FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 7 8 . O O m
CORPORATION Sandra B, Mortham pr . a
ANNUAL REPORT are N Secrotary of State S ecretan 7 Of State
1997 e DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Narno F1 295 8
TRAVEL MERCHANTS, INC. .
30,413 LS. 19 NORTH 30113 US. 19 NORTH
CLEARWATER FL 34521 CLEARWATER FL 34621-1030
8. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1980 04/25/1996
2. Principal Place of Business | oa. Mailing Address 4, FEI Number Apphied For
31].,,,,‘._.__. [ ";El 59‘2049272 Not Applicablo
__Suile. Apt#. etc | Suita, Apt #, etc. - $8.75 Additional
22] 2"_;] 5. Certificate of Status Desired O Fos Required
City & State City & Stale 6. Etaction Campaign Financing $5.00 May Be
a ) m Trust Fund Contribution O Added to Fass
 Ip | Country 2ip Country 8. This corporation has liability for intangible tex under s. 199.032,
21] . 25| pal 30 Florida Statutes Yes ] No
oo 8, Name and Address of Current Regisisred Agent 10. Neme and Address of New Reglstered Agent
CARTER, DAVID P 81 Namo
12945 SEMINOLE BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
TWIN TOWERS 2 SUITE 4
LARGO FL 33540 &3
84| City FL lns Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its rogistered
office or registered agon!, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. tam familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE
Slgratute, typad or prnled rame of registared agent and title F applicablo (NOTE: Ragisterod Agent signature required when reinstating) DAYE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
e ) BFEEE T1TmE T Changs L] Addition
HAME RAGUSA, RICCARDO 12HAME
srecer aponess | 8605 CHADWICK ORIVE 1.3 $TREET ADDRESS
S -§1- 7 TAMPA FL 14 CITY-ST-2P
ni vSD [ pecere 21 TME T Change [ Addtion
HAME RAGUSA, ANGELA 2.2 HAME
steees anpaess | 8605 CHADWICK DR 23 STREET ADDAESS
LTS TAMPA FL 2. 4 GIIY-§T- 27 ]
TALE T DELETE 31TME [ change ™ [ Additian
N 32 NAME
SIREET ADIRESS 3.3 5TREET ADDRESS
| omestor ] 34, CITY-ST-2IP
Tine ] DELETE 41T0LE L] Crange L] Addition
HAME 42 NAME
STHEE | ADDRESS 43 STREET ADDRESS
ClY-SI- 7 44000v-81-2iP
TLE T[] DELETE 5.4 TMLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRLES, 5.3 STREET ADDRESS
CiTy - 5121 ~ 54 CIY-5T-2P
L L] DELETE 1 TILE TJ Change L] Addifion
NAME 62 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
Cily-51 2P G4 CITY-§T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indcatod on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama lepal effect as it made under oath; that

| as an officer or dirg the corporatio yraceiver or trustee empowered to execyts this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 1 k 13 if changpd ¢ an aftachment with an addrass. {3
Bl AV -
SIGNATUR AEA | | FAGHSA 1157 265 by
ICER OR DIRECTOR Data 7 { Oaylie Prone &

CR2E034 (9/96)



