FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F777 (0)

1. Corporation Name

GRAGE TRAVEL AGENCY, INC.

| A AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S05'we

Principal Place of Business Mailing Address
1201 US. #. SUITE 3 1201 US. M. SUTE 3
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified | 3a. Date of Last Repor
04/26/1962 05/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Applied For
[21] 26) 59-2190731 Not Appiicable
Suite, A0L. #, etc. Suite, Apt. #, ete. 5. Cartifcate of Status Dosied [ $8.75 Additional
?ﬂ ;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution a Added to Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
2] 25 20] [30] Florida Statutes R ves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOMC, VERONICA 82[ Sirest Address (P.0. Box Number is Not Acoeplabie]
102 CORALFISH LANE
JUPITER FL 33477 83
84! City F L ]ss! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby sccept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 8070505, Florida Statutes.

BIGNATURE _
Signature, typed or printed name ol regislerad agent ang titk if appl cable (NOTE: Rogistersd Agenl sigralure required when rginstating! DATE 6
12, QFFCERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE DP (7 DELETE 1 1TIME [ Change [ Addition -
NAME CHRISTENSON, GRACE 12 NAME 3
seeranress | 1201 US HWY ONE 13 STREET ADDRESS i
CTY-S1-2P N PALM BEACH FL 14CITY-57-2p &
e {] DELETE 2 1TE [} Change [} Addtion | Q2
NAME 2.2 HAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-§T-21P 24CY-51-20
TIMLE T DELETE 3.1 TiILE [T} Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CINY-ST-2IP 3400Y-81-2P
TITLE [J DELETE 4 1TILE [0 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip 44 0MY-87- 20
TITLE {7J DELETE 5.1 TILE [ Change [ Addilion
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CIIY-S1-21P 54 CITY-51-2IP
NTLE [7 DELETE 6. 1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-2IP

14, do hereby centify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Ficrida Statutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report is trug and acourate and that my signature shall have the same legal effect as # made under
oath; that | arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SI G NATU RE: — 'QF;%%D £8 OR FRI NAME OF €/GHING OFFICER OR DIRECTOR 4//&;;/9,6 % 7 %Q; ¥ J;
PP o -
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