FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

A

M70928

DOCUMENT #

1. Corporation Name

MAIN STREET TRAVEL, INC.

0)

Frincipal Place of Business

237 N. WOODLAND BLVD.
DELAND FL 327201246

Mailing Address

237 N. WOODLAND BLVD.
DELAND FL 322201248

LT

3. Date Incorporated or Qualified

3a. Date of Last Repont

03/22/1988 01/13/1995
2. Principal Place of Busiess ‘-_"-éa. Mailing Addrass 4. FErNomber Applied For
"EL . 26 59-2888448 Not Applicable
Suite, Apt. #, etc. Suite, Agt. #, etc. 5. Certificale of Status Desired O $8.75 Additional
E} ?ﬂ Fee Required
City & State City & State 6. Eection Campaign Financing $5_00 May Be
;ﬂ —m Trust Fund Contribution Added 1o Feas
Zip Country 2P Cauntry 8. This corporation has liahility for intangitle tax under s 199.032,
24 25 |29] [30] Flonda Statutes ves [INo
Lo 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
B1| Name
MCMAHAN' MARY B. 82( Street Address (P.O. Box Number is Not Acceaptable)
920 PINE TREE TR.
DELAND FL 32724 83
84| city FL asJ 2Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abiove-named corporal
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ion subrnits this statement for the purpose of changing its registered office
of direc-ors. | hereby accept the appointment as regislered agent. | am

cortily thal the information indicated on this annuai report or supplemental annual
oath; that | am an officer or director of the corporation or the receiver or trustea empowered tc execute this
appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: )i} ﬁ%ma)mm

report is true and a

SIGNATURE __ e e e P e e o e
| Slgnatare typed or prited name of tegistored agar and t e I applicane NOTE Fogistered Agant Sgnature requirsd whan rainsla’ng) DATE ’u:)'-
12. OFFICERS AND DIREGTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRLGTORS IN 15 o>
TiME P [JGELETE 11 T0LE O Change [ Addition g
NAME MCMAHAN, MARY B. 12 NAME 3
STREET ADDRESS 820 PINE TREE TERR. 13 STREET ADDRESS 8
Ny 512 DELAND FL 14 CITY-5T-21p &
TTLE VP [ DELETE 2 1TILE [0 Change [T additon | O
NAME JONES, MARIA 22 NAME
STREET ADORESS 527 W. WISCONSIN AVENUE 25 STREET ADDRESS
| oe-star DELAND FL 24 CIFF-ST-2P
TITLE 8T [ ofLere 31TLE [J Chaage ] Addifion
NAME THOMPSON, MARY BETH 12NAME
STREET ADDRESS 131 S. ADELLE AVENUE 33, STAEET ADDRESS
| cov-st-aw DELAND FL A4 G -ST- 2P
THLE [ DELETE 41 TIE [ Change [ Addition
KAME 42 RAME
STREFT ADDRESS 438TREET ADORESS
| cirv-sr-zip 44C17-51-2p
TTLE [ DELETE & 1 TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54CITY-S7- 2P
TITE [J DELETE 6 1TiLE [ Change [T] Acdition
NAME 62 NAME
STREE] ADDRESS €3 STHEET ADDRESS
City-s1.28 6.4 CITY -5T- 2P
14. ) do hereby certify that the information supplied with this Hing is voluntarily fumished and does rot qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

Scurate and that my signalure shall have the same

legal effect as If made under

repart as required by Chapter 607, Florida Statutes; and that my name

BN AY/7Y Y

iate

Davtnme Pheno #




