FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 8 8 : O O am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Satrolary of Siats Secretary of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # M96502 (3)

1. Corporation Name

SALES AND MARKETING OF RETAIL TRAVEL, INC.

TGO AT

Principat Place ol Business Mailing Address
GfO JAMES F. WACKSMAN C/0 JAMES F, WACKSMAN
3300 CAPITAL QIRCLE NE. STE 2 3380 CAPITAL CIRCLE NE. STE 2
TALLAHASSEE FL 32008 TALLAHASSEE FL 32309 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 28, Maiting Address 4, FEI Number Applied For
21] 2% 59-2908806 Not Apglioabie
Sulte, Apt. ¥, etc. Suite, Apl. ¥, alc. i
P v P 6. Gentificate of Status Desired | $8.75 addiional
E Eﬂ Fae Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
. PE] ;ﬂ Trust Fund Contribution | Added to Fees
: Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
?4] EI ?EI 30 Personal Property Tax due June 30. [:] Yas [:,] No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent ]
WACKSMAN, JAMES F. 81 Name
3380 CAP"AL c'm' NE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
; TALLAHASSEE FL 32308 83
8a Cily 85] Zip Code
j | FL [
F 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalules.

CRZED34 (10/97)

SIGNATURE
Signature, yped or prinied name of ragislesnd agenl and lilo # applicable {NOTE- Repgislpred Agenl signalure requirgd when reinslating) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oeiete 1ITIME [ Change ] Addilion
2| wame WACKSMAN, JAMES F. 1.2 NAME
o | sweeraooness | 3380 CAPITAL CIR NE 42 13 STREET ADDRESS
. | emv-srzw TALLAHASSEE FL LACTY-ST-7P
PR v [ Decere 5 1TITLE “J Change ] Addilion
1 nawe KEEN, J. VELMA, Il 2.2 NAME
sweeraoonsss | $04 SWEETWATER CLUB CIR. 23 STREET ADDRESS
| _ev-s1-20 LONGWOOD FL 2 40T -§T- 7P
P ome BT L] pecETe ITILE T change ] Addition
| N MILLER, M. LANCE 32 NAME
| staeeraooeess | 302 IRD ST #1 3.5 STREET ADDRESS
¢ 1 emy-gr-2p NEPTUNE BCH. FL 3.4, CITY-51- 2P
[T v T DELETE 41 ITLE TTchange 1] Addition
¢ ] mame FRANCHESCHI, LEE ANN 4 20AME
; STRAEET ADDRESS 2909 WANHOE RD. 4.3 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL S4CTY-81-7P
S| e )] [T pecere 51 TILE [Ocrange  [J Addition
D wme WACKSMAN, CATHY 5 2NAME
O | swmeeraoomess | 2644 STONEGATE WAY 5.3 STREET ADDAESS
CITY-ST-2P TALLAHASSEE FL 5.4 LTV~ $T- 2
TITiE 1] [T DELETE 61 TMILE T Change L] Additian
NAME KEEN, SHARON 6.2 NAME
streeranoress | 04 SWEETWATER CLUB CR 6.3 STREET ADDRESS
CIN-5T-2P LONGWOOD FL 64 CITY-ST-2IP
14, | haraby certify that the information suppliod with this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion

indicated on 1hls annual raport or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivar or Irustec empowered ta execute this report as required by Chapler 607, florida Statutes; and that my name appears in
Block 12 or Block 13 if changd, or on an aY, chm? wilh an address.

\‘:'\"““_“'"‘TMK Pl ’J )I, N [! PPN ] /V /4‘)7 ?ﬁ‘l .?RC P 4 A
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