FILE NOW: FILING FEE IS $61.25

NONPRGOFIT
CORPORATION 1 A ie, Sandra B. Mortham
ANNUAL REPORT /!:-; Secretary of State

1996 LA DIVISION OF CORPORATIONS

DOCUMENT # N94000001082 (6)

1. Corporation Name

FLORIDA SELLERS OF TRAVEL ASSOCIATION, INC.

€5 FLORIDA DEPARTMENT OF STATE

£

R RAD MU

Principal Place of Business Mailing Acldress
215 S. MONROE STREET 215 5. MONROE STREET
STE. 350 STE. 350
TALLAHASSEE FL 323011802 TALLAHASSEE FL 1002 3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1994 11/27/1995
2. Princapal Place of Business | 2a. Mailng Address 4. FEt Number Applied For
[21] 26| 59-3223528 Nt Applicable
Sote. Apl. . ete. Sulte Apt. #, et. 5. Certificate of Status Desired O $8.75 Adc!iliona!
Zl _ﬂ Fee Requirad
Crty & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 E! Trust Fund Contributian Added 1o Feeas
Zp Cauntry ap Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 E m Florida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
FLEE[WOOD. ROSS 82| Sireet Aduress (PO, Box Number is Not Acceplable)
215 5. MONROE STREET
STE. 350 8
TALLAHASSEE FL 32301-1802 84| City FL 1as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hergby accept the appointrient as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE L . e e

Sigratare typed or Prnted riarme Ol regratansa agent s the If dpgacabie INDITE - Flegralered Agar! sigodlury -euires] when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. AODITIONS/GHANGES 10 OF [ IGERS AND DIRECTORS IN 12
TLE PD [C]DELETE 1TTTIHE [ Change [ Addition
NAME FLEETWOOD, ROSS 12 NAME
STREET ADORESS 215 S. MONROE ST., SUITE 350 13 STREET ADDRESS
CITY-§T-21F TALLAHASSEE FL 32301 14CITY-$1-2IP
e D~ CI0ELETE 21 TnE DIRZCT O Bhinge 1 adation |
NAME DEPUY, C.E. JR. 22 NAME
STREET ADORESS 215 S. MONROE ST., SUITE 350 2.3 STREET ADDRESS
CY-51.2IP TALLAHASSEE FL 32301 2 400TY-51-2P
G —C0" )E@_FETE J1TLE [JChange [ ] Addition
KANE GREINEB-WILLIAM S 32 NAME
streel a00RESS | SO4-E=BOEEEQE-AVENUE 33 STREET ADDRESS
Cily-51-2p TALLAHASSEE-FL-32304 34 0IIY-51- 2P
TLE SD [C1DELETE 41TINLE [JCrange [ Addition
KAkt HERRON, JAMES M SR. 4. 2NAME
STREET ADDRESS 151 TREASURE ISLAND C'WAY 49 STREET ADDAESS
CTr-ST 7P TREASURE ISLAND FL 33706 4407y -ST- 7P
e D [CJOELETE 51TITLE [DChange  [] Addition
HAME HAMILTON, ROY 52 RAME
STACET ADDRESS 4800 NORTH FEDERAL HWY.,STE. 200-B 53 STHEET ADDRESS
CITY-§7-21P BOCA RATON FL 33431 54CITY-5T-2 R
TITLE D [JDELETE 51TITLE bdtfage [ Addtion
NAME SMITH, WILLIAM 52 NAME
SIREET ADDRESS | _SA00-NOREH-AMNDAEDIAYE—STE—200 s3STREET ADDRESS | o DO AMDRTH ANOREWS AVE,, STe. 40D
CITY-5T- 7P FT. LAUDERDALE FL 33309 64 6ITY-5T-2F

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and daes not gualify for the exemption stated in Seclon 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated en this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporabion or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachment with an address.
SIGNATURE: / / m‘,é)é, (52Y 2242632
[F= 8 Daytime Prione &

“HIGNATURE ANO TYPEQ OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

e & £k ETIANED « PlRermia &arl

CR2E037 (12/95)




