1999

FILE NOW: FILING FEE IS $61.25 -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001082

1. Corporation Name

SELLERS OF TRAVEL ASSOCIATION, INC.

STE. 201

Principal Place of Business

311 S, CALHOUN STREET
TALLAHASSEE FL 32301-1807

Mailing Address

STE. 201

311 5. CALHOUN STREET

TAULAHASSEE FL 323011807

FILED .
Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90071 004 ****61 .25

.

2. Principal Place of Business

Zip
]

[2s] 2]

[a0]

2a. Mailing Address 3. Date Incomporated or Qualifed
21] 28] 03/03/1994
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FEI Number Applied For
|22 . . 27] i 59-3223528 1ot Applicable

= City & State. .~ — N T e et e e e “8B.75 Addional | .
&l € t 5. Certifcate of Status Desirad O $8.75 Adc!ltlonal i
E} 2_3! Fea Required \
Country Zip Country 6. Election Campaign Financing 1 $5.00 may Be |
|

‘Trust Fund Contribution Added to Fees

9. Nams and Address of Current Registered Agent

10. Name and Address of New Ragisterad Agent

FLEETWOOD, ROSS
SN

~—STERf e
FAHAHASSEFE-FE: 32304.1807

3713 PIWE TP LeAD

~rd Lead Mft—;?—:?sl.j)__p”__-.,a/ 83

81

N £ ELTIOD, £osS

B2

Street Address (P.O. Box Num
/ tAE T £ 0 AL

is Not Acceptable}

'

84

SN0 L L4 fr S 2=

85| Zip Code
L7

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Flarida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

&-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or printed name of fegistered agent and title if applicable. (NOTE: Registared Agent signature requirsd when rainstating) DATE 8
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TME PD (] DELETE 1.1TME [Change (7] Addition E
NAVE FLEETWOOD, ROSS . : ~ i 1.2NAME =
STREET ADDRESS - 37/ 2 Ao U4 * 13 STREETADDRESS %
CITY-§T-7P TALLAHASSEE FL 3230% 297 2— /D /e 14 CITY-ST-ZP b
TMLE D SFDELETE 21 TIMLE ~ . OChange [ Addition | ‘<
NAME PEPUY;C:EIR. 22NAME

sTReeT aboress 2 15-S-MONROE-ST--SUITE 356~ 23 STREET ADDRESS

cmv-stze - | FARBAHASSEEFE -~ - — —— - 7 = fdom.srae | S S

e SD A/ Eg,zou’ U ARz M. fy2,  LIORLETE 31TmE VIRECT oA (AChange [ Addition
MAME -HERRONJAMESM-SR. 22 HAME 5 HERROD, JAES M-S,

smeeraoress| 151 TREASURE ISLAND C'WAY smesToRess| 14D B6TR AVE S AloRT ,

CATY-ST- 2P TREASURE ISLAND FL 33706 34, CITY-ST-2P PINELIAS fhalkk £L 2978 2—

TME D BLDELETE 41TME [OChange [ Additien
RAME SALZEBO-MARIN-A 4. 2NAME

streetacoress| 1850 ELLERDBR” 43 STREET ADDRESS

arvstze | FHAUDERDALE FL-33316 asCv-5T.2P ?
TILE D [J DELETE 5.1 TIMLE JChange  [J Addition
NAME DELCORSO, NICHOLAS V 52 NAME

seetaoress| 1 BEACH DRIVE 53 STREET ADDRESS

CITY-5T-2F ST PETERSBURG FL 33701 54 CITY-ST-ZP

TME . [J DELETE 6.1 TILE {OChange [ Addition
NAME. . .. 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- i/ 64 CITY-ST-ZIP

4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes

empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
A address, with all other like empowered. ;

2h5/59 (gp)ilRcses

.~ Daylime Phone #



