FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE , A‘pl‘ 30 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNlSlcs;:B(T:s;;:P%:ENONS Secretary Of State

DOCUMENT # P96000017880 (1)

1. Corporation Nama

HOFFMASTER TRAVEL, INC.

ARt

Principal Place of Business Mailing Address
1263 8. BENEVA RD 1263 S. BENEVA RD
SARASOTA FL 34232 SARASOTA FL 34232
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE)I Number Appliad For
21 [26] 650646271 Not Applicable
Suite, Apl. #. eic. Suile, Apt. ¥, elc
Ap ' P §. Certificate of Status Desired 0 $8.75 Addtional
22 l27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
P (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currel year Infangible
24 ;6—1 ;;] 30 Parsonal Property Tax due June 30. vos [dNo
9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Registered Agant
JOHNSON, DAV P~ TN 0 ans S rermieat
N2 2
me""l'l DAN a2 Strag! Addrass (P.O. Number is Not Ac%ble
SARASOTA FL 34233 elb Ll ) ea/ted e

3l oy Baxog__.ofﬁ- FL % %S5 32

tions 607 0602 and 607.1508 §|O(ida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
e

11. Pursuant fo tHe prpvisions
oflice or r 2

ey . in o Statg"B\Florida. Su
agent. | am Igmili o vvc‘:?gg ons of, Sec
SIGNATURE ' i Ar

ange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ngfﬁ@a Statutes. 3/ / ﬁ’ F

st ¢, typad or Brntad name of rogstored agent and flie | appicatis (NOTE Registerad Agant signature required when reinsialing] DATE
12. LTSD OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TE ] petere 11TLE [Jchange T Addition
NAME HOFFMASTER, JEFFREY 1.2 NAME
seerappeess | 1263 8. BENEVA RD 1 STREET ADDRESS
Ciry-5T-2w SARASOTA FL 14 COY-$T-21P
TLE [J ofLETE 21TLE TJChange  [J addition
NAME 2.2 WAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-29 2 4 CITY-ST-2IP
TITLE T pELeTe 31THLE 1 Change  T_T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34 CITY-§T-7IP
TILE [J peaene A1 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CilY - ST-2F 44 CITY-ST-2IP
THLE [T peLeTe 51TLE O change T Addition
NAME 52 NAME
STREET ADORESS 5.2 STREET ADDAESS
CITY.51- 2 54 LITY-§T-2P
e U1 DELETE 6.1 TLE L change  [J addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cimy-S1- 2w 6.4 CITY-SF- 2P

14. 1 hereby cerlify thal the information suppliod with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the nformation
indicated on this annual repor or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the raceiver of frustoe empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 f changed. or on an atlachment with an address

CINSMATHIEE. \AMQXA\?‘»—- X YA M/M’a 5/7/f?

CR2E0G4 (10/97)

T Gy



