FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

T

R Feb 03 1997 8:00am

ANNUAL REPORT 3 ﬁ Sacretary of Stale

1997 S usion or comomions Secretary of State

POCUMENT # V02700 (5)
SOUTHEAST TRAVEL MARKETING CORPORATION

S AR MERC AR

1407 ARTHUR AVE. 1407 ARTHUR AVE.
ORLANDO FL 32004 ORLANDO FL 52004-2816
3. Date incorporated of Qualified 3a. Dale of Last Report
2. Principal Flace ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21] -~ _|2s] 50-3115903 [ Not Applicabie
Suite, Apt. #, ctc Suite, Apl #, elc. - ) $8.75 Additional
Eﬂ 2;] 5. Certificate of Status Desirad ] Fea Rogulred
Ciy8 State | City & State 6. Elaction Campaign Flnancing $5.00 May Bo
23] 28| Trust Fund Conlribution | Added to Fees
Zip ., Gouniry LS Country 8. This corporation has liability for intangible tax under 5. 199 032,
24 25 20| |20] Florida Statutes Cves [nNo
0. Name and Address of Current Reglstered Agent 10. Name anq Address of New Registered Agent
B1| Name
MILNE-GOETZ, RAE
1407 ARTHUR AVE, 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32604 5
84} City FL 85| Zip Code

11. Pursuant 10 The provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept ibe ohligalions of, Seclion 607 0505, Flornida Statutes

SIGNATURE  _ .
Signatoe byped o prided namie of togelendd agent and tile 1| apphcabye {NOTE Flapislered Agen| & gratune recuired when reinstating) DATE

12, OF FICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme To [T oeLest TATILE T crange ~ LT Addition

NARE MILNE-GOETZ, RAE 1.2 NAME

streeranoress | 1407 ARTHUR AVE. 1.3 STREET ADORESS

or-st-2¢ | QORLANDO FL 14CITY-ST- 2P

TN oP WELETE 21TLE "L Change ] Aadition

NAME HARTFIELD, MICHAEL S. 22 NAME

sireer a0oress | 4400 W, FAIRWAY RD. 2.3 STREET ADDRESS

erv-si-zk | PEMBROKE PINES FL 2 4 LiTY-ST-2P

e CJ ottEre 31TITLE [T change ] Addition

NAME 3.2 NAME ‘

SIRIET ADJRESS 3.3 STREET ADDRESS

orv-ste | . 34.CITY-ST-2PP

TALE TJoeLete 41TILE [J Change [ adattion

HAME 4 2 NAME

STREE( ADORFSS 43 STREET ADDRESS

CITy-§1- 21 44 CITY-ST-2IP

TNE [T okere 51TME [Jthange L] Adition

NAME 52 NAME

STREET ADDHESS 5.3 STREET ADDRESS

Cly-§1- 2P 54 CiIY-51- 7P

T [J otLeTr 53 TITLE Cchange [ Additian

NAME 6.2 RAME

STREET AUBRESS 63 STREET ADDRESS

CiTy-§1- 77 64 TITY-ST-2P

CRZED34 (9/96)

14,71 do hereby cerdy that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation inclicated on this annual repon or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhices ar director of rparation of the receivern or trustee empowerad 10 execute this repon as required by Chapler 807, Florida ST!&S; and that my name

appears in Black 12 o il changed, or gn an attachment with aaddress. ‘(p’}
SIGNATURE: _ * 1 / /;u, /27 270.66 74

DOASTOT




