FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ \ FLORILIA DEPARTMENT OF STATE
CORPORATION o] 1.

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000055015 (8)

1. Corporatian Maroe

B..R.D. TRAVEL AGENCY, INC

Fiincipal Place of Business

GO O

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/12/1995

Malling Address

2635 US 19 2635 US 19
HOLIDAY FL 34691 HOLIDAY FL 34691

P_2 Prncipal Place of Husiness 1 2a, “Maiing Address 4. FEI Number Applied For
o) |l S 59~ 8329%o0y | [Not Appiicatie
(S - e . A o -
. Huite Apl#, el | . Sute Apt 4 el 5. Certificate of Status Desired 0O $8.75 Add-lllonal
22[ ) o ?ﬂ,,, - - Fee Required
City & Siate Ciy & Slate 6. Eieclion Campaign Financing 0 $5.00 May Be
23[ E\ Trust Fund Contribution Added to Fees
RLE ~ Gountry i | Counry 8. This corporation has habity for intangibie tax under § 199.032,
Lz")l . 2_5]_ 29[ - 30—| Florica Statutes 3 ves ﬁNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RALSTON, BARBARA J 82| Stroot Address [P.0. Box Numbor is Not Acceplabie)
2635 US 18
HOLIDAY FL 34691 8
84 City FL 85| Zp Code

3%, Farenant to the provisions of Sectans 607.0502 and 607.1508, fionda Statules, the abovia-named corporalion submits this statement for the purpose of changing its registerad office
o registared agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
tarmilizr with, and ancept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e o - el . L
L. Lo St hpeat crprive ra e of egele fugol g tre Tappicatl o BT Rospstorad Aoenl sigrature sl wh it reinstatng DATE
[ 12 T OFFICiRS ANDDIFEGTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D [J DELere TANNE {7 Change  [] Addition
HaM RALSTON, BARBARA J 12 NAME
st aooess | 2838 US 19 12 STRZET ADDAESS
| ovsze | HOLIDAY FL 34691 e o fvaorestar
e [ DECETE ZAMTE [ Change [ Addition
HAME 22 NAME
SIMEET ATDRESS 23 STREET ADORESS
| Olestar R RACITSE 2P
e [JDELETE LRE( . [ Charge ] Addition
Nt 32 NAM: '
STRIET ALDHESS 33 SIKELT ADDRESS
| oSt ok e 34 CIT7-ST-2IF
TILE ] CELETE FRENRS [ Change [ Additien
tAR: 42 KAM:
SIS ADDRS 55 43 SIREET ADDRESS
L ovwstaw | - R 440T7-5- 2w
MBI [} DELETE 5 1 TIT2E {7 Change  [] Addition
LIREEE 52 NAME
STHEET ADDRESS 53 STFEET ADDAFSS
ST o 54CHi-S1-2I
1.¢ [ DELETE 6 1TILE [ Change  [7] Addition
Naki 52 NAME
STRELT ALDRESS 63 SIFEET ADORESS
Y S L G4 CI7-ST-2P

14. [ da horoby certly that e nfomiation supphed wilh this ilng is volunlaniy furmished and coes not gualty Tor 1 exemption staled in Section 119.07(3)(k). Florida Statutes. | further
cermy that the information indicated on ths annual reporl o Supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; tnat 1 arm an officer gf directar of the corporahnn)the receiver or trustee empowered 10 exacuta this repon as required by Chapter BOY, Florida Statutes; and that my name

appears in Block 12 or Bk 131l changed, or on an éyfichment with an addross.

SIGNATURESZ 4 L4d (n Onebpen 3. istor) :/7/76’ S H3-L35

G OFFICER OR DIRECTOA

SIGNATURE AND TYPEQ OR PRINTED NAME OF SiGNI FFICER GR DIREC Daytine Priong #

CR2E034 (12/95)



