FILE NOW: FILING F

CORPORATION - ﬁ
ANNUAL REPORT A FITE

1997

EE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Socretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

Corporation Name

B..R.D. TRAVEL AGENCY, INC

Principal Place of Business

ﬁgili“ﬁ:;ﬁiad ress

FILED
Mar 13 1997 8:00am
Secretary of State

AR AU RS oA

27]

B. Certificale of Status Dosired

O

2835 US 18 2635 U5 18
HOLIDAY FL 34691 HOLIDAY FL 346913857
3. Dale Incorporaled or Qualificd 3a. Date of Lasl Report
o o 07/12/1995 03/12/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Mumber |__|Appliod For |
21 2ﬂ 59'3329204 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, olc. $B_75 Additional

Fee Required

FL

City & State | Cily & Stale B. Etection Campaign Financing $5.00 May Bo
;-S-I e 28] o Trust Fund Conlribution Added to Fees
Zip Country __@ip Country | 8. This corporation has liabiiity for intangible tax under . 189032,
24 a 291 B o 0] | Florida Statules dves Oro
9. Name and Address of Curcent Reglstered Agent ~ 10. Name and Address of New Regislered Agenl
RALSTON. BARBARA J 81| Name .
2635 US 19 82| Street Address (P.O. Box Number is Nol Acceptable)
HOLIDAY FL 34691
-t
. 63
» 84| City 85| 7ip Code

11. Pursuant {o the provisions of Sections 607.0602 and 607.150§Tﬁ0rida Statutes, the above-namad corporation submits this slalement for the purpose af
office or reglstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
ggenl. b am familiar with, and accopt the obligations of, Section 607.050%, Florida Statules,

changing its rogistered

SIGNATURE _ . e e A -
Blgnature, typod o printes namp of registorcd agont and tith it able (NDTE Rogatored Agent signatung guirad whon reinstaing) DATE
12, OFFICT RS AND DIRECTORS 13, T ADDIIONS/CHANGES T0 OFFIGERS AND DIREGTORS TN 12
TlLE D T oeee TR e - T I Change [T Aadition |
KAME RALSTON, BARBARA, J 12 KAME
streer aooress | 2835 US 19 13STRLET ADDRESS
CiTY-ST-2IP HOLIDAY FL 34691 - 1400Y-81-2IP
TITLE ] becere 2170LE ) Change™ ] Addition
NAME 2 2 NAME
STREET ADDRESS 2 3 S1REET ADDRESS
Ciny-S51-2P 2 40I1Y-51-2P
TMLE 1] Duiere 311NLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
CITy-5T-2IP - B ) B 34.cnv-s1-zp :
TTLE o Cyowere™  Jaimee [ Crange [ Agdition
KAME 4.2 HAME
STREET ADDRESS A 3SIREET ADDRESS
CITy-§T-21P ) o R adcny-stoae
e T 51TLE ] Change ] Addition
HNAME 52 NAME
. STREET ADDRESS 53 SIRCE1 ADDRESS
. |_ony-s1-2p 54 CTY-ST- 2P
T wme [ betkre &1L [(Jthange [ Addition
HNAME 6.2 RAML
STREET ADDRESS 63 STRIET ADDRTSS
LiTy-S1- 21 64 CITY-S1-7IP

D/ 1

14. | do hergby cerlify that tho informatian suppliod with s filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the
Information indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under palh; 1hat
| am an offiger or director of the corporation or the roceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachmen! wih an address.

D S O e UV 7 Y i N S TSR,

CR2E034 (9/96)



