| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 998 8 Ooam

CORPORATION ,- 2 Sandra B, Mortham
ANNUAL HEPORT \, Secretary of State Secretary Of State

_: 1998 T DIVISION OF CORPORATIONS

DOCUMENT # Pg5000055015 (8)

1. Corporation Name

B.L.R.D. TRAVEL AGENCY, INC

e TN

TR

1 | Princlpal Place of Businass Mailing Address
t| msusie 263 US 19~
- HOLIDA e HOLIDAY FL 34691
: DO NOT WRITE IN THIS SPACE
L 3. Date Incorporated or Qualifisd
07/12/1995
1 2, Principal Place of Busine(? 28, Mailing Address 4. FEI Number Applied For
[ /7 26] 1136 __ (05 /9 59-3329204 Not Applicable
q, Sulte, Apt, #, etc. Suile, ApL. #, &iC. - ] $8.75 additional
) ;;I - 5. Certificate of Status Desired O Foe Required
; City ?‘S’;w Cry & Staje . Election Campaign Finencing $5.00 May 8o
I P gy F ¢ 28] Hzo(.@ s FC Trust Fund Conribution O Added to Fees
1 Zip f Country Z? ’ Country 8. This corporation owes or has paid the current year Intangible
T[4 3vear |25] [20] Yeqys 30| Personal Property Tax dua June 30. X Yes [ No
9. Name and Address of Current Regleterad Agent 10, Name and Address of New Reglstersd Agent
i RALSTON, BARBARA J 81 Name
ﬁ&ﬁﬁr‘ﬂﬁ-ﬁ- 82| Sros! Addrass (P.0. Box Number 15 Not AGoepiable)
] GHDAY-FE-04691
3 B3
E H3e 05 /9
i 4| City 85| Zip Code
: Holidiy FL [*1 352 q/

11. Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

r agent. | am tamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.
1 | SIGNATURE

Signature typod o printed nama ol registared agent andg litke il Bpplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T peeve 11TILE ‘ T Crange L Addition
KAME RALSTON, BARBARA J 1.2 NAME
STREET ADDRESS | @S3S-HS—H— wemnuess | /(36 O3 /G
CITy-5T-2P HOLIDAY FL 34681 14 CITY-ST-21P
TILE LY DELETE 24TITLE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-20F 2. 4CITY-57-7P
TITLE LJ oeLene 31TLE [T change  T1 Agdition
wﬁ 32 NAME
STREET ADDRESS 23 STREET ADDRESS
. Oy -51-21P 3.4 GITY-§1-7IP
TME LT peLere 4171LE " change LT Addition
NAME 4.7 NAME
B STREET ADDRESS 43 STREET ADDRESS
CITY- S1- 2P 44 CITY-ST- 217
TME LT oELETE 51 TITLE "1 Change L Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2Ip 54 CIIY-ST-7P
TLE L] DECETE 6.1 TITLE [ change LT Addition
NAME £.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 217 84 CITY-ST-7P

14. | hereby cer!ilz that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or divector of the corporation or the receiver or trustee empowered 1o executa this repont as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 13 if changgd or on an attachment W addrass,
SIRSMATIIDE - »ﬁm&. /) ' S TRAAEE S, i %/?f’ B2CE i NACYEN

A\

CR2E034 (10/97)



