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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 40069 (8)
BON VOYAGE INTERNATIONAL TRAVEL, INC

Principal Place ol Business Mailing Address I"I"I 'II" |Im Illl 'IH' MII Illlllm IH" I‘I'I lll"l"l"ll" |||,

gl

228 WEST FAIRBANKS AVE. 229 WEST FAIRBANKS AVE.
WINTER PARK FL 32769 WINTER PARK FL 527894328
3. Date Incorporated or Qualified | 3&. Date of Last Repor
05/08/1972 8/19/1996
-_2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number | Applied For
21] 26} 509-1399076 Not Applicable
Suite, Apl. 4, clc. Suiter, Apt. #, etc . i $B.75 Addivonal
5. y
—2-2-I , ;l Certificate of Spatus Deslred (] Fee Required
City & State Cny & State 8. Election Campaign Financing $5.00 May Be
;3—1 E Trust Fund Contribution ] Acdad to Faes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 193,032,
24 E] ;9—| 30 Florida Statutes E vos [] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
APPLEBEE, WILLIAM K B1] Name
s .
2144 DEER HOLLOW CGIRCLE 82 Gueet Address (PO, Box Number is Nol Accepiabla)
LONGWOOD FL 32779 5
8| iy FL *| % Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered
office @ regislercd agont, or both, in the Stale of Florida, Sueh ch_angg was althorized by the corpoation's board of direclors. | hereby accept the appointment as fegistered
agent. ! arn tamiliar with, and aceepl the obligations of, Section B07.0505, Fiorida Statutes.

SIGHATURE

Grgre e Tyl o printed Aae of reguatarad agent and o T appleabi [NOYE: Registared Agent signature requirad when reinsisfing) ' DaTE
12 CFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD [ BEEGS TVIME [T thangs [ Addition
NANE APPLEBEE, WILLIAM K 12 NAME
smeeraooness | 2944 DEER HOLLOW CIRCLE 13 STREET ADDRESS
ChY-§1- 717 LONGWOOD, FL 00000 14 CITY- ST-21P ‘
T VTS ] DELETE - 21 TIE 4 LY Change |} Addition
NAME APPLEBEE, MARGARET A 22 NAME
streer anosess | 2144 DEER HOLLOW CIRCLE 23 STHEET ADDRESS
CIY-51- 7% LONGWOOD, FL 00000 2 401TY-51-71p ‘
L [T DELETE 31TIMLE CJ Crange L] Addition
NAME 3.2 NAME
SIHEE T ADURESS ‘ 2.3 STREET ADDRESS
CITY-51-2p 3.4 CITY-51-71p
L {1 DELETE A1THLE ] Change ™ [} Addition
NAME 4.2 NAME
SIRIET ADDRESS 43 STREET ADDRESS
GITY- 51- 2IF 34 CITY-ST-2IP
TME [T peLETE 51TITLE EJ Change [ Addition
NAME 52 NAME
STREE ADDRESS 53 STREET ADDRESS
CIFy-§T. 7 54 CITY-5T- 2P
e T oeLere §1TLE [Ehange [) Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEEF ADDRESS
CiTY-S1- 2P 64 CITY-5T- 2P

14. | da hereby certify that the informaton supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certity that the
information indicated on this annua! report or supplomental annual reporl is true and acourate and that my signature shall have the same legal effect as if made ungder oath; that
| am an officer ar diracior of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: TN o LA

RERINTED NAME OF GIGNINT OF T

" gt 8. Motham Mar 05 1997 8:00am

CR2E034 (9/96)




