FILE NOW: FILING FE

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1997

E

2Ll

Sop :
L 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 405656

. Corporation Name:

BON VOYAGE TRAVEL SERVICE, ING.

0)

Principal Piace of Business

% MENDOZA. GALLASRSCHILLING
251 ROVAL PALM WAY. PO BOX 2115

Mailing Address

% MENDOZA, CALLAS&SCHILLING
251 ROYAL PALM WAY. PO BOX 215

FILED

Feb 27 1997 8:00am

Secretary of State

IR

PALM BEACH FL 33480 PALM BEACH FL 334804302

3. Date Incorporated or Qualified | 38, Date of Last Report

L 07/26/1972 07/08/1996
“2 Principal Flace of Business _2a. Mailing Address 4, FEI Number Applied For
21] o N 59-1406039 Not Appiicabie
Sutte, Apst # ole Suile, Apt. 4, ele it
j . ‘ [ wieAp B. Conificate of Status Desired [:] 58‘75 Additional
22 e 27] Fee Required
Ciry & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E,,,, e R o 28] Trust Fund Contribution Added to Fees
_ P ! ., GoJntry LT Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
24 =) N 20 30] Florida Statutes Yes [JNo
| .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MENDOZA, CALLAS & SCHILLING 81| Name
251 ROYAL PALM WAY 6TH FLOOR 82] Streot Address (P.O. Box Number is Not Acceptable)
P.0. BOX 2715
PALM BEACH FL 33480-1310 83
84; City FL B5| Zip Code

|11 Plrstant (o the prowisions of Seclions 607,0602 and 607, 1508, f lorida Statutes, the above-named corporation submits this statemant for the purpose of changing vis regisiered
oftico o regstared agent or both, in the Slate of Fonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmeant as registered
agent {arr famibas wilh, and accopt the obhgations of, Section 807.0505, Florida Statutes,

SIGNATURE o e e
Sl ‘_!y:w.l o it T.'w of pogtorid ageat and ure it appieable INCTE- Registered Agent signalurg required wher: reinstating) DATE
i2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T [T ofLeTe 11TILE [Jcnange [ Agdition
NaME WILLIS, PIERRE JR 12 HAME
stec anriess | 225 N WORTH CT 13 STREET ADDRESS
Ol ST 717 W PALM BCH FL 14CITY- §1- 7P
K (] DeLETE 21TIE [tharge L] Addtion
Naw: WILLIS, GREGORY 22 NAME
streetaonress | 225 N WORTH CT 2.2 STREET ADDRESS
oY 510 WPALMBCHFL ) 2 4CITY-S1-29
e | VST S [ J OrLETE 3.1 TILE LJchange ] Addition
HANE HOADLEY, THOMAS 3.2 HAME
s aooiess | 295 NNWORTH CT. 3.3 $TREET ADDRESS
| oov-seoe | W PALM BCH FL 34.QIY-S1-21P
i D [T orLeTe A17ME [T change [ Adgiion
NAM HOADLEY, THOMAS 4 ZNAME
st s | 225 N WORTH CT 43 STREET ADDRESS
| onv-siee | W PALM BCH FL ¢4oy- 120
Tt Vv LT DRETE 51T CTcnange 1T Addition
HAME WILLIS, CONSTANCE M. 52 NAME
steeet anoress 1 225 N WORTH CT &3 STREET ADDRESS
Y- 512 WPALMBCH FL 54LITY-ST-2IP
e T [T neeere 61 TNLE [ Change L] Addition
NebE 6.2 NAME
SIREET ALLIRESS £.3 STREET ADDRESS
GTY-§1-71 6.4 CITY -5T-2IP

[ 1471 do hereby gerlify nal the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. t further certify that the
infonmaton indicated onnis annual reporl o supplemental annual repor is true and accurate and that my signature ghall have the same legal effect as if madse under cath; that
Fam an o'hcor o drectar of the potporation of thegreceiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appoats 1 Bluck 12 or Blog anged, aronfufy attachment with an address.
SIGNATURE: Y. o, BRYTP WAlls ¢ |3 ¥ Jem
I S , ;

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

561/833-1251

Ko 1447

Date

"Dagtine Prone K

CR2E034 (9/96)



