~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

1. Carparaeion Mare

BAY POINT TRAVEL, INC.

464044

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGH OF CORPORATIONS

(7)

Feb 20 1997 8:00am
Secretary of State

RN

AT AROR

Fri s !;m Pz o L B Mnl—“-!hf) Address
718 E ATLANTIC BLVD. 716 E ATLANTIC BLVD.
POMPANO BEACH FL 33080 POMPANO BEACH FL 330806346
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/17/1874 02/19/1896
2. Princpal Flace of Business 20, Mailing Address 4. FEI Number Applied For
ET 26 50-1654643 Not Applcabie
Suile, Apt i el Suiter, Apt # elo ) ] $8_75 Additional
22] 27] 5. Certificate of Status Dasired [} Feo Required
| Gty & e  City & State 8. Elsction Campaign Financing $5.00 May Bo
123 e 2BJ Trug! Fund Contribution Addad to Fees
L . Gourty A Country 8. This corporation has liability for intangtble tax under s. 199.032,
24] ) 25] 29] [30] Fiorida Stalutes s [INo
| 9 “Name and Addrass 01‘ Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
 PRYPCHAN, BARBARA 81} Name
1045 HILLSBORO MILE-1A 82| Streol Address (P.0. Box Number is Nol Accaptable)
POMPANO BCH FL 33062 -
84| City 85| Zip Code

1yont s L

,M"'z

et i

SIGHATURE

FL

bova-named corporation submits this statement for the purpose of changing its registared
State ol I Iwnm E:\l_u. h chan e was authorized by the corporation’s boarc of direclors. | hereby accept the appoiniment as registered

ot m{ obliggatons y.on 607.0505, Figrida Sﬁlis

e H: wapple aboe (NGFAE Ragisiered Agant signature réumed when remstaing;

14 hen

OATE

e

R ORFIGURS *"N:{ GiRl CTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 g
T PD {Joeurre 1.1 TITLE O chenge L Addition | G5
PRYPCHAN, BARBARA 1.2 HAME 3
1045 HILLSBORO MILE-1A 1.3 STREET ADDRESS o
POMPANOBCHFL 1ACIY-ST- TP &
[T oreeTe 2V TINE [Jctange [T Additon | Q2
HAME 1 22 HAME
STHECD AL # 3 STREET ADORESS
AL 2 4CIIY-5T1-2F
T 5 CToiere AHTILE [T change T[] Addition
HARA . 37 NAME
STHEEF AHIKEY | 33 STREET ADDRESS
34.CITY- ST- 4P
it L] DELETE FERIIY: [FChange ] Acdilion
HAMY 4 3 NAME
SIRE: | AN Sy 4 3 STREET ADDRESS
Gy s1ae 44 0iTy-57-2P
CXoeurme E1TALE [T change [T Addition
52 NAME
53 STREET ADDRESS
IRALSELN 54 CITY-ST- 2P
il [T oeLeTe £.1 TITLE [ tnange [J Addaion
N 6.2 NAME
SIML AT 6.3 STREET ADDRESS
I - 6.4 CITY-8T- 2P
14, i s ;:hf d with this filng does not quality for the exemption stated in Section 118 D7{3)i}. Florida Statutes. | further certify thal the
supplen’

farm an G
appernats o B b

SIGNATURE:

SIGN

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
: m o Truglee amp) ered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name
dress

Dany Diarytwng Phone: #



