FILLE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

THE 5%

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B.L. TRAVEL, INC.

490921

Principal Place of Business

P.Q. BOX 31268
RALEIGH NC 27622-1268

Maiiing Address

P.O. BOX 31288
RALEIGH NG 276221288

wived

FILED
Apr27,1999 8:00 am
ecretary of State

04-27-1999 90161 021 ***150.00

LR OM R ERAR AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed ]

02/23/1976
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1643838 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. . iti
? 5. Certifcate of Status Desired ] $8.75 Add_monal
;\ ;1 Fee Recuired
City & Siale City & State 6. Electio 1 Campaign Financing 0O $5.00 May Be
Zl E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;ﬂ l;g[ EI |§| Personal Property Tax. O ves fdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na ., -
BERK, ARTHUR J L T}iﬁp\\\P oDé m%hg o Ng_: .
treet Address (2.0. Box Number is Not Acceptable
1428 BRICKELL A BAE A
28 VE Qicketr,  AyE
STE. 202 83 ST N
MIAMY FL 33181 le 3606
84| City . ‘asl Zip Code
N am FL 1333

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'e:
office cr registered agent,.or both, in-the State of Florida..Such change was
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

NEThye S

S

s, the above-namad corporation submils this statement for the purpose f changing s ragistered
thorized by the corporetion's board of cirectors: i-hereby accept the apgp cintment as registered — -

SIGNATURE
Signature, Typed of printed nare of registered agent and tile if applicabls. {NOTH: Registerad Agent sigi requ rad wnen 18 DATE 6 :
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o2} '
TIMLE PST [1 DELETE 14 TME DiChange  [JAddon | +— |
NAME LASKY, HERTHA 1. 1.2 NAME 3
sweeranoress| 2801 BLUE RIDGE RD. 1.3 STREET ADDRESS b
CTY-SY- 7 RALEIGH NC 14 CITY-5T-21P &
TIMLE y [ DELETE 21TITLE M Change [ Addiion | &
NAME SHERMAN, MICHAEL A. 22 NAME
streetanore ss| 2801 BLUE RIDGE RD. 23 STREET ADDRESS
CITY.ST-2P RALEIGH NC 2.4 CTY-ST-2IP
TILE [J DELETE 21 TITLE [1Change ] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME [} DELETE 4.1 TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CIFY-ST-2IP 44 CITY-5T-21P
TITLE [[] DELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-87- 219
TME {"] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-§7-ZP 64 ITY-ST-ZP

14. | hereby gertify that the informat on supplied with this filing does not qualify for the exemption stated in Section 19.07.3)(j), Florida Statutes. | further c rtify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowerad to ¢ xecute this report as required by Chapte- 607, Florda Statutes; and that my name appears in
dress, with a | other like empowered.

Mdwe) B %}v\rcmn\ale

officer ¢r director of the corporat'on or the receiv r or irust
Block 12 or Block 13 if chang: j

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

r on an attach n

m&

t w)

2

' Daytime Phone #

Whife  A-Rao-Fed h



