FlLE NOW FI(bNG FEE AFI'ERCW\Y'I IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F85954

. Carporation Name

TRAVEL BY GINNY, INC.

(8)

Principal Place of Business Mailing Address

% JOANNE M. HOUHA % JOANNE M. HOUHA
417 BREVARD AVE 417 BREVARD AVE
COCOA FL 32922-7801 COGOA FL 32922-7901

FILED
Feb 18 1997 8:00am
Secretary of State

RO GG A

3a. Date of Last Report

02/01/1996

3. Date Incorporated or Qualified

06/18/1962

2. Principal Place of Business 2a. Mailing Address

21 2]

4. FEI Number Applied For

59-2196962

Nol Applicable

Suile, Apt. #, ele Suite, Apt. #, elc

0O $8.75 Additional

5. Certificale of Status Desired

221 a Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Conlribution Added to Feos
ap Country Zip Country 8. This corporation has liabiity for ingengible 1ax under s 199.032,
24] El ;] ;El Florida Statutes Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOUHA, JOANNE M 61] Name
417 BREVARD AVE B2} Street Address (P.C. Box Number is Mot Acceptable}
COCOA FL
83
B4 City

FL ]as] Zip Code

19, Pursuant to the provisions of Seciions 607 060~ and 6071508, Florda Statules, ihe above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or bolh, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and acceopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE i
Signamie yped o primed nare of reg s ared agenl and bile § apphcable (NOTE Hogislered Agart signaiure regu /6 when rerstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ST [T oELETE 1ITITLE [J Change ] Addilion
NAME HCUHA, JOANNE M. )2 NAE
sinest aooncss | 8765 8. TROPICAL TRAIL 3 STREET ADDRESS
orv-sr e | MERRITT ISLAND FL 14CITY-5T- 7P
TITLE PD [ ] pELETE 21 TALE [J change [T Addilion
HAME HOUHA, JOANNE M 22 NEME
siacer sopaess | 8765 S TROPICAL TR 29 STREET ADDAESS
cav-sr 2e | MERRITT ISLAND, FL 00000 2 ACITY-5T-7I
[ ", -1] TTCELETE 31T [JCrange L] Addilion
NAME HOUHA, ROBERT W. 32 NAME
sraeer aooress | 8765 S. TROPICAL TRIAL 39 STREET ADDRESS
BilY 5171 MERRITT ISLAND FL 34 CITY-ST-7IP
TLE T peLETE LITITLE [T change [T Acdilion
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ABDAESS
Cav-St-2IP 44 CITY-5T-2P
TITLE [T oELETE 51TITLE [Jchange T Aadition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P SACTY-S1-7P
THE TToeET S1TIIL [Tchange L7 Acdilion
NAME £2 NAME
SHACET ADDRESS £ 3 S1AEET ADDAESS
GITY-S1- 7P 4 CTY-5T- 7P

14. | do hereby certity thal the information supplicd with this filing does nal qualily for the exemplion stated in Sechon 119.07(3)(1), Florida Statutes. | further certify that 1ha
infermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under path; that
I am an oficer or director of the carporation or the receiyer or truslee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name

hment with an address.

10 T~

appears in Block 12 or Biock 13 ifWed. ar on Qn atldg
IR AT IS ,A.-. A TN —

JoAnne M Houha

e o e X o e b e aem "

CR2E034 (9/96)



