SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 5 1 99 8 8 . O O
GORPORATION 39 Sandra 8, Mortham u uvam
ANNUAL REPORT \ r\"g ‘ : Secretary of Stale
1998 '-:.‘ / DIVISION OF CORPORATIONS SGCI’GtaI S’ Of State
DOCUMENT #
1. Corporation Name F85954 (8)
TRAVEL BY GINNY, INC.
S L TR
% JOANNE M. HOUHA % JOANNE M. HOUHA
417 BREVARD AVE #17 BREVARD AVE
COCOA FL 32022-7001 COCOA FL 320227901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |8l 50-2 196962 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, stc. 5, Certificate of Status Desired D $8.75 Auditonal
22 ;-I Fee Requlred
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
’E] 28 Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglbie
24 Zsl gl ;J_’ Personal Property Tax dus Jung 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬁenl
HOUHA, JOANNE M 81} Name
47 BREV‘RD AVE 82| Streal Address (P.0O, Box Number is Not Acceptatle)
COCOAR

B3

84| City F L B5

. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accapt the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signatute, typad or printed name of registered agenl and bils il applicatie {NGTE: Regislarad Agenl signature taquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
L ST [ oELere 11TME [ change [ addtion
NAME HOUHA, JOANNE M. 12 NAME
streeraooress | 6768 S. TROPICAL TRAIL 1.3 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL o 14 CITY.ST-2P
TME PO [ Joeiere 21TMLE [J change [ Additon
NAME HOUHA, JOANNE M 22 NAME
smeetanoress | 6768 S TROPICAL TR 2.3STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 00000 24 CITYST2IP
TmE VPO (] oetere L4TLE [ crange [ ] Acdiion
NAME HOWA. ROBERT W. 3.2 NAME
stReeTaporess | 6789 S. TROPICAL TRIAL 1.4 STREET ADDRESS
CITYST.28 MERRITT ISLAND FL _Joacnvsraze
mLE [ ] oeLere 4ATTE [ change [ addition
NAME 42 NAME
STREET ADORESS 43STREET ADDRESS
CiTYSTZIP - LA CITY-ST.2P
e {1 oeLete 51 TTLE [7] changs [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZIP L 54 0ITY.ST-2ZIP
TITLE [(Joeere BAMLE [ change [ ] Addition
HAME £.2 NAME
STREETADDRESS 6.5 STREET ADDRESS
CITY-ST.2IP £.6 CITY.STZI

14. | hereby cenifr. that the information supf)lied with this filing does not quality for the exemption stated in seclion 149.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered to executa this reporl as required by Chapter 807, Florida Statuies; and that my name appears
in Block 12 or Bleck 13 ithanged, or on an allachrKenl with an al

drass.
{\ 1 \_\\h f  \Jonnne M. Houha 2 /2798

IS ALATIIEDY>™,

CR2E034 (5/98)



