FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PHC)FI! ! LORIDA DEPARTM ‘ .
" e . Mortham Mar 19 1997 8:00am

CORPORATION
Seargtary of State

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F9B000005610 (8)

Corpioratom Mo

BENTROSE TRAVEL CONSULTING, INC.

R A

al Plie ol Buscess WMaitnigy Address
820 § MACARTHUR #106-222 820 S MACARTHUR #105-222
COPPELL TX 75019 COPPELL TX 75048

3. Date Incorporated or Qualified 3a. Dato of Last Report

10/26/1996

| 2. Princips! Place of Bl 056 4. FE| Nurber Appliod For
| N - K 75-2667219 Not Applicabe |
Sunle CARE et Slle, Apt 4, elo
- e A f - 5. Cerlificate of Status Desired d $B 79 Additional
EI R - N _ Feefequired
Gy A S City & Sale: 6, Election Campaign Financing $5.00 May Be
?QJ _ ) o {g_g] S Trust Fund Contribution ] Added 1
e Cauniry L fw . Gountry 8. This corporalion has liability for iglangible tax under s 199 032,
2a] 28] oo 30] Hiorida Statules ﬂD& Yos L[] HNo .
______ 9. Name and Address oI Curr Reglstered Agent 10. Name and Addrass of New Heglstered Agent N
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82| Swreet Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32303-6643
83
—thﬁéﬁyf FL |55 2ip Coxlo

TN Parsiant 1o the prer s ol Sectens, 67 0507 and 607 1508, Tiorida Statutes, the ahove-named corporalion submits this staterent for the purpose of changing its registered |
of Cooregistened agent, or bthy, o thee State of Flonda, Such cmngc was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agert arn famiiar wth, and acce i the obligations of, Section 607 0505, Flonoa Statutes

SIGNATUIR

I S FT T Fepetnted Agei s gratute retja fed whar reqistating) . BT
. S 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
o | DOPY COTeaEE T e trange [ Adgtion
s MATTHEWS, DONNA 1.2 NAME
s | 820 § MACARTHUR #105-222 1.3 STREFT ADDRESS
s | COPPELL TX 76018 S 14C0Y-51- 2
I ST o ’ [T ortete FAR(L: [Jchange ™ [ Addition
P MATTHEWS, DONNA 22 NAME
craoom | 820 S MACARTHUR #105-222 23 STALET ADCRESS
Cliv &l-ge i COPPELL TX 75019 2 4CITY-S1- P
M ) o ) 7 B [jiﬂfui.[u 31NILE C] Changf!fﬁl'[j'ﬁ\—drm an
[ZLAX 3.2 NAME
SIEE AL RS 33 5TREE] ADDRESS
Sy S 54 CI1Y-51-7P
I~ IRH— 7 7 o T _?E] DELEIE &1 TiILE D Change Dﬁﬁ'ﬂhim
HAM: 4 7 NAME
SEHPE D ADILKE A3 STREET ADDRESS
CGrs g ) o 440ITY-57. o0
e ' h ) TToecere 51T1LE [ Change ™ T_1 Addaon
WM 57 NAME
SIRF AL 53 STREE) ADDRESS
Lifr 61 AP o Rsacarstae ]
”]IHF V N o o o T D’“'nf‘ié’ 61 NTLE D Chauge [] F\dddion
Hatl 52 NAKF
SH-E- | ADDRI 5 £ SIREET ADURESS
| v e 6.4 GITY-51- 1P

734 Tan e reby oLy il the infonnanon stppied with his Fing doss not qualify For the exemplion stated in Section 119.07(3)(), Florida Statdles. | further certify that the
cformgdions mche ated on this annua’ repotl or suppioni | aneual regorl is true and accurate and that my signature shall have the same logal effect as if made under oath, thal
I arn o Ofhees o d ek e Gorporehoe o th( receiver or truslepfempowered to execute this repart as required by @haplgr BOY, Florida Statutes. and that my nama

CR2E034 (9/96}

appcae i Block 172 o o, Of e an allachmop
a1 912 hwmm

SIGNATURE:
2 OF BIGNING DFFICER OR DIRECTOR Finta Dpyroe




