FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 Secretary of State
o DIVISICN OF CORPORATIONS
i 1996 S WIS ION

DOCUMENT # H29447 (0)

1. Corporation Name

TRAVEL WITH HONEY, INC.

0000

Principal Place of Business Malling Address
6005 MAGNOLIA CIRCLE 8005 MAGNOLIA CIRCLE
FLORIDA FL 33319 TAMARAC FL 33318
us us "3, Tate Incorporated or Qualited | 3a. Date of Last Report
11/09/1984 06/12/1885
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
E E\ 59'244%68 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
ZI ;] Fee Required
" Ciy & Siate City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contrbution Added to Fees
| Country Zip Country 8. This corporation has liability fpr intangile tax under s 198.032,
24] 25 —2?1 E.l Florida Statutes Yes [CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DHEZEN, HONEY 82| Streel Address (P-0. Box Number is Not Acceptable)
8005 MAGNOLIA CIRCLE
TAMARAC FL 33319 8
84| City FL 85| 2ip Code

1%. Pursuant o the provisions of Sactions 607 0502 and 607.1 508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing iis registered office
or registeraed agenl, or both. in the State of Florida. Such chan%O was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section B07.0606, Florida Statutes.

SIGNATURE oo o o e noe oo o s _ O
Sigaature, typed or printed name of “apistered agent and fite 4 apploably (NOTE: Registersd Agenl signalure required when Feptalng DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3

Tt P [] DELETE 1 1TILE [ change [ Additien | =,

NAME DREZEN, HONEY FOX 12 NAME 3

street aooeess | 6005 MAGNOLIA CIRCLE 1.3 STREET ADDRESS @

CITY- §T-20P TAMARAC FL 1.4 CTY-ST- 7P &

TITLE [T DELETE 2 1TE D] Change [ Addition | ©

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-§1-2P 24 CITY-ST-2IP _

TIE [] DELETE 3 1TILE [ Change [ Additan

NAME 32 NAME

STREET AUDRESS 33 SIREET ADDRESS

CiTY-57-2P 34 CAY-ST-21F

TLE [C] DELETE 41T [ Change ] Addition

NAME 42 NAME

SIREET ADDRESS 43STREET ADDRESS

CiTY-ST-2P 44CTY-ST-2P

TITLE ] DELETE 5 1 HILE [ Changs  [] Addilion

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIY-§$1-217 54 CITY-51-2P L

TIE [T DELETE 6 1 TTLE [J Change  T7] Addiion

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY- 81217 6.4 CITY - 51-2IF

14, | do hereby certify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119,073k}, Florida Statutes. | further
cerlify that the Information indicated on this annual repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as ff made under
aath; that | am an officer or director of the corporation or the recaiver of trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 4§ if changed, or on an attachmenl with an address.
st
5 Day1 e Phone: #

SIGNATURE: Yo Adhrcecr s Honey Drezen 7

SIGRATURE AND TYPED O PRINTED NAME O $#GNING OFFICER OR DIRECTOR




