SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

iy
'
v
3
'

. Corporation Name

DOCUMENT #

TRAVEL WITH HONEY, INC.

(0)

8005 MAGNOLIA CIRGLE

Principal Place of Business

Mailing Address

£005 MAGNOLIA CIRGLE
TAMARAC FL 33319

FLORIDA FL 33319
us

us

FILED

Aug 21 1997 8:00am

Secretary of State

RGO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
11/ 04/16/
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 gl 59-_2449668 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P o b §. Cerlificate of Status Desired O $8'75 Addltional
22 27 /  Feo Required
Cily & Stats Cily & Stale 8. Eleclion Campaign Financing $5.00 May Be
|23l 20] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currentyear Intangible
?;l m 2_9| E’ Personal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DREZEN, HONEY 81} Name
6005 MAGNOUA C‘RCI.E 82[ Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319

83

84| Ciyy

85| Zip Code

FL

11, Pursuani to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, 1he above-name
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famdliar with, and accepl the obligations of, Seclion 607.0505, Florida Statules

d corporation submits this statement for the purpose of changing its registered
¢ was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE
Signmure. typad or printed nano ol registared Bgent and tile ol applicable (NDIE: Registered Agent signature required when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE TITHLE [ Change L Adaition
HAME DREZEN, HONEY FOX 1.2 NAME
sweeraporess | 8005 MAGNOLIA CIRCLE 1.3 STREET ADDAESS
ITY-51-2IP TAMARAC FL 14 CITY-ST. 2
TITEE [T oELETE 2110 [T Change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2 40ITY-ST-2P
TILE [T DELETE LT DO change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 GITY-ST-2IP
TTLE T okLete 41TILE [Jchange ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-§1-21P 4ACITY-51-2IP
Tne EJ DELETE 51 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST- 2P 54 CITY-ST1-72IP
TITLE T DELETE 6.1 TILE LI change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY - ST-21P 64 5ITY-ST-7IP

h an dtlachmont with an address.

I N S A VS 0 Y/ 5 PO

14. | do heroby certify thal the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07{3}i}. Flarida Stalutes. | furiher certify that the
information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same lagal efiect as if made under oath; thal
| am an officer or director of the corporation or jgp-fcoeiver or trustec empowored 10 oxecute this reporl as required by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 or B}yki if changed, o(
L AN N T

r7éﬂ / - / Q) Sov /20

CR2E034 (4/97)



