FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLODA OEPARIMENT OF STATE May 06 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scerelary of Stale
1997 DIVISONOT CORPORATONS | S eCl’etaI'y Of State

POCUMENT # K25072 (5)

Corporation Namo

BONAVENTURE TRAVEL, INCORPORATED

Principal Place of Businoss T Mailing Address oo R ”"m” I}I ""“mlllm IlI‘”m III"III” I’IH I‘I" ”ll“‘l“l"l

9551 HOOD RD. 8651 HOOD RD.

STE A STE. A

JACKBONVILLE FL 32257 JACKSONVILLE FL 32257-1127

us us 3. Dalo Incorporated or Qualified | 3a. Dale of Lasl Reporl
. . e 05/31/1988 L 04/22/1996
L. | 2. Principal Piace of Businoss 2a. Mailing Address 4, FLI Numbor Applicd F ar
T | . 582000416 . Not Applicable
L Sults, Apt. #, etc. Suile, Apl. #, elc.
£ —'I P - r 5. Cerilificate of Status Dosirod [* $8 75 Additional
1 {22 _her 7 ) Fee Requirad
; . City & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
E ‘ E] L 2a| o o o Trust Fund Contribution __AddedtoFees
& Zip Country L ~ Country 8. This corporation has liability for intangible tax under s 190.032,
f I_ET!] ?51 L 29] o @]7) e _ Florida Statutes CIves o e
: 9, Name and Address of Curranl Heglslered Agent D 10 “Name and Address of New Reg!stered Agent A
f WALLACE, ROBERT J. 81| Name
i m‘ HOOD RD . kEi " Streot Addross (PO Box Number is Nol Acccpiat;lé)m -
BTE. A L. . . -
; JACKSONVILLE Fi 32257 &

E] "E:_ﬂ-y" - FL 85| Zip Code

11. Pursuani to the provssuons?é?%?éhonq 607.0507 and 607, 1608, f lorda Stalules, the ahove-named corporation subinits this slaloment for the: purpose of changing its registered
office or registercd ﬂgom of bolh, |n the State of Florida Such change was auihonzed by the corporalion's board of dircclors. ! hereby accept the appointment as registered
¥ agent. | am familigr withaand aoe ¢ obl is of, Seclion 607 0505, F lorida Slalules

| 1 SIGNATURE __ ,,,,,,,,/ ety A oI~ T VWt [ / @& . Y397
[RS Signature typed or primght nams of togisiocd agenl &nd titk- if g dicalile o Qf-or:'d Agonl signarire required whon rengtalng) DATL
12 OFFICLRS AND DINE CTORS I _ AODITIONSCHANGES 70 OFFICERS AND DIFECTORS IN 127 7| @
T PD Dot~ Lo 7 T T Kl change [T addion | g5
o] wave WALLACE, VICTORIA IRAL e ol 3
| swezraooness | 12426 VALPARISO TR oo | 104 SbrF view O #2302 &
ciTy-ST. 2P MANDARIN FL ovsioe | P fert Coas? L 32137 &
o Tme SD T _“—D"D'H_[_Tt Zrime @ Changc " T addilion |©
.| NeME WALLACE, ROBERT JOEL 2.2 NAME
o} osmeraooness | 12426 VALPARISO TR 2 5 STREFT ADORESS ¢ So rfurlew Kr. Hzz 63
o | oav-st.ze MANDARINFL o o 7 40I1Y-51-21p é /n-\ Coes? FL 322
TITLE Do 13IME o ¥ﬁ'ﬂ%gjjmm_on_
NAME 3.2 NAME
STREET ADDRESS %3 §THLEY ADDRESS
CITY-51-7IP o 34, GY-51-21F
e o R RITTIE R o - T Crange [ Addition
NAME 4.2 NAMI
STREET ADDRESS 4.3 STRECT ADDRESS
.l ciy-sT-2p o 44 0ITY-S1- 2P
t e RS EYELT [T Change [] Addilion
o] wame 5 PRANE
?_l | STREET ADDRESS 5.3 STRETT ADDRESS
B omy-sr-zp 54CITY-51- 2P
FoT me CTDELne BATTEE o [TChange T[] Additior
f NAME B2HAME
1| STREET ADDRESS B 3SIRELT ADDRSS
: *1 _CITY-ST-2IP BARNTY-ST-7¢ o L . _
; 14. Tdo herctyy cerldy that the informalion summcd with this fmng does nat quahiy or the exemplion stated in Seclion 19‘0?[3)“). Fiorida Statules. | further certify that the

information indicaled on this annual reporl or supplomaental annual reporl is true and accurate and thal my signaiure shall have the same legal offect as it made undet oath, that
I am an officer or diroclor of the corporation o the roceiver or frustee empowered to excoulc this reporl as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 1 chdngo( orgn an atlacthynen] wiih an godress —
/ S 242 ¥
0/ TR EERY s N Ny Py S S R

SI1ARIAYIIY D™,



