FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 nuvusugzcgﬂgo:fia;::mws S C Cretal'y Of S tate

DOCUMENT # K25072 (5)

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Corporation Name
BONAVENTURE TRAVEL, INCORPORATED
Principal Place of Businoss Wialing Address “Il’lm Ill "lll '"" ll"“lm " III" I'I" I’I" l""lll"l’l" IIII
9651 HOOD RD. 9851 HOOD RD.
STE A STE. A
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/31/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Apptied For
(21] 26 59-2009416 Not Applicabie
Suite, Apt. ¥, el Suite, Apl. #, etc. " $8.75 Additional
;2—! ;ﬂ 5. Certificate of Status Daslred & Feo Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Akded to Fees
Zip Coundry Zip Country B. This corporation owes of has paid the current year Intangible
24 —2;| m E] Personal Properly Tax due June 30. [ Jves [ Ne
9. Name and Address ¢! Curreni Reglsiered Agent 10. Name and Address of New Registered Agent
WALLACE, ROBERT J. 81| Name
m‘ HOOD m 82| Street Address (P.O. Box Number is Not Acceptable)
STE. A .
JACKSONVILLE FL 32257 CH)
s4| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, of both, in the Stato of Figyida. Such change was authorized by the corporations board of direciors. | hereby accapt the appointment as registered

office or registered
th, acece, bl of, Section 607.0505, Fiorida Statutes.

agent. | am famihaj

SIGNATURE
regintored agani mad litka f spwdicable [NOTE: Rogisterad Agem signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ’ T oLeit 1ATITLE [T change ] Addition
HAME WALLACE, ICTORIA IRAL 12 NAME
sreerapoess | 104 SURFVIEW DR #2303 _ 12 STREET ADDHESS
CITY-S1-21P PALM COAST FL ' 1.4 CY-ST- 2P
TITLE 50 7 oeLeTe 21 TWLE [T change L] Addition
NAME WALLACE, ROBERT JOEL 22 NAME
seeTapness | 104 SURFVIEW DR 2303 2.3 STREET ADDAESS
CITY_ST-20 PALM COAST FL 2 40TV -5T- 2P
TALE [T DELETE A TTLE [Tthangs [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Y- 5T-21 34.CNTY-ST-2IP
TMLE [T GELETE A1 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY- ST 21P 440ITY- 57-7P
TLE [T peLete 51TITLE [J Change || Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7IP
TITLE 3 DELETE 61TILE I change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6ALITY-5T-2P

14, I hereby cenlfg that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicetéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or Jha receivar or trustee empoweaged # exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, of n atpap:hment withy apyadcre)
SIGNATURE: o Y2083

CR2E034 (10/97)



