SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. }

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 123890 (1)
TRAVEL BUG, INC.

Principa: Place of Business Mailing Address | |I|l||‘| ||| "III "'I’ |I‘I| ||||| |||’| III |’||| I\lu |‘||| |I||’ |||’

P.O. BOX 2102 P.O. BOX 2102
COCONUT GROVE L 33233 COCONUT GROVE FL 33233
3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/19/1969 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
» |26] 650158568 Not Applcanie
Suile, Apt. #, etc Suite, Apt # elc i
P ‘ n K. Certificale of S1atus Desrad D 3875 Adcjhtlonal
22 ) o _2?] ) Fee Required
City & State City & Stale 6. Etection Campaign Fmancnng o $5.00 May Be
E e Tsl Trust Fund Conlribution Added to Fees
Zp Country Zip Countey 8. This corporation has hab:fity for intangible lax under s 199032,
;} a R ;Q—I —3_0—| L Florida Statutes [] ves [] Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
617 Name
BOLES, JANICE PATTERSON
23 ANMES AVE B2 Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 3314 =
84} Ciy

351 Zip Code

FL

1. Pursuant to the provisions, of Sections 807.0502 and 607.1508, Florida Statutes, Ine above-named corporation submits this statement for the purpase of changing its registered
office or registered agent or both, In the State of Flonda Such cha'\ge was authorized by the corporalion’s board of directors | hareby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutas

SIGNATURE

BIGnatans, Lrlait) OF Pl LA of tegaimred agen; and the if applcaths (ROTE P grste o d At Syt (gl wlen Hansning s AT T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST ] pecete 11 THLE LT crangs [ ] Addtion
NAME BOLES, EDWIN VAULX 12 NAME
smeeraocess | 923 ANDRES AVE. 13 STREET ADDRESS
ITY-51- 2P CORAL GABLES FL 14LITY-5T-2P
THLE DP u DELETE 21NNE D Chenge [ | Addition
HAME BOLES, JANICE PATTERSON 27 NAME
st aooress | 923 ANDRES AVE. 2 3SIALET ADORESS
DIrY-§1- 20 CORAL GABLES FL 2 400Y-51-2P ]
DILE ] oecete 31TTLE [T crange [ additior
NAME 12 MAME
STREET ADDRESS 33 5TREEI AQDRESS
oY -51-2¢ i 34 CITY-ST- 1P
HTLE [T pecete 41TITLE L] crange [ Adition
HAME 4 2NAME
STREET ADDRESS 43 STRLET ADORESS
CiTY-88- 7P 440ITY-ST-2P
TLE [T oecete S1TINE [T crange [] Addian
NAME 52 hAME
STREET ADDRESS 53 STHELT ADORESS
CiTY-ST-2P 540HTy-5T-7p _
DILE [ ] DECETE 61TTE [T crange [_] Addvion
SAME £2 NAME
STAEET ADDRESS £ 3 STREET AGORESS
CIrY-§7- 2P e 77 64CITY-5T-7IP )
14. | do hereby certity that o it s valuntarity furrished and does not qualify for the exermption stated in Soct on 119 07(3)(k). Florida Statates |

further certify thal the, d art or gupplemental annual report s true and accurate and that my signature shal have the same legal effec! as if
made under oath, thar 1 am an o!ycer or dur d arationdor the receiver of trustee empowered 1o execula this reparl as required by Chapler 817, Flonda Slatutes ancl
that my name appfars in Black 12 or Blog, 1 attachment with an address

SIGNATUR AR T Lrramen Bes g/ Bes)ons s

CR2E034 (3/96)




