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

1. Pursuant 1o the provisicns of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered
ofhce or registered agent, o beth, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e,
Slgnaturt e o0 prtod name of regraened age and e il applcatle {MOTE Regisiared Agenl sigralure requered when reinstating) DAYE
12, BFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 12
L DSt ) [ DELETE 19 TITLE [J Ehange” L_F Addition
At BOLES, EDWIN VAULX 12 NAME
staeer aooesss | 923 ANDRES AVE. §.3 STREET ADDRESS
LTS 71 CORAL GABLES FL 1A CITY-ST-2IP
Tt DP [T oeere 21TITLE [IChange ] Addition
KA BOLES, JANICE PATTERSON 22 NAME
seer anckess | 923 ANDRES AVE. 2.3 STREET ADDRESS
ony-si-ze | CORAL GABLES FL 2 4CITY-5T.2P
e I oeLete 3 TITE . . - L) Change  [_] Addition
NANE 32 NAME
STREET ALDRESS 33 STREET ADDRESS
oy snae 34.CiTY-5T- 2P
e | h [ DELETE £1TILE Lf Crange T3 Addition
HAME 4 2 NAME
STHEEN ADIDHESS &3 STREET ADDAESS
Gty -§1-7p - 44 CITY-ST-2P
TITLE | WIPETE 51TIHE - (I Change [T addition
HAME 57 NAME
STREE | ADDRESS 53 STREET ADDRESS
CY-S0-2F 5407Y-51- 2P
e T BeLETE 61 10TLE [ Change ] Addition
NAME £.2 NAME
STAEED ATIDRE 5 /) 6.3 STREET ADDRESS
CITY-S1- 7 A B4 CITY - 51-21P

14. | do hereby centify that the i,
information ind.cated an thf annual repfel or sugplgm
lam an oflicer or directgof the corparzabon or thgfe
appears in Block 12 agfilock 13 if chéinged, g

SIGNATURE:

! quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the

bport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ege';1 a %vaered 10 execute this repor as requited by Chapter 607, Flonda Statutes; and that my name

wit address.

O T fameriad Buces 9/77 30543 432

OFFICER OR DIRECTOR Baytine Phanse §

PROFIT vy FLORIDA DEPARTMENT OF STATE 1 1 9 8 . O O
CORPORATION gr-)) Sandra B. Mortharm Feb 11 1997 8:00am
ANNUAL REPORT g Secretary of State
1997 JEME/ owsion O CORPORATIONS Secretary of State
DOCUMENT # ( )
1. Corgralion Marw: L23890 1
TRAVEL BUG, INC.
Principal Place of Business Mailing Address “II”I" ||| |’||I I"IHI"IIIIIIII"I’I" I’I"Ill" IlI" I{I'I I‘”“"l
1 P.O. BOX 2102 P.0. BOX 2102
COCONUT GROVE FL 33233 GOCONUT GROVE FL 33233
3. Dale Incorporated or Qualified 3a. Date of Last Report
o 10/19/1989 06/19/1996
2. Principal Place ¢f Busingss 2a. Mailing Address 4. FEI Number . Applied For
&_._.__ [ E 65'0158568 Nat Applicable
Suite, ApL. #, etc Suite, Apt #, elc. . . $8.75 Additional
22 —2—71 B. Certificate of Status Desired (| Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 may 8o
23 28] Trust Fund Contribution O Addad 10 Fees
Zp | Counuy I Country 8. This corporation has liability fop itangible tax under s, 199,032,
Zt—! . 25] 29] m Florida Statutes '_x‘(es {1 no
_____® Name and Address of Current Registered Agen) 10. Name and Address of New Reglsierad Agent
BOLES, JANICE PATTERSON 81| Name
823 ANDRES AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

CR2E034 (9/96)



