FILE NOW: FIL

" PROFIT
CORPORATION
ANNUAL REPORT

ING FEE

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham
: Secretary of State

FILED

Feb 17 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

B2 TOUR'N TRAVEL, INC.

Mme_g_ Address

7040 LAKE ELLENOR DRIVE

Principal Place of Businoss

7040 LAKE ELLENOR DRIVE

SUITE 114 SUITE 114
ggumortm ORLANDO FL 32809
us

Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/16/1993

2. Principal Place of Businoss ‘28, Miling Acidress

21 28]

4. FEI Number Applied For

Not Applicable

_ 59-3212634

Suite, Apl. #, elc . o " Slite, Apt. #. elo

B $8-75 adduonal

6. Certiticate of Status Desired

;‘:I L . Jgﬂi ) Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
22 8 Trust Fund Contribution Added to Fess
Zip . Gountry o Ap Country 8. This corporation owes or has paid the current year Infangible
;‘ _25J o ggl L 30-[ Parsonal Property Tax due Jure 30,  [Jves [ No
9. Name and Address ol Currenl Registered Agent 10, Name and Addross of New Registered Agent
JOSE L. RAMOS 81| Name
53818 HOFFNER AVE 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City

FL

35' Zip Code

agent. | am fanuliar with, and accept the obihgations of, Sochion 607 0505, Florida Stetutes

11, Pursuant 1o 1he provisions of Secticns G017 0402 and GO7 1608, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, an both, i e Stale of Tlarda Such chango was auliorized hy the corparation's board of directors. | hereby accept the appointment as registered

officer or digcior of the
Block 12 or Black

SIGNATURE:

cjixd, ar onoan atl;

SIGNATURE _ _ | - - --
Slyfuatter Byleest or o bt eame o oeg e dered g el e fappis atle {NOTE Regsterad Agant signature required when reinstating} DATE
12, T OMICT RE AND DIRTCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE “DPT T o B W TS 11TITLE Clcrange [T Addition
NAME STEINER, MIGUEL 12 NAME
sreer anatss | 5748 PETOGRINE AVE 1.9 STREET ADDRESS
chY-ST-2p ORLANDOFL , o FALITY - 5T- 2P
e DVS ’ i CJ oriee Z1m0e [T Change ] Addition
NAME DUARTE, VERA R 2.2 NAME
strecranoaess | H749 PEREGRINE AVE 23 STREED ADOWESS
CITY-S1- 2P ORLANDO FL o ~ 2 ACITY-S1. 29
TME ' Td e 31T [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
oY= ST- 1P o - o 34 CITY-5T-2IP
TILE B T3] A1TILE [T enange [ Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 SIREET ADDRESS
oiv-s1-2p 440NY-S1-2P
THLE o T T T T o 51 THILE [Tchange [T Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP o o . 54 CITY-5T-7IP
TInE o T T oetete 6.1 7(1LE [JChange ] Addition
NAME 52 NAME
STREET ADDAFSS 63 STREET ADDRESS
CY-S1-2P e 64 CITY-S1- 2P
14, | hereby corlily that tho nlonmalcn supphaed wilh [his hling docs not guality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report or supplecrnental annual repart is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grpocalion ar the recever o grusteg empowerod fo execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in

FEBOG B8 yoy/pFqrs

CR2EG34 (10/97)



