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

PROFIT 2N R FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am
CORPQRATION VT ity Sandra B. Mortham
ANNUAL REPORT sty i Secretary of State
1998 DIVISION OF CORPORATIONS
. 1. Corporation Name P95000021 849 (1 ) .
BON VOYAGE ORLANDO, INC.
) Principal Placa of Businoss Naing Address ||||||"|||I ||||||m|||“||||“ II“"I“' ||||“|I|’ llml I“ I“‘
8344 AIRPORT BLVD. 10809 BRICKYARD COURT
ORLANDO FL 32827 POTOMAC MD 20054
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
03/17/1995 _
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] _ §2-1024031 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, efc. it
Hie. APt 7. ele uie. ARt 8.8 5. Certificate of Status Desired [ $8.75 Addiional
22 ;l Fee Required
City & Stale Cily & State 8. Eleclion Campaign Financing $5.00 May Be
E Tsl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;‘ 25 ;] e [1] Parsonal Property Tax due June 30, COves o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Raglstersd Agent
MALDONADO, RANDY 81) Nare
; 4019 EVANDER DRIVE 82| Street Address (P.0. Box Number is Not Acceplabie)
: * ORLANDO FL 32812
83
84| City 85] Zip Code
[
FL
11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agoni, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e R

Sigralure. Iypod o poted ram: of egisteed agent and o it appicatic (NOTE.: Registted Agent & ghalure required whah reinstaling} DATE
12. OF F1GE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PS I DELETE 1UTILE [T Change 1 Andition
NAME DELGADOQ, JORGE 1.2 NAME
staeer aopeess | 10809 BRICKYARD COURT 1.3 STREE] ADDRESS
CiTY-S1- 2 POTOMAC MD 20854 14 CITY-51- 2P
TILE VT ~ I DELETE 211/MLE {1 Change LI Addition
NAME MALDONADD, RANDY 22 NAME
sreetaooness | 4019 EVANDER DRIVE 23 STREET ADCAESS
CITY- ST-2IF ORLANDO FL 32812 2 400Y-ST-2P
TITLE [J DELETE 31TILE [ Change  [J Addition
NAME I2NAME =
STREET ADDRESS 33 STREET ADDAESS
BITY- 5T-2P 34 CITY-5T-2
THLE 7 oeLeTE FRETIIE [J Crange [ Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
LTy - §1-2p 44 CITY-5T-2F ,
TILE ) [T DELETE 53 TITLE Change Adgition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS 97 3
CITY- ST-2P 54 CITY-§T- 2
e J DELETE BATITLE I0O0N02A6 Ssmmge [T Addition
e o2 ~§3/24/398--01020--036
STREEY ADDRESS 6.3 STREET ADDRESS wik150. 00
CITY - §T-2P 64 CITY-5T-2IP

14. | hereby certify thal the information supplied wilh this filing doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annuat repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receoiver or trustoe empowerad to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

g i Y . ¥/ H | S B '?/I.:"/ﬁ?




