. °lE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DivISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT# P95000031245 (0)

. Corparabion Namie

1-800 BUDGET GETAWAYS, INC.

Principal Place of Business Mailing Address

0 O

229D

|s0]

o]

4712 WINGROVE BLVD. 4712 WINGROVE BLVD.
ORLANDO FL 32819 ORLANDO FL 32619-3344
3. Dale Incorporatéd or Qualified | 3a. Date of Last Report
‘ 05011
"2, Pr Pnhupa\ Tace of Busingss 2. Malhng Address 4. FEi Number Appliad For
] 7777 N (WICKHAM [z 7N Witk LD |~ spsatsosn ot
Suile, Apl #, otc ~ T Suite, ApL. #gofc. " ) 8.75 Additional
221_@ ﬂ/ - Lzﬂ *ZD 5. Certificate of Stalus Desired O Foa Fioquited
| Gy & Sale | City & State 6. Elpction Campaign Firancing $5.00 May Be
J mE L OUZA)[‘; ’{:?,. MEZ«& ﬂlfJE 7 F-Z/ Trust Fund Contribution Added o Fees
CUU”W’ Cauniry 8. This corporation has liability for intangible tge under s. 189.032,

Florida Statutes ' Yos No

10, Nama and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acc 1abla‘ul_
777 w ‘

i 9:' N_a_r;e and Address ol Eurreni Reglstered Agent
 SHULMAN, BRUCE J o
4712 WINGROVE BLVD. a2
ORLANDO FL 32819 -
B4

a5

“MeLgooer G FL #5590

(17, Pursuant 1 the pravisions of Sechans 6070602 and 607, 1508, Florida Statutes, the
atfica or reg stered agent, or both, in the Stale of Florida. Such change was autl
agent | am famihar with, and accepl the Dt)hgatr?ﬁol Seclnon 607.0505, Florida Statyfes.

SIGNATURE

ve-named cor
zed Py the corpor

ration submits this staternent for the purpose of changing its ragistered
's board of directors. | hereby accept th;a pgirtment as registered

wiforma
Laman aflicer of
appcars in Blop

o o i T & rirgehin ageed ard Gl i app\u .abh. {NOTE Fegisled Ageni signgflre requied when reinstaling} 7 oA '
o OFFICEFS AND DIRECTORS 13, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| ©
T OFLETE 11TIE el change [T Addition | &3,
HAME 1.2 NAME .
SR E L ADIRESS SHULMAN, BRUCE 2 1.3 STREET AnDagss |2 86 ﬂow TENT TMJB‘S #”' ! L%
crvseor | OREANDO 32040 14 CITY-§1-21P OﬁLﬂ'U{JD, FL 32835 &
BT CT oeLeTe 21T PX change [T Addition [O
NAKIL 22 NAME
SIRELT ADDIRE S SIEN, DIV *1{C 2.3 STREET ADDRESS 4‘57 MG;I’TDEW @M M*‘ID’ Z
sz | INDIANAROLIGIN-46208 aon-stze | SAMASOTR  FL 342 ]
T ' T DECFTE SUTINE - Change L] Addition
HAME 32 NAME
SIHEET AQDRFSS 33 STREET ADDRESS
# CIry-51 2w 34, CITY - 5T- 2P
m“L_f“m T [T oeLete S1TITLE L] Change [:]—Addition
NAME 42 NAME
£1 AU S 4.3 STREET ADDRESS
LIy S1-2 e 44CITY-5T-2P
Tiit - T pelERe 51 TITLE [T change [ Addition
Nk 52 NAME
SIREED ADTIRLSS 5.3 STREET ADDRESS
Lt N SR 5.4 EITY-51-2IP
T TT oilen 81 TITLE TTthange [ Addition
RAME 6.2 NAME
STREET RODFESS 6.3 STAEET ADDRESS
| oves e l_ 6.4 CITY-ST-2IP
14. 1 do horaby certity that the mformation supphad with this filng does not qualify for the exemption stated in Settion 119.07(3)(i}. Florida Satutes. | further Gerlily that the

‘1 indhczated an this annuat report or supplementat annual report is true and accurate and that my signature shall have the same lagal eHect as if made under oath: thal
rclor of the corgaraton or the receiver or rustes empowered to execte this report as required by Chapler 807,

anged, or on an attachment with an add Fklja Statutes; and that my name
lallsitre—, . Bl QM’MN g&m o 7/77 $7-253-%7¢

LTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OB DIRECTOR

Dale Dayiima Phond 4

00T



