SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER A?GUST 7, 1996.
AMOUNT OUE 0N OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM ANOUNT DUE TO REINSTATE: $375.)

PROFIT_ B i ' FLORIDA DBPARTMENT OF STATE
CORPORATION . & iy 2 . Sandra B.Mortham
ANNUAL REPORT "Eﬂ;’:’ 3] Secretary of State

1996 ° Nle DIVISION GF CORPORATIONS F | [l E’ D

1. Corparabion Narng

DOCUMENT # P9B000004057 (1) P-4 4y ¢ 4
BLOOMINGDALE TRAVEL, INC. TALCHETARY b

S

Principa! Place of Businoss Malling Address
817 BLOOMINGDALE 817 BLOOMINGDALE
BRANDON FL 33511 BRANDDN FL 33511
3, Date Incorporated or Qualified | 8a. Date of Last Report
12/20/1995
2. Principal Place of Bugingss 2a. Mailing Address 4, FEI Nurmber Applied For
21[ -2-3] ‘bq 3'3;7 \“ %ﬂ l Not Applicable
__ Suite, Apt. #. elc. Suite, Apl. #, efc. ! . $B.75 Additional
P22l —2;] 5. Certificato of Status Desired ] Fes Required
_ Cily & State Cily & State 6. Elsction Campaign Financing ] $5.00 MayBe
23] EEI el ' Trust Fund Contribution Added o Fees
_____ Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 183.032,
2a) 25 28 [30] e Florida Statutes [ ves 7] Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
COLEMAN, KATHLEEN :
817 BLOOMINGDALE B2 Stesl Address (P.O. Box Number Is Not Acceplable)
BRANDON FL 33511 5
. ’ 84| Ciy FL 85| Zip Code

357 Prirsuanl 1o The provisions of Gactions 070602 and 607, 1506, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing fis registered
office or ragistered agenl, or both, in the State of Florida, Such change was aut orizad by the corporalion’s board of directors. | hereby accept the appointment as regrislered

agent ¢ am famubiar with, and accep! the obligtions of, Section 07,0505, Florida Statutas. |
SIGNATURE. X QINIAAL0 (nn, ﬁ)LQ—Q—MW Y30 -9 bom

Sig-gure Yypod o prinjed name of teglestersd agent and title i applicable. {NDTE HRegisterad Agent signature raquirad when reinatalng) 3 ]

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Proaclovwk [} bECETE 19 TME (44 [ ] Change™ [ Addition
Navi WA e A Lol moevs 12 NAME
stret anoress | B & 1 Qo Lo 1.3 STREET ADDRESS V< ﬁdg
CTY-ST- 7P o lon Lt a5 14CITY -ST- 2P ?’“/f‘f/
T [ DELETE 21 TTLE T trange 1] addition
NAME 2 2 NAME
STHELT ADDAESS 2.3 STREET ADDRESS
GITY-S1-20 2 ACITY - ST-2iP
MLE [} DELETE ANME . =000 1 S?SQWMM
sanhe -10715/96--01227--024
STREFT ABURESS 3.3 BTREET @DH&SS ****225_ UU ****225_ DD
CHY-57- 2iF 8.4, GiTY-§1- 2P
[ [] oeet AITTE ' L] change { | addiion
e 1,2 NAME
STHEET ADDRESS A ISTREET ADORESS

| 1Y oS0 TiF L4 CITY -5T-21P
ML EEE 51TITLE ] Change [ Addition
HAMI B.2HAME
STHELT ADDRESS 5.3 STREET ADDRESS

| Grr-sr-ze 5ACITY-S1- 2
NILE ] oeLere BATALE LT Change [_] Addition
HAME 52 MAME ‘
STHEFT ADDRESS 5.3 STREET ADDRESS
CEY-51-2IP 6.4 CITY- ST 2P

14, | do heraby certify that the information supénlied wilh this filing 18 voluniarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes |
turlher cerlify thai the information indicated on this annual report or suEplemental annual rapor Is true and accurate and that my signature shall have the same lsgal effect as if
made under oath: that | gm an officer or director of the corparation or 1he raceiver ot trusies empowered to execule this report as required by Chapter 617, Florida Statutes; and
thal my name appeare in Block 12 or Block 13 if changed. or on an altachment with an address.

N b-27-%% S84

Date Daytime Phono 4

| Ko e e Colomnhp — Dna ., N

CR2ED34 (3/96)




