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

| May 20 1998 8:00am
' ANNUAL REPORT

Secrelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1998 e e
DOCUMENT # P97000062549 (5)

. Corporation Namo

BLUEBIRD HOLIDAYS FLORIDA, INC.

B A

, Principal Place of Business Mailing Address
800 N. MAGNOLIA AVE. STE. 1500 800 N. MAGNOUA AVE.. STE, 1500
ORLANDO FL 32003 ORLANDO FL 32609
; DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
R 07/17/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number x | Applied For
[;[ S i ) 29] . - Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. i
2 P e 5. Cerliicate of Status Desired ~ [] $8.75 adationsl
22 S ?_-;_v] o Fee Required
City & State Cily & State 6. Flection Campaign Financing $5-00 May Be
23 o E‘ Trust Fund Contribution Added to Fees
Zip Counmry L Country 8. This corporation owas or has paid the current year Intangible
24 25 29] L @ . Personal Properly Tax due June 30. Oves Rno
%N Name and Address of Current Ragislered Agenl B 10. Name and Address of New Regisiered Agent
EGERTON, CHARLES H 81| Name
Bw N'"AGNOUA AVE-u STE 1500 82| Strecl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32603
83
84| City 85| Zip Code

FL

02 and B07. 1508, f orida Stalules, the above-named corpora!lon submits this slalement for the purpose of changing H1s regislared

11. Pursuant Lo the provisions of Soctions (»0{ G

office or registercd dg( e, o both, in ho State ol Flonda Such change was autharized by the corporation’s board of directors. | herebyy accepl the appointment as registered
agent. | am tamiliar with, and accept the abligations of. Section 807.0508, Florida Slatutes.
SIGNATURE _ o . L . IR
Signature typed o e d_r_wul. nlm e ¢d abige il 31mied Litie nr i A el “. (MOT! Rogistered Agent signature required when reinstating) DATE ba—:
12. OFCERS AN[) [)IHi ¢ 1()H‘-, 13. ADDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
1+ e T CJoftee™  Juame [ ppsT [ Change  [3] Aodition {2
O] e 12 MM MEGHANI, KARIMA 3
;| STREETADORESS 13STREET ADDRESS | 600 MILLET ROAD, GREENFORD, MIDDLESEX a
‘ CITY-§1-2IP e 14 GTY-87-7iP LONDON, ENCLAND _ UBSOSH E
o T [T ceLete 25 1ILE AS 7 [ Change  [X Addition |O
name 22 NAME EGERTON, CHARLES H.
:x‘;:‘;‘:fss :"450‘:5”;“:;”}55 800 N. MAGNOLIA AVE., STEUI 1500
TITE I [ oELETe 31 ITLE I ORLANDO—FL—32803 [ Change  E.T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP . 3.4.CITY-51-2IP
TIRE o ' ' [ peLErE 4171LE D change T Adeition
NAME 4.7 NAME
3 STREET ADDRESS 4.3 STREE! ADDRESS
Cmy-S7-2P e 44GITY-5T-7IP
o me [ DeeTe 51 TILE [ Change  [J Addition
r NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P e 5.4 CITY-§1-21P
TLE T ofiere 6.1 TILE T TChange’ T[] Addition
NAME 6.2 NAME
STREET ADORESS B.3 STREFT ADDRESS
CITY-81-2IP e e 54 CITY-ST-2IP
14, | hereby certify that the infarmaton gl with this filing docs not guatify for the exemplion stated in Section 119.07(3Xi), Flonda Slalutes. | further certify that the information
indicated on this annual ienlalgnusl repon s rue and accurate and that my signature shall have the same legal effect as il madse under oath; that | am an

o Y gsle g gred 1o exacule this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in
with ancaddross.

Charles H, Egerton, Assistant 04/27/98 (407) 428-5100

officer or director ol tfc
Block 12 or Block 13




