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

FILED

1998

PROFIT FLORINA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namec

BUYING TRIP, INC.

P97000096520 (6)

Mﬂ]l“u;.g Address

141 N. HIBISCUS DRIVE
HIBISCUS ISLAND FL 33139

Principat Place of Business

14 N. HIBISCUS DRIVE
HIBISCUS ISLAND FL 33138

AR ARG

DG NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified

2. Principal Place of Business 28, Mailing Addiess FE{ Number Applied For
21 e '{GJ_..__.__ " %jaé - 677 ‘i'?_? ’ 2. Nat Applicable
Suite, Apt #, alc. Suite, APl 4 elc, .
- P 5. Certificate of Status Desired L] $8.75 Adational
E] 27:1 Fee Required
City & State _ Cly & sialo §. Election Campaign Financing $5.00 May Be
El 28] . Trust Fund Cantribution Added to Fegs
Zip __ Gounlry P Country 8. This corparation owes or has paid the cugrent year intangible
f—| 25] 291 ;0] Personal Praperty Tax due Junsa 30 h‘fes O nNo

9. Name and Address of ﬁg._r_r_n_a_n! Registered Agant

REALINI, DOROTHY W
141 N. HIBISCUS DRIVE
HIBISCUS ISLAND FL 33139

10. Name and Address of New Registered Agent
81| Name
B2| Streel Address (P.O. Box Number is Not Acceptlable)
83|
84! City FL 85| Zip Code

agent. | am familiar wilh, and aceept the obligations of, Section 607

SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, I lorids Stalulos, the above-named corporation submits this statement for the purpoge of thanging its registered
office or tegistered agent, of both, in the State of Flonda Soc h chanige was augwogzed by tho corporation's board of directars. | hereby accept the appainiment as registered
5058, Mlorida Statutes.,

W leuln-'[ﬂlllfﬂl i o feggistend g lH!l ot i gt e TG Fi-z.'ﬁl—s;-lr_l;.:{;‘-\_g)-r"ril- sigranre eouired when reingtalnig) DATE F:.
12. Ot I( H?i% AN[J [ll 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TIILE N M I 1AINLE [T Change™ L] Addition ,S._
NAME ﬁor w4-+k‘f‘ %‘am 1.2 NAML 3
STREET ADDRESS u.“ N. H- 155‘“ Drw 1.3 STAFET ADDRESS a
orv-stze | pdy b‘msls Dslaad, . 3}!}?1 s oy
TImE DELETE 21TE [ehangs [ Addition | O
NAME dﬂsozzq G “n-l-, . 2.2 NAME
STREET ADDRESS | Jad v 23 STREFT ABIDRISS
CY-5T-2P :.l :‘h&i:d:?&ﬁ F\'L B3 I3J,.D 2 4CNY-S7-7P - -
THLE DEIETE 3UTLE Change Addition
NAME “* 0T { 22 HAME 9
STREET ADDRESS ch‘b 2‘“ "“ N 3.3 STREET ADDRESS
s | PRSI 33139 seomgae |

hd [J o 41LE [ Change [ Addificn |

NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-S1- 28 - _ 44 Ty -ST- 2P
TE [ bkrete 5.1 HILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Y -ST-7IP 54CNY-ST-2p
T T T Ol STNLE T Change ] Adition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDNESS
ITY-5T- 2P 4 CHY-5)- 7P

Block 12 or Black 13 if Ch(ll?(.‘d, or ey an attachment wilh an sddigss.

BIARAIATIIS P,

14, | hereby certily that tho nformalion suppliced with this Tilng docs nol quality for the exermption slaled in Section 119.07{(3)(i). Florida Statutes. { further cerlify that the information
indicated on this annual reporl o supplemental annual repor is trae and accurate and that my signature shall have the same logal effect as il made under oath; that | am an
officer or director of the corparalion ot the recaiver of lnastee empoweraed to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

(\lun&hQLL.u'_. \/a, L wes A -C..:__L- v D

oy (164 224

l'\d'dq



