FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
QORPORATION Katherine Harris
AI\!NUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90077 011 ***150.00

DOGUMENT # PQ8000033515

1. Corporation Name .

BUFORD TRAVEL SERVICES, INC.
I .

Mailing Address

222 LAKEVIEW AVENUE SUITE 930
WEST PALM BEACH FL 33401

Principal Place of Business

222 LAKEVIEW AVENUE SUITE S0
WEST PALM BEACH FL 33401
'

'
] '
i

ANV RO RER

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed )

(2] 2795 Pifped DRAVES [27]

i . J/ 04/13/1998
2. Principal Place of Business 2a. Maiting Address . 4. FEI Number Applied For
(| TRAVEL NETWORK AT WALMART |26 é 5- 0831 25 Not Applicatle
Suite,'Apt. #, etc. Sulte, Apt. #, etc. _ _ - $8.75 additional

5. Certifcate of Status Desired O Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l g’VFﬂ@ &A”— 5] Trust Fund Contribution O Added to Fees
Zip | 7 Country Zip Country 8. This corporation owas the currant year Intangible
;l Zﬂg’ 9 |2_5] £ l“' ;l [E\ Personal Proparty Tax. Cves CONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| ) 81| Name
KOCHMAN, RONALD § ESQ
'222 LAKEVIEW AVENUE SUITE 930 82! Street Addrass (P.O. Box Number is Not Acceptable) : )
?NEST PALM BEACH FL 33401 3 '
E 84! City FL 85| Zip Code :

agent. | am familiar wj accept the obligations of, Section 607.0505, Florida Statutes.

! '
SIGNATURE

] .
41. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registarad

L BONALD . Kock Man)

2/ 27/99

) Signdture, typed or printed name of ragistered agent and litle if applcable (NOTE: Registarad Agent signalure reguired when reinstating) DATE &3
12. : , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME | 1 DELETE 14 TILE PeesipeE NT . [Change  [JAddiion |
avE 12MamE Lan H- MILLER Ll 3
STREET ADDRESS rasmestanoress | Lpepy ROV AL FALM WaY ¢ <
CITY-ST-2P 14CITY-ST-2P AL Preack AL 23480 s
e [] DELETE 21 TILE CJChange  [Addtion | ©
NAME | 22 NAME
STREETADDRESS ] ) ) 23 STREET ADDRESS | .

| cviérze T B P - o -

me ! [ DELETE 34 TILE [JChange [ Addition
NAVE | ' 3ZNAVE
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34.CITY-ST-2P
me | . {7 OELETE SATITLE [JChange  []Addition
wve | 4. 2NAME
STREETAD?JRESS 4 STREET ADDRESS
CITY-ST-ZP - - 44 CITY-ST-ZP
TIE ] [ DELETE 54 TILE ClChange [ Additon
NAME 5.2 NAME
STREET ADDRESS . . 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-5T-2P |
me | [ DELETE 61 TILE (JChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cn*r-smip 64CTY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annua

officer or director of thé cora@l
S0 ey [ mr-ﬂ/;’?'i

" Block 12 or Block 13 f‘cg ,-.
; B [y 2
A Tie M ERD

Epoipor supplemental annual report is inse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or thsieceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ttaghment with an addrass, with all other like empowered. . '

RecivenT

fc5- 0090

N
SIGNATUR :
' \ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

22999 (52

Dayiime Phone #



