FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPA RTMENT}OF STATE

he

H

Secret: ry of State

Katherine Har

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 026 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pQg8000072146

TRAVEL BY BONNIE, INC.

AR A A

Principal Place of Business

19601 SEDGIFIELD TERRAGE
BOCA RATON FL 33498

Mailing Address

19601 SEDGEFIELD TERRACE
BOCA RATON FL 33498

DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed

(8/18/1998

2. Principal Ptace of Business 2a. Mailing Address 4. Egumbgm [/ Applied For
-
21 i 73] m Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
. P 5. Cerlifcrite of Status Desired [ $8.75 audional
;] 2—7| Fee Reguired
City & S ate City & State 6. Electio» Campaign Financing O $5.00 may Be
23] 128 Trust Fund Contributin Added to Fees
Zip Counwry Zip Country 8. This ccrporation owes the current year Intangiple
m ’E‘ 2_9| (3;] Personal Property Tax. _ A Yes [dNe
9. Name and Add-ess of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Address (P.O. Box Number is Not Acceptable}
ree re .0. Box Num ot Acce
343 ALMERIA AVENUE
CORAL GABLES FL 33134 IEE]
84| City FL 135’ Zip Code

41, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute
office or registered agent, or bo'h, in the State of Florida. Such change was i
agent. am familiar with, and a¢cept the obligations of, Section 607.0505, Flori

s, the above-named ccrporation submils this stalement for the purpese >f changing its r :gistered
thorized by the corporz tion's board of ¢ irectors. | hereby accept the apgoitment as reg stered
da Statutes.

SIGNATURE -
Slgnature, typed or prinied na na of registerad agent and title if apphcatle. (NOT.Z Registered Agent signature requirad when reinstating) DATE 8

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF:S IN 12 e

TILE PTD [} DELETE 14TITLE [JChange [ Addition E

NAME GODEL, ESTHER B 1.2 NAME 3

sTreeTADDRE S| 19601 SEDGEFIELD TERRACE 1.3 STREET ADDRESS &

CTY-ST-2P BOCA RATON FL 33498 14 CITY-ST-2P &

TITLE SVD J DELETE 21 TITLE [JChange  []Addtion| ©

NAME GODEL, CLFFORD A 22NAME

sTReeTaporess| 19601 SEDGEFIELD TERRACE 23 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33498 2 4CTY-ST-2IP

TITLE (] DELETE 11 TME [[JChange  [] Addition

NAME 3.2 KAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2P

TME [ DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2IP

me [ DELETE 5.4 TILE [IChange  [] Addition

NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZIP

TIMLE [ DELETE 8.1 TITLE [JChange  [T] Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-S7-ZiP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr
indicate d on this annual report ¢ r supplemental annual report is true and acc Jr:

e receiver or trusfee empowered §a ax
: / an address, with it

the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further cerify that the iniormation
and that my signature shall have th 2 same Jegal effect as if made ur der cath; that 1 .am an
te~this report as rec vired by Chapter 607, Florida Statutes; and that my name appe&ars in

t{/ 13 // 14 sof M4i333

’ Date Daytime: Phone #




