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

PROFIT i R FLORIDA BEPARTMENT OF STATE b .
CORPORATION e 1 Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT o Sacretary of State
1997 -3.!35/ DIVISION OF CORPORATIONS S C Cl'etal ] Of State
D MEN ( )
1. Cooqggon NaEmo T # 846749 5
B & B TRAVEL, INC.
856 OLEANDER ST 856 OLEANDER 8T
BOCA RATON FL 33486 D(s)CA RATON FL 33486-3544
us u
3. Date Incorporated or Qualifiad 32. Dale of Last Report
04/18/1981 03/07/1996
2. Principa’ Place: of Business 2a. Mailing Address 4, FEt Number Appliad For
21 26] 65-0256020 Not Applicable
Suite, Apl ¥, ctc. Suite, Apt. #, alc,
22 e AR el po ie. Apt.#, ele B. Cartificate of Status Desired O ssr;‘;i::ﬂlrllzﬂal
GCity & Slate | City & State 6. Election Campaign Financing $5.00 May 2o
23 28 Trust Fund Contribution ] Added to Fess
Zp | Country Zip Country 8. This corporation has lisbitity for intangibla tax under s. 199,032,
;l El E?I ;;l Florida Statutes [ Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SULMONETTI, BRENDA L. B1| Name
856 OLEANDER ST B2| Streat Address (P.C. Box Number is Not Accepiable)
BOCA RATON FL 33486 -
B4 Ciy 85! Zip Code
FL

1. Pursbant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or regislored agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of diractors, | hereby accept the eppolntment as registerad
agent. | am familiar with, and accept the abligations of, Saction 607.0505, Floriga Statutes.

SIGNATURE . ... .

Sigria‘uree, Wyped or puntedt pami of rogiste od agent aod tbe it applicable (NOTE: Regislered Apent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T DELETE TATMLE [T Changs ™ [T Additon | &
KAME SULMONETT), BRENDA L 12 NAME §
swer anoress | 856 OLEANDER ST 13 STREET ADDRESS I
G512 BOCA RATON FL 14 EITY-8T-2IP &
Tne D (] pELETE 21TLE [Tthange [T Adgition | O
NAMI SULMONETTI, BRIAN K 22 NAME
sreetanoness | 856 OLEANDER ST. 23 STREET ADDRESS
CITY-S1- 70 BOCA RATON FL 2 4 LI -ST-2IP
TME 7 DeLETE 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 35 STREET AODRESS
CHTY-57-7P 34.CITY-§T-2P
THLE ] DELETE 41 TIRE [Jchange ~ [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY. §1-2p 4.4 CTV- 8T -2P
it [T DESETE 5.1 TILE [dChange ] Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CTYST- 2P 5.4 CITY-ST- 2P
ik T Decere 8.1 TLE [ Jcnange [ Addition
HAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
LTy 8- 2 B4 CITY-$1-2IP

14. | do hereby certity Ihal the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)(1}, Florida Statutes. 1 further certify that tha
information inchcated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the sarre lepal effect as if made under oath; that
| am an officer or diractot of the corporation or the receiver, or trustee empowsred to execule this report as requires by Chapter 807, Florida Stalules; and that my pame
appears in Block 12 or Block 13 if ch o, or offan atighmgm with an address.

SIGNATURE: S LAY ﬂ:VL/jH'ﬁFEm 9’//%7 S6! YY79405

SIGNATURE AND TYPED OR PRINTED NAME OF §i6NING OFFICER OR DIRECTOR Date” Dayiine Priane #




