MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S50474 (3)

1. Corporation Name

BERGEN TRAVEL, INC.

A O O

Princibal Place of Business Maiting Address
2041 NE. THIRD STREET 2941 NE. THIRD STREET
OCALA FL 34470 OGALA FL 34470
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Repor
05/03/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE!Number Applied For
121) 26 59-3064227 Nol Apploable
| Sulte, Apt. 4, etc Sulte, Apl. 4, etc. 5. Centificate of Status Dosired O $8.75 Adqitional
221 ;I Fee Required
Ty & siate City & State 6. Election Campaign Financing Cl $5.00 May Be
@1 —2;1 Trust Fund Contribution Adcied to Fess
L 2ip | Country Zip i Country 8. This corporatian has liability for intangible tax under s 199.032,
24| 25| [29] 30| Florida Statutes [0 ves ClNo
B i o. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
RchARDSON, BRUGE R. 82| Street Address (P.0. Box Number is Not Acoeptabie)
2841 N.E. THIRD ST.
OCALA FL 32670 63
84 Ciy FL Iasl Zip Gode

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Sfatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hiereby accept the appointment as registerad agent. | am
familiar with, and accept tha obligations of, Soction 607.06085, Flarida Statutes.

SIGNATURE

| _:'\;:gnamn-:, t,-pé.ﬁ"m pri-tod rarme of regstered agent and il i eppicablo, ) MNOTE Registarad Agent signature requirgd when re‘ns.'almgl_ N 7X T a,‘.;
12, OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THILE D [ DELETE T1TILE [l Chance [ Adoition | =
HAME RICHARDSON, BRUCE R. 1.2 NAME 3
srrreraooress | 2941 N.E. THIRD ST. 1.3 STREET ADDRESS g

| Cmy-s1 o OCALA FL 14CAY-§T-21 &
TIILE [ DELETE 2 1 TIILE Ol Crange [ Addton  |©
NAME 2.2 NAME
STREET ADDAESS 2.3 §TREET ADDRESS

24 0Ty-S1-21P
1TLE [ DELETE 3 1 THLE [J Change [} Addition
NAME 32 NAME
STREEI ADDHESS 33 SIREET ADDRESS

| Ciry-sr-z1 34 CITY-5T-2IP
TILE [] DELETE 4.171LE [ Change  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciry-§T-21¢9 44 CITY-ST-2IP
TINE [7) DELETE 5 1TITLE [] Charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-SI1-2IF 54 CITY-S1-2P
TTLE {7 DELETE 5.1 TILE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P N # 64CMy-ST-2P

14. 1 do hereby certify that the: infon I i is volugiarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartity that the inforraticn j r gupplerfental annual report is true and accurate and that my signature shall have the same jegal effect s if made under
oath; that | am an offic freceivif or trustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes: anc| that my name
appears in Block 12 of BI th an addross

SIGNATURE: (A ™ - 7 - Bawk €. Runadion  ofash  (3s7) Lpr-B6zo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Darl Diaytane Prane #



