FIL ’ﬁ%ﬁ %{m gﬁ .AQT%EI;Z N?AY 1 ggﬁsn 00 FILED

COF?SSFEA‘THON O canten B, wortha Jan 24 1997 8:00am
DWISIOSZCC;QFHZL(FZ':;?::TIONS Secretary Of State

ANNUAL REPORT
1997
DOCUMENT # 850474 (3)

BERGEN TRAVEL, INC.

Principa\ Piace of Business MEH[H'IQ Address l ||I“I|| ||| ||||| Ill" ||||| |||'| I|'| Ill'{ "I“ ||Ih ||||| |‘|ll ||I|| "ll

2041 NE. THIRD STREET 2041 NE. THIRD STREET
OCALA FL 34470 OCALA FL 34470-20%2
us us
3. Date Incorporated or Qualifiec 3a. Dale of Last Report
05/03/1691 05/01/1996
2. Principal Prace of Busncss “2a, Mailing Address 4. FEI Number Applied For
21 I hO-3064227 Not Applicable
Suite, AR # e1c. Swle, ApL #, olc. "
? - —y AR 5. Certificate of Status Desired ] $8.75 Add_ﬂlonal
22 2?—] Fee Required
Gity & St Oy 8 Sate 6. Elaction Campaign Financing $5.00 may Be
E] - ] 281 Trust Fund Contribution Adgded to Fees
2ip _ Courtry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] e 29] 30 Florida Statules Oves [Ino
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81
RICHARDSON, BRUCE R. Name
2041 N.E. THIRD §T. 82| Street Address (P.O. Box Number s Not Acceptable)
OCALA FL 32670
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice o registerad agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anmlamilar wilth, and accep: the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _ i
Tgata'e e winled nivng b rogs Iotlef gpphalae {NOTE Rogisteres Agent sigralure required when relnstating) DATE

2. QFFICERS AND CIREGTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIe D [T DeLETE 11 TILE [ Change [ Addition

NAME RICHARDSON, BRUCE R. 12 NAME

et aaness | 2841 NLE, THIRD ST, 1.3 STREET ADDRESS

av-st-ze | OCALA FL 14 CI1Y-ST- 2P

YilLE ) T[T DELETE arTE [T Change 1] Addftion

NAME 2.2 NAME

STREET ACORESS 23 STREET ADDRESS

CRY-S1. 710 _ 2 4EHTY-§1-2p

e CJ DELETE 31 TIRLE L change T[T Addition

WAME 32 NAME

STREET ADDRESS 33 S1REET ADDRESS

o512 34 CITY-57-2P

TIILe 7 DELETE 41TILE [ change T adsition

A 4 ZNANE

STREET ADDAESS 4.3 STREET ADORESS

CITy-ST. AP o 4.4 CITY-5T-2IP

TITLE (] oEcETE 5.1 TALE [ Change 1T Aadition

NAME 5.2 NAME

SIREFT ATORESS 5.3 STREET ADDRESS

GiTY 512k o L 5 4 GiTy-ST- 7P

L B [T oeLete 61 TITCE [TcChange ] Addition

HAME B2 HAME

SIREET ADDRLSS ﬁ 5.3 STHEET ADGRESS

CITY-51-2¢ il 6.4 CITY-51-2IP

14, | da hereby certify that the mformation supplied wnh: f hifigg Aloes not quality for the exemplion statad in Section 119.07(3)(i). Fiorida Stalutes. | further centity that the
idornation inmcater] on s annual repofl of supile agihual repon is true and accurate and that my signature shall have the same lagal effegt as f made under oath; that
L am an officer or direclor of the corpor, r of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutés; and that my name

i \chfsent with an address.

appears in Biock 12 of BE’Q, 17 if oh I'i
SIGNATURE: /_L J L - / /Za]ﬂ___ﬁszl[: 22820

SGNATURE M TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lraytime Prone #

A B

CR2E034 (9/96)



