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

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislerca agenl, or both, in the State of Florida Such change was aythorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. Lam famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Tt g ﬁf{jﬁ’. dran e of tegisternd agert and tile 1 appicatie. {NOTE Registered Agent signature required when reinstating) DATE
2. T OFTICERS AND DIRECTORS 1a. ADDITIONS/ICHANGES T0 OFFICERS AND BIRECTORS IN 12
i P T.J DELETE 11 TE [T Change [ Addition
NN DIAZ, NALOY 1.2 NAME
sttt ncress | 801 RED MAPLE CT 1.3 STREET ADORESS
cvesooe | OVIEDO FL 14 CITY-S1-2P
it v [J bELETE 21TiLE [t change [T Acdition
KthE DIAZ, WILLIAM 2.2 HAME
siee acniss | 601 RED MAPLE CT. 2 STREET ADDRESS ’
avsize | OVIEDO FL 2 4CITY-S1-2¢ '
T T T oeLere 31TIE [Clohange LT Addition
MAMF DIAZ, WILLIAM 3.2 NAME
siranoniess | 601 RED MAPLE GT. 1.3 STREET ADDRESS
onsize | QVIEDO FL _faecmrsae
Ttk $ [T oriewe A1TILE [T cneage LT Addiion
HAME DIAZ, NALOY 4 2 NAME
sicnn aoness | 60 RED MAPLE CT 43 STREET ADDRESS
env-si-ze | QVIEDO FL L4LITV-51- 210
THlE 7 DELETE 51TI1LE [Tchange L[] Addition
havE 5.2 NAME
SIREE 1 ADURLS 53 STREET ADDRESS
Clr-§1 70 - 54 CITY-5T-21P
Wi T oecere 6.1 TITLE [_Jchange  [J Additien
hatse 6.2 NAME
STREFT ADOH{ 45 6.3 STREET ADDRESS
Coy-51-ap B4 CITY-§1-2P

14, | do hereby cerlily thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the
inforenation indeated on this annaal repon or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
| ami an oflicer o director of the corparation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; ang that my name
appears in Block 12 of Blogk 13 if changed, or on an altachrment with an address.

SIGNATURE: // 2 L N ALDY LD AR | X -97 407)33.%@_2_?

SIGRATUR E0 NAME OF Stanmia OFFIQER OR DIREGTOR Date Davglime Phone 4

AND TYPEC OF g

PROFIT I FLORIDA DEPARTMENT OF STATE A 2 4 1 99 7 8 . OO
CORPORATION il Sandrs B. Mortham pr vvam
ANNUAL REPORT i Secretary of State S f S
1997 ONSION OF CORPORATIONS ccretary of dState
D ENT #
1. QPWHLMMNHFHC V5871 2 3
BON JOUR TOUR & TRAVEL, INC. o
|-mFm’rinc.wpal F'I""elaf Rusiness Mailing Address "|I||||||Il I||I‘ IIll‘ |I||m||| |||"||“|I|“|||“ Itl" |||l“|||||ll|
952 N. SEMORAN BLVD. 992 N. SEMORAN BLYD.
SUIE B SUITE B
ORLANDO FL 32007 ORLANDO FL 928073529
us us 4. Date Incorporated or Qualified | 3a. Data of Last Report
. I 08/17/1982 050111
2. Prinoipal Placo of Busness | 2a. Mailing Addrass 4, FEl Number Applied For
2] |26l 59-3138393 Not Appicable
Suite, Apt B, clo Suile, Apt. #, etc. . ) 58.75 Additional
[22| . 'E\ B. Certificate ot Ss_a!us Desired 0 Feo Required
L Gty & Sitate City & State 8. Election Campaign Financing $5.00 May Be
23] B o ;[ Trust Fund Contribution O Added to Fees
L ..... Country L dp Counry 8. This corporation has Wability for intangible tax uncier s 192,032,
?_#1 R ?;]___ B 29_] ‘3—0—| Florida Statutes [Oves o
8  and Address o Current Regislered Agent 10. Name and Address of New Reglstered Agent
NALOY DIAZ 81| Name
801 RED MAPLE CT 82| Strest Address (P.C. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84] City FL 85| Zip Code

CR2E034 (9/96)



