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

PROFIT & '1?’_;. FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Martham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S ecret ary Of St ate
DOCUMENT # V58712 (3)

1. Corporation Name

BON JOUR TOUR & TRAVEL. INC.

LT

Principal Place ¢f Business Mailing Address
892 N. SEMORAN BLVD. 992 N. SEMORAN BLYD.
SUTE B SUMTE B
OREANDO FL 32007 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_ 08/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |zl ~ K9-3138393 Naot Apgiicable
Suite, Apt, #, ite, Apt. #, etc. 7
Lite: AP et Suite, Ap e 5. Certificate of Status Desired D $8'75 Add_monal
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI a E‘ m Personal Property Tax due June 30. Cves [Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
NALOY DIAZ 81| Name
601 RED MAPLE CT 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
82| City FL [85 Zip Code

11. Pursuant o the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointrent as registered

agent. | am familiar with, and acgept tha abligatlons of, Section 607.0505, Flotida Statutes.
SIGNATURE _ ;5%’? %

Skanz{7n. yped o fented name of registared agent and Ut i applisatile. (NOTE. Reglstered Agent signature required when rainsiating) DATE

1z. [“4 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [2] [] pELETE 1.1 1IMLE [T Change ] Addition
NAME DIAZ, NALOY 1.2 NAME

streevaporess | 601 RED MAPLE CT 1.3 STREET ADDRESS

CITY-ST-2P QVIEDO FL 1.4 OITY - 5T- 2P

TIRE 1Y [T DELETE 21 TITLE I_TChange [ Addition
NAME DIAZ, WILLIAM 2.2 NAME

smeer aooness | 601 RED MAPLE CT. 23 STREET ADDRESS

OTY-57- 3P OVIEDO FL 2 4 CITY-ST-2P

TITLE T 7 pELEE 31 TIILE [T Change LI Addition
NAME DIAZ, WILLIAM 32 NAME

smeeTanoress | 601 RED MAPLE CT. 33 STREET ADDRESS

CITY - ST- P OVIEDO FL 3.4, CITY-57-2P o
TITLE [ 1 DELETE 41TLE 1 change ] Addition
NAME DIAZ, NALOY 4.7 NAME

streer anpress | 601 RED MAPLE CT 4.3 STAEET ADDRESS

CITY-5T-2IF QVIEDO FL 44 CITY-S1-2P - L
TIE [T CELETE 5.1 THLE [ Tchange [T Addition
NAME 52 NAME

SYREET ADORESS 5.3 STREET ADDRESS

Ity -St-7P 5.4 CITY-ST-2P .
TIMLE ] DELETE 61TME [Tchange L[] Addition

NAME 52NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIFY-ST- 2P 64 CITY-ST-2F L
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){7}, Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cofficer or director of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 if changed, ar on an attachment with an address.

O AT D, Wm“f o5 REQUIRED (%m A-_OX %7‘):33‘1 PAyA gg

CR2E034 (10/97)



