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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # H13250 (6)

1. Corporation Name

FOUR SEASONS TOURS, INC.

AN AR

Principal Place of Business Mailing Address
1553 BOREN DR 1553 BOREN DR
OCOEE FL 34761 OCOEE FL 24761
us us ~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1964
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 59-2432786 [ Not Applicable
Suite, Apl. #, et Suite, Apl. #, etc. i
2l ulle. Ap. &, ele uie. Aol ¥, 8l b. Certificate of Status Desied [ $8.75 Aaditonal
22 ;| Fes Required
City 8 State City & State 8. Election Campaign Financing $5.00 May ee
23 28] Trust Fund Contribution a Added to Faas
Zip Gountry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 3:[ 30] Parsonal Property Tax dus June 30, Kl ves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
DYE, JAMES T. 81| Name .
00 RINE Mikl8 88, 82| Street Addrass (P.O. Box Number is Not Acceptable)
XOREANDS Kkix3PR08 1553 Boren Drive
B3
841 City 85| Zip Code
Ocoee FL | 32746

1. Pursuant 10 the provisians of Sections 607.0502 and 67,1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Flerida Statutes,

SIGNATURE

Signalura, lypad or printed name of regsterad agent and Wite If appicablo (NOTL: Registernd Agent signature required whan rafnstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e k4 |BEEG 11THILE [T change [ Addition
NAME DYE LT 12 NAME
sweeraooness | 1224 LOG LANDING DR. 1.3 $TREET ADDRESS
CITY-81-21P OCOEE FL 14 CITY-5T-2IP
TITLE LI pecere 21 THILE [T change [ Acdition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2 4CITY-51-2P
TILE T petere BATILE [T thange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADURESS
GITY-S$1-2IP 34 CITY-5T-2IP
TILE [T DetETe 41TILE [J change [ Addition
NAME 4,2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
e L] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2IP 54 CITY-ST-2IP
TME 1 DELETE 6.1 TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-ST-2IP 64 CITY-5T-1P

14, | hereby cerlily that tha information supplied wilh this filing doss not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this anhual reporl or supplemenial annual report is true ang.accurate al at my signalure shall have the same legal effect as ff made under oath; that | am an
officer or director of the corporalion or the recgiver or trustee empow @ thig reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta i ddn

rF Yr._ sSSP LRI .T1.= 2 N

0 i
CORPORATION ol " qandre B Mortham Mar 05 1998 8:00am

CR2E034 (10/97)



