FILE NOW: FILING FEE AFTER MAY 1 IS $550

-00 FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

iyt
1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthaim
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000062891 (3)

1. Corporation Name

MM TRANSPORTATION TOUR INC.

Principal Place of Business

7061 GRAND NATIONAL DRIVE #1058
ORLANDO FL 32619

Mailing Address

ORLANDD FL 326198098

7061 GRAND NATIONAL ORIVE #1058

AT

3. Daie Incorporated or Qualified

08/14/1985

3a. Date of Last Report

05/01/1996

office or registered agent, o beth, in the Stato of Florida, Such change was authofized by the corporalion’s board of directors. | hereby accepti
agent | am familar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

2. Principal Prace of Rusiness 2a. Mailing Address 4, FEI Number Applisd For
21 —z_s-l 59-633%25 Not Applicable
Suile, At #, et Suile, Apl. #, elc. N . $8.75 Additional
E;I —2:;[ 5. Certificate of Stt_alus Desired [ Fes Required
| City & Stale Cily & State 8. Elsction Campaign Financing $5,00 May Be
al 28] Trust Fund Contiibution Added to Fees
2 | Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
(24 2] |20 |30] Fiorida Statutes Yor [JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PASSOS-MAIA, MARCIA R 81| Name
13057 BROAKFIELD CIRCLE 821 Street Addross (P.O. Box Number is Not Accaptabile)
ORLANDO FL 32837
83
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florda Statutes, the a

bove-named corporation submits this statemant for the pur%gse of changing its regislargd
appointment 86 ragistera

SIGNATURE e
Stgnahuee, typed of prittad nane of egssred agont avd We i applicanks {NOTE: Reglstered Agent skynature reguired when ralhstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [ DELETE 11TTLE - [Jchange  [_] Addition
NAME MARCIA REGINA PASSOS MAIA 1.2 NAME
sineer aooress | 13057 BROAKFIELD CIR. 1.3 STREET ADDRESS
crv-st.ze | QRLANDOQ FL 14 TITY. 5.2
e SW [T DeceTe Z1THLE Tl crange [T Addition
NAME JOSE DE OLIVEIRA MAIA 22 NAME
steer aookess | 93057 BROAKFIELD CIR 23 STREET ADDHESS "
crvsr-ze | QRLANDO FL 2.4CITY-§1- 2P oo
Tt [T OELETE AITITLE [J Changs 1] Addition
NAME 32NAME
STRELT ADDRE S 3.3 STREET ADDRESS
CIY-§1-21 34, CITY- 5T-21P
e T perete 41 TILE T change  [LJ Addition
KAME 4 2NAME
SIREET ADOWESS 43 STREET ADDRESS
CTY 517 A4 CITY- 7. 21P
IEN: [ JDECETE 5ATHLE [JChange [T addition
HAE 5.2 NANE '
STHETT ADDHESS 53 STREET ADDRESS
Gl Be 54CTY-8T- 7P
1L | BT S1TIME [change 1.1 Aadition
NAME 62 NAME
STREFT ADORESS 6.5 STREET ADDRESS
CITY - ST 2P 6.4 OITY-§T-ZIP

14. | do hereby certify that the infarmation supplied with this fiting does not qualify for the

appears in Block 12 or Block 13 if changed, or on an atiachmen;

SIGNATURE: . ™

ith an address.

AL

axermption stated in Section 112.07(3)i}, Florida Statutes, | further certify that the

information inchcated 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
lam an afficer or direclor of the corporalion ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

J= [7-G2 Yor-345. /3IY

SIGHAY

Date Daylme Prono »

Feb 18 1997 8:00am

CRZE034 (9/96)



