R

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Feb 05 1998 &8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS
DOCUMENT # P95000062891 (3)

MM TRANSPORTATION TOUR INC.

TR

Principal Place of Business

7061 GRAND NATIONAL DRIVE #1058
ORLANDC FL 32619

Mailing Address

ORLANDO FL 32619

7061 GRAND NATIONAL DRIVE #105R

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

08/14/1995
2, Principat Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 /! Wgliswd Sn. 26] Zost/ Gowand MATTy yqﬁ l)/; 59-3330626 s Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. o . 8.75 Additional
= 2/ = 2/ . | 8 Cortfoateot st Desied . [ ¥ heruive
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
23] O g/‘g A b Féz(ﬁﬁ(a ;l 072 / trer e F/ me'/g’,‘f Trust Fund Cantribution Added to Fees
Zip Cauntry Zip Country 8. This corporation dwes or has paid the currgnt year Intangible
24] 32577 25| ORANG E 20] 326/5 30] Cange Personal Praperty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASSOS-MAIA, MARCIA R 81| Name
13057 BROAKFIELD CIRCLE 82| Steet Address (P.O. Box,Number is Not Aggeptalle)
ORLANDO FL 32857 Foys Ehingd maiwd) Ba. Bt 274 |
83
84| City 85| Zip Code
ORfguyds FL [®| 5% 5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regf'stered
office or registered agent, or both, in the State ¢f Flerida, Such change was authorized by the corporation's poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Slignature. typed or prinlec name of ragistaned agent and title if applcabie, {NQTE, Registerad Agent signature required when reinst.au‘nq)- DATE L .

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

TIE P ~ [ oeeete 1.1 TILE Change [ addition

NAME MARCIA REGINA PASSOS MAIA 12 NAME

steeeraooress | 13057 BROAKFIELD CIR. 13STREET ADORESS |7 B/ ) To 4] wWaTiond Or, Seath 20

CITY-ST-2P QORLANDO FL 1.4 CITY-5T-2P pEfnd.e K- BLE/F _

TITLE VP | DELETE 21 TRE . [&] Change ] Addition

NAME JOSE DE OLIVEIRA MAIA 22 NAME

sweeraooness | 13057 BROAKFIELD CIR sssteernaosess | 7047 Contq uid AV STV 0al) Bore, Tecty 205/

CITY-§1-2IP ORLANDO FL 2 4 CY-ST-2F Zelondo £r. 3¢/ .

TTE [ DELETE 3.LTILE I e mep—— - | | Change ] Additicn
- NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-ST-2IP 34, CITY-8T-21P

TITLE [ DELETE 41 TALE [TChange [_] Agdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T- 2P 4.4 CITY-ST-2IP

TITLE [ DELETE 51 TITLE [Jchange [T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- ST~ 2P 5.4 CITY-5T-7ZP

THTLE || DELETE 6.1 TITLE T T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CHY-S1-2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or an an attachment with an address.

L, TTEEEEL AT A

SIGNATURE:

14. | hereby certily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(J), Florida Statules. [ furlher certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal! effect as if made under gath; that 1 am an
afficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- "v[:___[/g

CR2E034 (10/97)



