FIl.LE NOW: FILING FEE AIFTER MAY 1ST 3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000104810

1. Corporation Name

AIRTOURS DESTINATION SERVICES, INC.

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 039 ***150.00

RSO

14930-OF A AAWE “H93-OFawaAvE-
ORDANBO-F0#837 - —ORLANDO-F-3p837—
tbFe Sanvo Anice Koad 1650 Savwo hake K’oﬁtg DO NOT WRITE IN TH S SPACE
. 3. Date Ircorporated or Qualifed
Su/TE 3eo 3 Sure STZ o c
chLanoo EL - SR80S oLiAnpo _FL-3380c) | 12/17/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] &2 Sfff_/‘//f Not Applicable
SBuite, Apt, #, etc. Suite, Apt. #, etc. iti
= ulte, Apt. # et ite, Apt. . oo 5. Certifcide of Status Desired [ $8.75 Acdiional
22 27 Fee Required
City & S ate City & State 6. Flection Campaign Financing O $5.00 nay Be
Zl m Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year | angible
;‘ l;‘ E\ {;{ Parsanal Praperty Tax. (OYes  [INo
9. Name and Add 'ess of Current Registered Agent 40, Name and Address of New Registere 1 Agent
81] Name
FLETCHER, JOKN S 82[ 5 P.O. Box Nurber is Nol A bl
200 S BlSCAYNE BLVD #5300 treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2339 23
84| city FL ’35| Zip Coda

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flerida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office o registered agent, or boih, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the applintment as registered

SIGNATUR=
Signature, typed or panted nar 1@ of registered agent nd e 1 applicable_ [NOTE : Registered Agent Sigratura requ red whan reinsiaung) DATE
12. - JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TIMLE D [ DELETE 1.4 TITLE 7] Change [ Addition
NAME MCMAHON, G J 12 NAME
streer aoore: 5| 11939 OTTAWA AVE 13 STREET ADDRESS
crvst.ze | ORLANDO FL 32837 14 CITY-ST-2ZP
TINE D [ DELETE 24 TITLE TlChange [ Addition
NAME MOTTERSHEAD, C A 22 NAME
streetaoore:ss| 11939 OTTAWA AVE 2.3 STREET ADDRESS
orv-stze  |ORLANDO Fi 32837 2.4 CITY-ST-ZP -
TME D T1 DELETE JUTTE [JChange L3 Addition
NAME WILLS, AE 32 NAME
sreer apore: 5| 11939 OTTAWA AVE 33 STREET ADDRESS
orv.st.2e |ORLANDO FL 32837 34, CITY-ST-21P
TINE [] DELETE 41TITLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-21P
TIMLE [[] OELETE 54TITLE [OChange ] Addition
NAME 5.2 NAME
STREET ADDRE $ 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2IP
TILE [ DELETE 6.1TIMLE [DChange  [J Additicn
NAME £.2 NAME
STREET ADDRES 5 § 3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-ZP

14. 1 hereby cerlify that the informati >n suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further ce riify ihat the information
indicate 1 on this annual report 01 supplemental annuat report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the_receivir or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that iy name appears in

r on

Block 1:2 or Block 13 if change: r jl\achment with an address, with al r like empowered.
AN PN P

S

/55

SIGNATURE: ﬁéﬁé“:" .

Date

Jayume Phone ¥

| O N 1 1
et .

CR2E034 (11/98)

Wb




