FILE NOW: FILI

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT GF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

PQCUMENT # V56089

JACK OF SPADES TOURS, INC.

(8)

| Principa’ fiace of Basiness Marling Address

235 § MAITLAND AVE 235 8 MAITLAND AVE

STE 212 STE 2

MAITLAND FL 32751 MAITLAND FL 32751-5638

(113 us 3. Date Incorporated or Qualified | 3a. Date of Last Report

[RIAR RN

08/03/1992 05/01/1996

2. Principal Hlace of Busess 2a. Maiing Address 4. FEI Number Appliad Far
B 2] §9-3185501 Not Applicable
Suite;, Al K, eto Suie, Apl. #, elc. " $8.75 Additional
2 2—1 | - ;] 8. Cerlificate of Status Besired J ¥ o8 Required
City & State _ City & State 8, Elaction Campaign Financing $5.00 may Be
?_ﬂ_ 2El Trust Fund Contribution Added to Fees
Zp _ Country Zip Country 8. This corporation has liability fu%nangible tax under §. 199.032,
?'i'.l,__,k__..,._._u 25_1 ;ﬂ Eﬂ Florida Statutes Yes [J Mo
B §. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GOLOSTEIN, SAMUEL P. 81} Name
261 SPRINGS COLONY CIRCLE 62 s&egggsim%%gu mber igﬂg Ace 1ab‘lj)
APT 268 GLASS CHVE
ALTAMONTE SPRINGS FL 32714 83
84

TonGwooh FL [®| 35%9%9

[T Parsuiang 16 the: provis

ons of Sections BO7.0602 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpase of changing its registered
office or 1egistcrod agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamilar vath, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e
Srgratude, ypodl of priited name of regosered ayant asd lile if applizatke (NOTE Reglstered Agant signature requirad when rsinstating) DATE
bﬁz‘._—_;_;‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [7 oecete 1ATILE PR Change [ Aodiiion
NAME GOLDSTEIN, SAMUEL P. 12 NAME
ster aooness | 261 SPRINGS COLONY CIRCLE, #268 135meeraooness | 2 BT B5PYGLASS CovE
Ciry. §1- 2 ALTAMONTE SPGS. Fl. 14 CITY-ST-2P LONOGWDDD . 22779
e [T DeLEre 2.1 TIILE [J Crange [ Addition
N 22 NAME
STREE T ADBFESS 23 STREET ADDAESS
oy St - 2.40Y-5I-2P ’
me | 7 [ DECETE A1 TITLE [T Changs ™ L] Addiion
NAME 3.2 NAME
SIREET ARDRESS 3.3 STREET ADDRESS
CIlY- 517 ) 34 CIY-ST-2IP
Mo 17 e [ToenE FTTITE [T Change () Adottion
HAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
orestae | 44 LITY-5T-2P
K [T orLETE SATMILE [T change LT Asdition
NAME 52 NAME
STHEET ABURISS 523 STREET ADDRESS
i . 54 CIY-$1-21F
- [T oexere 6.1 TILE [T change [J Addition
6.2 NAME
STREET ALUIRF 55 5.3 STREET ADDAESS
DITY-S1-7 J 64 5ITY-5T-2P

14. | do herohy certily thal he informalion suppliad with this Tiling does not g
informaton indicated on this annuaf'report or supplemental annual repg
Iam an olhicer or director of tho gfrporation or the receiver or trustgé

appears in Block 12 or Back changmallach
. »

SIGNATURE: o>t~

,e’mpcawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
Pan addrass.

ify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the
is true and accurate and that my signature shall have the same legal effect as if made under oath; that

02 Al BF 407 647 490¢

GIGNATURE AND TYFED DR PRINTED NpFE OF §/GNING OFFICER O DIRECTO

Date Daytime Pnione #

COMD4 16

E

CR2E034 (9/96)



