R gﬁ:%lil?ﬁgree ﬁréﬁgmg ?ST ugssso.on FILED
PROFIT__ B F;l_ﬂ_lf_JA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctoory of i Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V56089 (8)

1. Corporation Name

JACK OF SPADES TOURS, INC.

dik g el ot

A G MM TR

Principal Place of Business T - Mailing Address
135 S MAITLAND AVE 235 S MAITLAND AVE
STE 22 STE 212
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
2. Principal Place of Business T T 2a0 Mailing Address 4. FEI Number Apphad For
21 | 59-3185501 Not Applicable
Suite, Apt #, elc. Suie, Apl. #, efc. i
d - : ' 5. Certificate of Slatus Desired O $8'75 Adddional
] gﬂ Fee Required
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
23 e Z_BJ_ i _ Trust Fund Contribution O Addad fo Feas
Zip Counlry RSN Caurilry 8. This corporation owes or has paid the Guirgpt year Inlangible
’m ?5—| ] 29| o 30 Fersonal Properly Tax due June 30 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Flaglsterad_Aaem
GOLDSYEIN, SAMUEL P. 81} Name
2887 mmss COVE 82| Sireet Address (P.O. Box Number is Nal Acceptable)
LONGWOOD FL 32779
H B3
. 84| City FL || 2 C
:

11, Pursuani io 1he provisions of S(,?\:.ﬁahs 607 002 and 6071508, F lorida Stalutes, Ihe abovenamed corporation submits this statement for the purpose of changing its registared
office or registered agent, wr balh, in the State of Foriga Such chnnge was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accepl the oblgations ol, Sechon 607.0605, Florida Statutes

SIGNATURE _ . . e - —
Signature, va-d__r_n printed nime of ng _ (RO Registemnd Agont signalure requied whar renstating) DATE F\-:

2. QI FIGE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L b T T XETT: T Change L] Addton | 2
RAME QOLDSTEIN, SAMUEL P. 1.2 NAME §
streeraponess | 2087 SPYGLASS COVE 1.3 STREET ADORESS &
CTY-S1- 2P LONGWOODFL 14 CITY-51-21F o
TILE T DeLETE 2ITITEE - LJchange [ Addition |O
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-7IP , - ) 24 GITY-5T-2P
e H N N TARET 31 1L L] Change [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-5T1-2I L o 14, CITY-ST- 7P
MLE N I N3 1NLE [JChangs L] Addiion
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44C7-81-2p

: [ mme [ oeere 51 TITLE “J change [ Addition

c | name 5.2 NAME

& | STREET ADDRESS 5.3 SIREET ACDRISS

L CITY-5T-2p - o 54CITY-5T- 7

| e ) " T RLETE 6.1 TITLE TJ Change ] Addition

| e 6.2 NAME

" | STREEY ADDRESS 6.3 STATET ADDRESS

5L onv-stoe g4 CY-S1-2P

0t gualify {or the exemplion staled in Section 119.07(3Xi), Flarida Statutes. | further certify 1hat Lhe information
%otrue and accurale and that my signature shail have the same legal effect as f made under oath; that | am an
wmpowered to exoecule this report as required by Chapter 607, Florida Statutes; and that my name appoars in

e " samser € Gob o)

e —_ oA e AN oA oA

14. | hereby cerlify that the information g
plemental annual repor
officer or director of tho carporatigh ar the: receives or iggte
Block 12 or Block 13 i chigngeddar o an atlac

e a e L oo L



