FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 487429 (3)

1. Corporation Name

ODYSSEY TOURS INC.

Princinal Prace of Busness VT— ”"H"Im ||||”IIN ||||I mll ""l"” I’IH m" Iill"""l’"“m

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

»

6470 LAKE WORTH ROAD 6470 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Date Incorparated or Qualhed | 3a. Dale of Last Report
- V 10/08/1975 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Anplied For
21 el 59-1626072 Not Aaplicatle
Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Gorlfoats of Stalus Desirad 0 $8.75 Additional
_?_Q:L ;] Fee Required
Cily & State: City & State 6. Election Campaign Financing $500 May Be
2_3] ?a[ Trust Fund Contribution 0 Added to Fees
| Zip Country | Zp Country B. This corporation has liability for intangibie tax under s 199,032,
.2_4‘1 - a 291 . 30 Flarida Statules O ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LOWENBERG, SANDA 82| Strect Address [P.O. Box Number s Not Accaplatia)
6470 LAKE WORTH ROAD
LAKE WORTH FL 33463 8
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh change was authoarized by the corporation’s board of directors. | hereby accept the appeiniment as registered agent. 1 am
familar with, and accept the abligabons of, Section 607.0605, Florida Statutes.

SIGNATURE et e et o e
Slgratare, typed or prited name of registerec agent gnd ke i applicatie {NOTE Registersd Agant signature roqured wher reirszahng! DATE &
12, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORE IN 12 g
TITLE PD [] GELETE 1ATITLE [ Crang: [ Addilion -
NAME LOWENBERG, SANDA I 1.2 NAME 3
STREET ADDRESS 155 MEADOWLARK DRIVE 1.3 SIHEET ADORESS &
BITY-51-2P ROYAL PALM BEACH FL ) 14CITY-5T-2P &
TITLE SD [ DELETE 2 1TIILE [] Charge  [] Acdition |©
NAME HAUBER, HALINE 27 NAME
srrert ancress | 2210 A ROAD 23 STREC) ADDRESS
env-stze | LOXAHATCHEE FL e 24 CITY-ST- 2P
e T [ DELETE 3 1TINLE [0) Crange ] Addilion
NAME LOWENBERG, SHIRLEY 3.2 NAME
sraeer aooess | 155 MEADOWLARK DRIVE 3.3 STREET ADGRESS
orv-star | ROYAL PALMBEACHFL 34 CITY-ST- 2P
TITLE "] DELETE 4 1TIILE [ Change [ Addit:on
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51-217 44 CITY-51- 2P
1ILE [C] DELETE 5.9 TITLE [ Change  [J Addition
NEAME 5 7 NAME
STREEY ADDRESS ' 5 3 §TREE] ADDRESS
CITY-5T-217 o 5.4 CITY-SI-2P
LE : () DELETE 6. 1TILE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS € 3 SIREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-7P

14, 1 do hereby certify that the nformation supplied with this filing is voluntarily fumnished and doss not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | furiher
certify that the information indicated on this annpalsopart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the gerforation or 1he receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

- 15 April 1996 (561)439-1000

o T © T i Phoog .

T Dare



