FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

X FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ODYSSEY TOURS INC.

(8)

’— Principal Place of Business

“Mailing Addrass

MR A

6470 LAKE WORTH ROAD 8470 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3008
3. Date Incorporated or Qualdied | 3a. Date of Last Report
e 10/08/1875 04/22/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21] ;a 59"'1626072 J_&Iol Applicable
Suite, Apt. #. ot Suite, Apt. #, elc. iti
Suta. Apt. 4. ete wie Apt . ele &. Certificate of Status Dasired (] $ﬁ.75 Additional
;g—l _ ;ﬂ Fee Required
Ly & State [ Cay & State 6. Elsction Campalgn Financing $5.00 May Be
e _211 Trust Fund Contribution Added to Fees
Courtry Zp Country 8. This corporation has liability for intangibl tax under 5. 199,032,
o 26] ;;1 ;t—ﬂ Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LOWENBERG, SANDA 81| Name
8470 LAKE WORTH ROAD B2] Street Address (P.C. Box Number is Nol Acceptable)
LAKE WORTH FL 33463
83
84| City FL 85' Zip Code

agent | ani farmlar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

"9, Pursuani o the provesions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
afl.ce or registered agenl, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. t hershy accept the appointment as registered

informabian indicated on this annual repott or supplernantal annual report is true and accurate and that my signature shall have the same lagal alfect as if made undger oath: thai
1 am an officer or director of the cargeration or the recerver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Brock 12 or Rlock

SIGNATURE;

tanged, Or on an atlachment with an address.

R 3 7 et v g nace OF registoni agont and b if agpl cable TNOTE: Regietorad Agant Bignelare recuired when fainstaiing) DATE R
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD LT DELETE L1TILE [T Change T J Addition &
Ha LOWENBERG, SANDA 12 NAME 3
staeer anoiess | 155 MEADOWLARK DRIVE 1.3 STREET ADDRESS &
| orv-siav | ROYAL PALM BEACH FL 14CITY-51-20 g
TILE (3] [T oELete 21T0LE T T Change™ L] Addition O
A HAUBER, HALINE 22 hAME
smeet aoesss | 2210 A ROAD 2.3 STREEY ADDRESS
orvstae | LOXAMATCHEE FL 2 40Y-S1-2P
L 0 [ DFETE 31TE T change [ Aodition
HAML LOWENBERG, SHIRLEY 3.2 NAME
smeer aonaess | 155 MEADOWLARK DRIVE 43 STREET ADDRESS
oy | ROYAL PALM BEACH FL 34.60Y-51-2P
THLE [T oeLevE PRI [T Change [ Addition
NAME 4.2 NAME
STREFT ADDRE S5 4.3 STREET ADDRESS
lowsae | 44 OITY-51-2P
TILE [T orLETE 51TITLE [T change — [ Addition
WA 5.2 NAME
SIREET ADGHESS 5.3 STREET ADDRESS
L L N 54 0ITY-ST-21P
T T oeLETE 6.1 TITLE [dchange L] Adaition
NAME 62 NAME
STHEFT ADUMESS 6.3 STREET ADDRESS
OY-S1- 2P B4 CITY-51- 2P
14. | do horeby cortify that the infarmation supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cerlify that the

© . Datirhe Phane #
0330079




