FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

45

o

FLORIDA DEPARTMENT OF STATE
} Sandra B, Mortham
75/ Socretary of State
/ DIVISION OF CORPORATIONS

' DOCUMENT # 594042

 Corporation Narne

SWIRLES TOURS LIMITED, INC.

0)

Prncipal

124 PATRICIA AVENUE

Mailing Address

FILED

Apr 04 1997 8:00am
Secretary of State

T

LT

FL ™

124 PATRICIA AVENUE
DUNEDIN FL 34698 DUNEDIN FL 346988103
3. Date Incorporated or Qualified | 38. Date of Last Reporl
e , 11/16/1978 03/21/1896
:—? Principal Flace of Busingss T 2a. Mailing Address 4, FE1 Number Applied For
2] 2] 59-1954655 Not Appticable
Suite, Apl #, elc, Suite, Apt. ¥, elc. " ) sa_?s Additional
L;_ﬂ,‘... o 27[ 5. Certificate of Status Desired a Fee Reguired
Cily & Slate City & Stale 6. Election Campalgn Financing $5.00 wmay Be
23 ;5] Trus! Fund Gontribution Added to Fees
- Tp | Counlry _Zip Courtry 8. This corporalion has liability for intangibte tax under 5. 199.032,
24] 25] . 20| 30| Florida Statutes Yes [JnNo
9. Name and Address of Current Reglslered Agent 10. Name and Address ¢f New Registered Agent
SWIRLES, MARY E. 81| Name
187 ERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN Fi. 33526
83
84| City Zip Code

. Bursuant to the provisons of Seclions 507 0502 and 607.1508. Flarida Stetutes, the above-named corporation submits this statement for the purposa of changing its registerad
oflice or regislered agent. or bolh, 1 the State of Florida, Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registerad
agenl. Lan famibar with, and accept thy obligations of, Section 607.0505, Florida Statides.

SIGNATURE , b imsr _
Gognw e by printen e fe o g lenedd agent ard Bl il apphoatie {MOTE Rugislered Agenil sgnatung required whih reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' [ DeLeTE TATOE O charge [ Additon
NANL SWIRLES, MARY E. 1.2 NAME
sizeranness | 128 PATRICIA AVE. 1.3 STREET ADDRESS
Cy-§1 o DUNEDIN FL 14 CITY- ST-2P
R [T DR ETE 21T [T Erange [T Additian
HiME 22 NAME
STREET ANDRESS 2 3STREET ADDRESS
Clly- 1- 70 2.4CITY-5T- 2P L
KT T [T oELETE 31TALE [Jchange | Addition
RAME 3.2 NAME
STHELT ADDPESS 3.3 STREET ADDRESS
CHTy- 51 20 34.CITY-5T-2IP
B ) LI DecETe A1 1L TT Cnangs L] Aodition
NAME 4.2 NAME
STREET ADRISS 43 STREET ADDRESS
ity -$1. 0 B 4 CITY-5T- 2P
EXS ’ [T OFLETE S1TNLE TTonngs [ Addtion
HAME 5.2 NAME
STREET AGHESS 5.3 STAEES ADDRESS
Oy 51 ap 54 CITY-ST-21P
-—-iF——-—-‘ B S - T T DELETE GATITLE D Change D Addition
NAM 6.2 NAME
SIREET ALUAESS 63 STREET ADDRESS
LTr-S1-BF €4CiTY-ST-2IP

SIGNATURE:

SIGHATURE AND TYPED OR

INTED NAME OF BIGHING OFFICER DR DIRECY

—

14, | do hereby corlity that the nformation supphied with this filing does not qualify for the exemption stated in Section 119.07(3Y3}, Florida Statutes. | further cartity that the
information indicated on this annual report or supplemental annual report is trua and accurate and that my signalure shall have the same legat effect as if made under oath; that
| am an officer or director of tho carporation or the recewver or lrugtee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changed, or on an artachment gi

OWIRLES _AIfa7_813-755- 2wt

Daytime Phone #

[T TRT Y

CR2E034 (9/96)



