PROFT
CORPORATION
ANNUAL REPORT

1996 %

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

DOCUMENT # 65561 4

1. Corporation Name

ABBA TOUR, INC.

©)

Principal Piace of Business

S00 W FIRST ST SUITE A

Mailing Address
500 W FIRST ST SUITE A

(RN R

AN

22] 7]

SANFORD FL 32771 SANFORD FL 3271
3. Date Incorporated or Quatified 3a. Date of Last Reporl
02/06/1980 03/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-1972532 [ Tnet Aoplicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirad O $8.75 Additional

Fea Required

City & State City & State 6. Election Campaign Financing $5_0[) May Be
;;I ;a—l Trust Fund Contribution Adised to Fees
2ip | Country Zip Country B. This corporation has liability far intangible tax under s 199.032,
m 25] E] 5’ Florida Statutes ] Yes w Na
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reljislered Agent

BAEZ, ANGEL

500 W FIRST

SUITE A

SANFORD FL 32771-8201

81| Name

82] Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

19, Fursuant to the provisans of Sections B07.0502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - o N I S o
Signature, yped o perled name o registored agant and htle & af plicatde NOTE - Registerad Agent signature recuired whan renstalings DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE L ATITLE {0) Change [ Addition.
NAMF BAEZ, ANGEL 12 NAME
STREET ADURESS 500 W FIRST ST SUITE A 1.3 STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 0 14CITY-S1-21P
TITLE ] DELETE 2 1TITLE [7] change  [] Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
CY-ST-7P 24CIY-51-2IP
TILE [ DELETE 31TNLE [D Change  [J Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34CI7Y-51-2P
TITLE ] GELETE 41 TILE [ Change [ Addtion
MAME 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 0ITY-ST-71P
THLE ] DELETE 5.1 TITLE [ Change  [7) Addition
RAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 0ITY-51-2
TITLE ) DELEYE 6 1TINLE [ Change [ Addilion
NAME 6.2 NaME
STREEY ADDRESS 63 STREET ADDRESS
CIY-51-2P 64 CITY-5T-2(P

14. | do hereby certify that the information supplied wi
certity that the information indicated on this annual
oath; that | am an officer or drector of the corpor
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: ===

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florda Statutes. | further
-t or supplementa annual report is true and accurate and that my signature shall have the same lagal sfiect as it made under

n or the receiver or trustes empow

ttachment with an address.

RINTED NAME\f SIGNING OFFICER OR DIRECTOR

ered 1o execute this report as required by Chapter 607, Florida Statutes, anc that my name

_ HBE9E . #07-333°H/12

ptine P one 3

CR2E034 (12/95)




