CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $55(§00

PROF 1T o

1997

FLORIDA DEPARTMENTYF STATE
Sandra B. MortEam
Secretary of Stap
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

ABBA TOUR, INC.

655014  (9)

Prncipal Place ol Business

500 W FIRST ST SUME A
SANFORD FL 327TH

Mailing Address

500 W FIRSY ST SUME A
SANFORD FL 32TN-1210

FILED

Mar 12 1997 8:00am

Secretary of State

00 L

£}

3a. Date of Last Repart

05/01/1996

Date Incorporated or Qualitied

02/08/1980

Bl
22|

2. Principa’ Place of Business
Surtes,

Ty & Sae

2a. Mailing Address
26

4.

FEI Numbar Applied For

59-1972532

Nat Applicable

APt B et Suite, Apl. %, elc.

. Certificale of Status Desired

E] 53.75 Additional
Fee Required

City & State

[l

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees

L __ Courtry o 2 Country 8. This corporation has liabifity for intangible tax under s, 199.032,
E_l .......... R 25] g‘ a Florida Statutes m vas [ Mo
9. Name and Address ¢f Current Reglstered Agent 10. Name and Address of New Reglistered Agent

BAEZ, ANGEL 8] Narme

500 W FIRST 82 Strest Address {P.O. Box Number is Not Acceptabla)

SUITE A

SANFORD FL 32771-8201 83

B4| City Zip Codge

FL |

oflice or rags

SIGNATLIRE

1. Pursuant [0 the provisions of Seclions 607 0502 and 607.1508. Forida Statutes, the a

e above-named corporation submits this statement for the purpase of changing its registered
peterad agent, or both, in the Stale of Florida Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agenl Larm familioe with, and accept the obligations of, Section 807.0505, Flarida Statutes.

B s o e o e pgent and BHe ¢ apoliabie {NOTE Fagistarad Agent signature required when fe-nstating} DATE
12, - TTTTTTOFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE LITILE [T Change T Additian
KN BAEZ, ANGEL 12 NAME
st aooess | 500 WOFIRST ST SUITE A 13 STREEY ABDAESS
O st _W,SANFORD- FLO 14 CITY-ST-ZIP
IEx ] DELETE 21TLE T Crange L] Aodilicn
PNt 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy S e 2.4 CIY-ST-2P
ThE ] DELETE 31TITLE U1 Crange [ Aadilion
MANE 32 NAME
STHEET ADRE 33 STRAEET ADDAESS
Y 41 e 34 CTY-ST-2P
K T DELETE &1 TITLE [T Crange [J Addition
PetME 4.2 NAME
STRLET ADGHE 43 STHEET ADDRESS
Cire &1 e &4 CITY-5T. 2P
BRI T DELETE 5.17LE [T change ] Addition
KN 5.2 NAME
STREET ADLRE S 5.3 STREFT ADDRESS
5.4 CITY-§T-2P
] OELETE 6.1 TITLE T3 Change ] Addition
han 5.2 NAME
STHEET ADR: 1 6.3 STREET ADDRESS
oGl 64 CITY - 5T-2P

| am an office
appears in Bock

SIGNATURE:

14, 1 do nereby cerbly hiat the indormation supplied with this filing doas not gqualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

or director of the corporation o Lhe receiver or trustee empowered to execute this repon as required by Chapter BO7, Florida Statutes; and that my name

17 or Block 134 changed, or on an attachment with an address.

/- JrdyeHIBEWEC

0 OR PRINTEDAME OF SIGNING OFFICER OF GIREGTOR

3l5/97 ¥07-383-//3

Date Daylwere Pronn #

CR2E034 (9/96)



