PROFIT I LORIDA DEPARTMENT OF STATE

CORPORAT*ON Sandra B Martham
ANNUAL REPORT E Secretary of Sale
1996 “i’-t\gy_;?-‘.ﬂ_‘s g DIVISION OF CORPORATIONS

DOCUMENT # 672953  (7)

1. Corporation Name

OMNI TOUR SERVICE. INC.

L]

MRIRIRRNMR

Principal Place of Business T N umg A’1 ift_as
616 PARK LAKE ST. 616 PARK LAKE ST.
P.Q. BOX 536387 P.0. BOX 536387
ORLANDO FL 32853-3387 ORLANDO FL 328533387 - S
3. Date Incorporated or Qualbhed 3a. [ate of Last Feport
2. Principat Place of Business o _25&71 \c_| Address 4. FErNunber o Appiled For
2 25] e e o e 59—2%245_2__h [V Mot Apphcahla
Sufle. Apl. . e1c. | Sl Ak et 5. Caortiicate of Status Desired 1 $8.75 Adqltlonal
22 27] Fee Required
Cily & State . City R State” 6. Election Carnpaign Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution o Added ta Fegs
Z1p | Coantry | 2y | Counry 8. Tins cor ;JC"’:{I\OI] has mt:.m for intangible tax under s 192.032
24 25 29| 20 Morida Statutes (] ves [INo

8. Name and Address of Current Registered Agent ed Agent

o T o 1] VP\'!._%’QWC! .
DAVIDSON, CHRISTA W. |82] Street Address (P.O. Box Number is Not Acceptable) T
616 PARK LANE ST. e -
ORLANDO FL 32853-3387 83
84l Ciy FL | Zip Coda

tes, the above Nanied Comoration subimits Tz & tement for the porpose of changing ils rt.q\‘;'?lﬂd aHfice
sas authonzed by the corporabion’s boaad of drectors, | hesoby accopt the appaintment as reg-stered agest. Tam

CR2E034 (12/95)

tamihar with, and siffept t AN . Se a7, o, Flonda Statutes

SIGNATURE _ « A e ol ’ A
Gigherfas B d O frete o i CF sk Ao d e an o LT Pagg i ate 1Neale By : MY . S ey LATE

12. CFTICERS AND (FAECTOMS 13, o ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12—
TirL T [loeere X o T ] Caange ] Adddien
NAME DAVIDSON, CHRISTA W "2 N
STREET ADDRESS 616 PARK LAKE ST A SIREET ADDRFSS
Gty ST 2if ORLANDO, FL 00000 I EEs
e PDS ] DECETE 21 IILE [] Crange  [] Additon
HAME DAVIDSON, CHRISTA W 77 HAME
STREET ADDRESS 616 PARK LAKE STT 73 SIREFT ADDRESS
CITY- ST 2P ORLANDO, FLOOOOO 24010T-50-20 S
TITLE [ DELETE FTILE [J Charge  [] Addihon
T 32 NAME
STREET EODAESS 33 SIRECT ADDRESS
Oy -51-21P e e et _ SACICRL0E o
TITE [ DECFIE 4 TLE [ Change  [7] Addton
NAME 42 KANE
STREET ADDRISS a3 STREET ASDRESS
CiTY-§1-2IF o A4CITY-57-P
TIHE [ oeLeTE 5 1TITLE (1 Change [ Addition
NAME 57 HAKIE
STREET ADORESS 51SIREE ALDRESS
CIY-5T-2iP o - L
TiHLF [C] DeLest 6111k [ Cnange [ Addior.
NAME 62 N
STREEI ADTRESS 6 3STHEE ADDRESS
CiTy-5I-21P BACY-S1-2

14. | do heraby certify that the information au;i"rﬁ
cerbty that the informaton inacated on ks annaal Fmrl or supplemental annual repart is true and accurate and thal my sgrature shalt have e same kegal eftect as ¥ macks undar

oath. tnat | am an officer or direetorqsl the corso:atfi or the raceaiver or s SpoRErad 1o executo this repont @5 required by Chapter 607, Florda Statutes, and that my name
appears m Block 12 or Block ¥3 M 1 attay hmem \mti an address

SIGNATURE:

Hanged, or on

£ w M g O ¢-39 -9¢4 467-898-6X1d

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (rab Dzt Pruwse #

CRHRISTH D0 <ol

il vt this filng is voiuntaniy fuished ancl dues net qualiy e the Exum;m’)m stated i Seslon 1318.07(3)ik), Florda Statutes, | further |




