FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

H

DOCUMENT #

1. Corparation Name

OMNI TOUR SERVICE, INC.

@)

P.0. BOX 53687
ORLANDO

FL 32853-357

Principal Mace of Business

§18 PARK LAKE ST.

Mailing Address

818 PARK LAKE ST,
P.O. BOX 536367
ORLANDO FL 326536367

FILED
May 05 1997 8:00am

Secretary of State

R HARRAR AR

8, Date Incorporated or Qualified

8a. Date of Last Report

05/01/1896

I 2. Principal Place of Business

4. FEl Number

24, Mailing Address
26

Applied For

58-2002452

Not Applicable

1]

=
il

Fdis)

=

28]

Jao]

Flarida Statutes

Yos [ Mo

Suite, Apl. #, alc. ) $8.75 additional
po §. Certificate of Stalus Desired D Foe Required
Cily & State | City & State 8. Elastion Campaign Financing $5.00 may Be
28:] Trust Fund Contribution Added to Fees
Country Zp Caountry 8. This corporation has #ability for inlangible tax under . 189,032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

SIGNATURE

DAVIDSON, CHRISTA W.
616 PARK LANE 8.
ORLANDO FL 328533387

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL las’ Zip Code

T4 Fursuani 10 the provis-ons of Sections 6070602 and 6071508, Florida Stalules, the al
office or regislerod agenl, or bath, in the State of Florida Suech chan8
agenl. ) am fanubar with, and accaepl the obligations of, Section 607 0505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registerod

(MQTE: Regislersd Agent signalure required when reinstating}

DATE :

Ve Tyfed O 1t R of rogistis ed agent s tite i Bpphcable

i - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T R T {7 pecere 11 TILE ' [T change [T Addition
NAYE DAVIDSON, CHRISTA W 1.2 NAME
sinier sonrss | @18 PARK LAKE 8T 1. STREET ADDRESS
-5l ORLANDO, FL 00000 14 GITY-51-ZP
el TS T [ Joeter 21 TIE [ Change™ ] Addition
HayE DAVIDSON, CHRISTA W 22 NAME
stacer asoness | 618 PARK LAKE BTT 23 STREEY ADDAESS
| Cil¥-S1-DF ,MLH' 00000 2. 4LiTY-ST-2P :
TILE T [T DELETE 31 TIRE . w1 Change ] Addition
Nan: 3.2 NAME
STRLE ) ADGRESS 3.3 STREET ADDRESS
‘ 34.CITY-§T-2P ‘
[J DELETE 41 TILE [J change LT Adation
NapE 4.2 NAME
STREE] ADIFESS. 4.3 STREET ADDRESS
Clty-51. 712 44 CITY- ST 1P
e T [Toeiere 51 TILE L Change L Adetion
HAME 5.2 NAME
SIALET ADDRESS 5.3 STAEET ADDRESS
CIY-ST- 240 54 CITY-§1-2P
T L) DELETE 61TILE L3 Change L] Addilion
NAME, 6.2 NAME
SIBEE” ADORESS 63 STREET ADDAESS
orvesiap | 6.4 CITY-ST-ZiP
14. | do horeby cesLly thal the information suppled with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears in Bock 12 or Block

SIGNATURE:

chment with an address.

E !‘4\5 P’-x:E l
NING OFFICER OR C

LED

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the roceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name
34 changed. or on

¥RECTOR

HAsT 9>

Bt

Daylire FProne %

0007880

CR2E034 (9/96)



