FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

oarin B, Mortham Feb 05 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # F1386 (4)
M & M TOURS, INC.

m IAVERRATO S

BN

Fringipal Flace of Hugineas Mailing Address
% WALTER MCDANIEL % WALTER MCDANIEL
501 NORTH OCEAN ST SUITE 1404 S01 NORTH QCEAN 5T SUITE 1404
JACKSONVILLE FL 32202 JACKSONVILLE FL 32200-3144
3. Date Incorporated or Qualiled %a, Date of Last Report
2. Principal Pace ol Busingess 2a. Mailing Address 4. FEI Number . Applied For
21] 26 ' 58-2050443 Not Applicable
Suiler, Apt # ele Sute, Apt. #, et it
Hi A e - Lt AR 7, Bl §. Certificate of Status Desired ] $8'75 Ad@tlonal
25| 27 K Fee Required
City & State ~ Cwa st 6. Esection Campaign Financing $5.00 May Beo
23 ] o 28] Trust Fund Contribution Addad to Fees
e __ Counry _dp Country 8. This corporalion has liability for injangible tax under s, 199.032,
24| 2] 29] [30] Florida Statules [Mves [Jno
9. Name ‘and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
MCDANIEL, WALTER 81] Name
501 NORTH OCEAN 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 144
JACKSONVILLE FL 32202 83
84| City FL B5| Zip Code
11, Pursuant 1o e prov sors of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpase of changing its registered
offwe or registered ayent, or bolh, in the Staze of Flonda Such change was authorized by the corporation’s board of directors 1 hereby accept the appoiniment as registered

SIgMATUIE

agen: | am famibar wih, and aceept the obligatons of, Section 607,0508, Florida Satutes,

) B e e e e et a0 1 1l 4 app sable, TTTIHOTE Registerad Agenl signature required wnen renstating) DATE
r‘iz. OFT Gt RS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

HEF PTD N EGE 11 THTLE [T cnange  [LJ Aduition 3
HARE COLLINS, MARY M 12 NAME 3
snees sumess | 1849 WILLOWBRANCH TERR 13 STREET ADDRESS &
Gy 5170 JACKSONVILLE FL 140HY-ST-7IP E
TI.E VvsDh "] DELETE 21TTLE U change L] Addilion | €
HARE MCDANIEL, WALTER 22 NAME
see acorss | 501 N QOCEAN ST #1404 2 3 STREET ADDRESS
cresiar + JACKSONVILLE FL 2 4 CITY-ST- 2P
TR S N EEE S1TE L) change 11 Aaditon
hane 3.2 NAME
STHLLT ADDFESS 3.5 STREET ADDRESS
QT &1 7 ) 14 CITY-5T-21P
e CToELETE 41 TLE Tl Change L] Addition

4.2 NAME

4.3 STREET ADDRESS
Cily-S1- 2 44 1Y -5T-TIP
it [ OFLETE 51 T/TLE [TChange  LJ Addition
Kaw: 5.2 NAME
STREET ADLRATS 53 STREET ADDRESS
TITY - ST- 20 5.4 CITY-5T- 2P
I T : [N B1TMILE [J Change  [_] Addition
NAM: 6.2 NAME
SIRELT ADDRE: 6.3 STREET ADDRESS
CTe-5T 21 6.4 CITY-5T- 2P
14. | da hereby cerify nat the mfoarmiahion supplied with tnis hling does nat qualify for the exemplion stated in Segfon 119.07(3X1). Florida Statutes. | further certify that the

SIGNATURE: .

y spgnature shall have the same legal eflect as if made under oath; that
‘equired by Chapter 607, Florida Statutes; and that my name

Apustty 2 447 gfy%sﬁ;é

WATURE AND TFPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Aima Thone &

intormEnhon indirated or this ang
| am an officer o o Aol 1
appears n Block 12 or Bide

wial report of supplemaental annual report is true and accurate and that
L corporation or to axacule this repo
3if chwgrged, or o & atlachyhent with ‘n add .




