FILE NOW: FILII\IG FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Mame

M & M TOURS, INC.

F13860

(4)

Princizal Place of Business

% WALTER MCDANIEL
501 NORTH OCEAN ST SUITE 1404

Mailing Address

% WALTER MCDANIEL
501 NORTH OCEAN ST SUITE 1404

FILED
Jan 16 1998 &8:00am
Secretary of State

RRRRAM ey

Il

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1981

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ 59-2050443 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc. . i

e AP _I : P 5. Certificate of Status Desired | $8 75 Adc{monal

a7 Fee Required

City & State
23

_2|
m
=l

City & State
28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution fdded to Fees

Zip Country

24] 25}

Zip Couniry

29] [as]

8. This corporation owes of has paid the currey( vear Intangible
Personal Property Tax due June 30. Yas D No

g, Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

MCDANIEL, WALTER

501 NORTH OCEAN
SUITE 1404
JACKSONVILLE FL 32202

81| Name

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

83

84 City

85| Zip Code
FL ||

SIGNATURE

505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Flarida Statutes, the above-named corporation subrrils this statement for the purpose of ghanging ils registered
affice or registered agent, or beth, in the State of Flarlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent, § am familiar with, and accept the obligations of, Section 637

Signatura_ typed o prmted nama of registerad agent ang litte if applicable {MNOTE: Registered Agent signatura required when relnstating} DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FPID [T DELETE 11TILE L] Change ] Addition
NAME COLLINS, MARY M 1.2 NAME
streeTapparss | 1849 WILLOWBRANCH TERR 1,3 STREET ADDRESS
GiTY-S2- 219 JACKSONMVILLE FL L4 CITY-5T-2P
TITLE VoD T DELETE 24 TITLE [T cChange L] &ddition
NAME MCDANIEL, WALTER 22 NAME
street aporess | D01 N OCEAN ST #1404 2.3 STREET ADDRESS
GITY-51-2P JACKSOMNVILLE FL 2,4 CITY-$T-2IP
TIRE I DELETE 3.4 MITLE L1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDAESS
GiTY-5T-2P 3 CITY- §T-2IP
TILE [T DELETE 41 TLE [T Change ] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADORESS
GiTY-S1- 7P 44 CITY-ST-2IP
THLE [ DELETE 51 7ITLE 1] Change  [_] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 5.4 GITY-5T- 2P
TILE [T DELETE 6.1 TITLE [T change ~ [ Addition
MAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-8T- 7P

Indicated
officer or director of th
Black 12 or Block 13 if che

SIGNATURE:

on this annyal report or supplemental annual reper is tiue

Tyith an address.

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cert:fy that the information
d accurate and that my signature shall have the same legal effect as if made under cath
poraltn o 1he recelver or trustes empawgred (o execute thigreport as required by C

; that | am an

ter 607, Florida Statutes; and that my name’ app?

CR2E034 (10/97)



