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

FILED

PROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION ; R Sandra B. Mortham
ANNUAL REPORT A Secratary of Statc
1997 N DIVISION OF GORPORATIONS

May 16 1997 8:00am
Secretary of State

POCUMENT #

poration Name F6 1 256 (6)

DISCOVERY TOUR WHOLESALERS, INC.

Principal Place of Business

Mailing Address

(LT

MR

S_IGNATURE s

20040 CA. 64 WEST 29948 CR, 54 WEST :
WESLEY CHAPEL FL 335434509 WESLEY CHAPEL FL 335434509
3. Daie Incorporated or Qualified 3a. Dale of Last Reporl
! 01/02/1982 06/11/1896
2. Principal Place of Business 2a. Mailing Address ' 4. FE! Number Applied For
2 El 59‘2164666 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc, ; i
r 6, Ap utte. Ap ele 6. Cerificate of Status Desired 0 $B'75 Adc!atlonal
m Fea Required
City & State City & State ! 8. Elaction Campaign Financing $5.00 May 8y
) _?E ‘ Trust Fund Contribution Added to Fees
; Zip Country Zip | Country B. This corporation has liabifity for intangible tax under s. 199,032,
m m "‘El 3;1 ! Floricia Statutes {ves [OnNo
9, Name and Address of Currenl Registerad Agent 10. Hame and Address of New Reglstered Agent

4 LUOIN, ERIC . (B Meme
, HPER & LUHN - 82| Sireet Address {P.0. Box Number Is Not Acceptable)
5720 CENTRAL AVENUE ]
8T. PETERSBURG FL 33707 &
F —]
5 84| Cily 85| Zip Code
: FL

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named gorporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida, Such change was aulhorired by the corporation's board of direclors. | hereby accept the appointment as registered

agont. | am tamlliar with, and accept the obligaliens of, Section 607.0505, Florida Statutes.

{NCTE Rogiskrod Agent signature requirad whan reinslating)

Igrature, typad of printed name of registered agent and e i applicabla DATE
12, ’ QFFICERS AND DIRECTORS 1$. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PS [ oELete 147MLE L Change T Addition | g5
NAME KIMBALL, JOSEPHINE 1.2 KAt 3
saeeraporess | 20049 STATE ROAD 54 WEST 13 STREET ADDRESS &
£ CTY-Sh.ap ZEPHYRHILLS FL 14! CITY-5T-2IP E
Y wme W CIDELETE 2911 [T Cange L] Addtion | O
HANE KIMBALL, JOSEPHINE 22 NAME
71 smerviporess | 29940 STATE ROAD 54 WEST 24 STREET ADDRESS
? o |_emv-s1-zp ZEPHYRHILLS FL 2 dciy-St-0p
i | TME 7 osLete 30 TILE [T change ] Acdition
f" HAME aq NAME
£ sThecT aDORESS 33 STREL) ADDRESS
& | cmv-stoze 34.0TY-57-2P
TIILE 7 DELETE 41 TILE [ Change [ Addition
NAME - 4. NAME
STREET ADDRESS 4. STHEET ADDRESS
CITY-S1-29 s{env-s1-20
TLE 1 DELETE 51 MTLE [T change L] Addtion
S| Name 5.2 NAME
v | STREET ADDRESS 53 STREET ADDRESS
o | pav.srze S4CNY-ST- 21
S I (1113 T DeCErE 611mLF [1change [T Addition
; | e 5.2 HAWE
g | STREET ADDRESS 6.3 STREET ADDRESS
£ _omy.stze 6.4 CITY-51-21P
£+ T 14, | do hereby cartify that the Information supplied with this filing doas nol qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 further cenify 1hat the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
%‘ 1 am an officer or director of the corﬁoralion or the receiver of trustee empowered 10 execute this reporl as required by Chapler 607, Flarida Statules; and that my name
5 appears In Block 12 or BZ'G-LH ife angﬁ. olon an gltachment with " asdresg~

-

P . e

e




