FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION e oagre ] -May 08 1998 8:00am
o8 oot Secretary of State

¥ :

" | DOCUMENT # F96000002771 (1)

| | NEW HORIZONS TOUR & TRAVEL, INC.

AN

Principal Place of Busingss Mailing Address

£ | 1991 HORTON RD 1891 HORTON RD

;1 JACKSON W) 49203 JACKSON MI 49203

e DO NOT WRITE IN THIS SPACE

f 3. Date Incorporaled or Qualified

; 05/31/1996

1 2, Principal Placa of Businoss _?a. Mailing Address 4, FEI Number Apptlied For

: -;I ?E{ 38'267049 1 Not Applicable
; Suite, Apt. #, slc. Suile, Apl. 4, alc. $8.75 Agditionat

O

5. tifi Dasil
Certificale of Status Dasired Fa6 Roquired

6. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added 1o Feas

B. This corporation owes or has paid the current year Intangible
Porsonal Properly Tax due June 30. vas [ No

City & State City & State

TCounry
25

Country
a0

PP

9, Name and Address of Currenlﬁeglsmrad Agent 10. Name and Address of New Reglstered Agent
GATES, BRENDA B1] Name -Bﬁva Cjaz
{'.'" 308 KRUEGER B2( Street Address (P.O. Box Number is Not Acceptable)
", ORLANDO FL 32839 RUECER,
N\ 83
B4 Ci i
Y oRLan D2 FL |*| 3583

11, Pursuant 10 1he provisions of Sections 607.0607 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or hath, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am familiggarith. Bnd accept the obligalifnaof, Section 607.0508, Florida Statules.

SIGNATURE il bl o r ) A N -
Slgnature. typed of prioted name of regestenod agent as e if applicanie (MOTE Rogistered Agant signature required whan reinslating) DATE p
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K DCP T BetETE AT OJ Change T Addiion | 2
MAME LETARTE, KATHLEEN 1.2 NAME §
t | smeeraooness | 1711 UTTLE DR 13 STREFT ADDRESS 3
t |Lonv-grze | HORTON Mi 46248 14 0T -5T-2p &
| tme [T DELETE 21 TTLE [Jchange L] Addition |©
¢ NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIY-§7-21p - 2 4CITY-ST-2IP
THLE ’ T beLete 31TILE CJ change [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
-GiTY-51-2P 34 CITY-ST-2p
TME [ DELETE 41 70MLE O change [T Addition
NAME J 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y. 5T-2P 44 CITY-ST- 2P
» [Tme TJouetE BETITLE [J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S7-7P
TMLE LT piteve &1 TILE [Jchange 1 Adgition
NAME 6.2 NAME
t | STREET ADDRESS §.35TREET ADDRESS
CITY-8T-2IF GACITY-ST-2IP

14, | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Flonda Statutes. | further cerlity thal the information
indicated on this annual reporl o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation o thg receiver or ughde gmpowcred te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changed, or on gff altachment wi l\y:s&
- - P

ater oo P SR T



