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

PROFPIT FLORIDA DEPARTMENT OF STATE
SO, s -t Feb 09 1998 8:00am

1998 1"j DIVISION OF COBPORATIONS S e Cret ary Of St ate

DOCUMENT # (326939 (0)

1. Corporation Name

GOLDEN TOURS AND TRAVEL INC.

RN R

Principal Place of Business Mailing Address
% M. SUZY WONG CHAN % M. SUZY WONG CHAN
851 NO. GOLDENROD RD. 851 NOQ. GOLDENROD RD,
ORLANDO FL. 52607 ORLANDO FL 32807 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
121 26] 59-2966772 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, . i
Hie Ap . P 5, Certificate of Status Desired [} $8.75 Additional
E] E Fee Requirad
City & State City & State : 6. Election Campaign Financing $5.00 May Ba
Zl ;s-l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
m _2-51 E‘ E‘ Parsonal Property Tax due June 30, [ ves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAN, M. SUZY WONG 81| Name
851 NO. GOLDENROD RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FI. 32807
83
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | hereby acsept the appaintrment as registered
agant. | am farmliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, lyped or printed name of registered agent and te it applicable, (NCTE, Registerec Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] [T peLeTE 1.1 TTLE [ Jchange [T Addition

NAME CHAN, HANNY PUI 1,2 NAME

sTheeT aporess | 8869 REPARTO 1.3 STREET ADDRESS

CITY-5T-2P ORLANDOC FL 14 CITY-§T-2P

THLE DP [ ceLere 21TITLE [ change  [_] Addition

NAME CHAN, M SUZY WONG 2.2 NAME

smeet apoegss | 8869 REPARTO 2.3 STREET ADDRESS

CIfY-S1-2IP ORLANDO, FL 00000 2,4 CITY- 5T-2IP

e D 1 DELETE 31 TITLE P Ichange [T Addition

NAME KEE, GEORGE W. 3.2 NAME

sTreev ADoRESS | 8869 REPARTO 3.3 STREET ADDRESS

CITY-5T-2IP QRLANDO FL 34, CY-ST-2

TITLE D [T Detese 41TME [ change L] Addition

NAME KEE, THERESA 1. 4.2 NAME

streer anoress | 8869 REPARTO 4.3 STREET ADDRESS

CITY-ST- 2P QRLANDO FL 44 CITY-ST-ZIP

TRE [T DELETE 51 TLE [ Change 1] Agdition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-57- 2P

TLE - [T DELETE 6.1 TILE [l change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIT¥-57- 1P 6.4 CITY - ST-ZP

14, | hereby certily that the infarmatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annua! 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i%wchment with an address. p
CICNATIIRE- TN R ST i Pt 26'9€ oy oTet r7

CR2E034 (10/97)

N



