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

PROFIT
CORPORATION
ANNUAL REPORT

i

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

+ Corporatio

MAREK

OCUMENT #

4)

n Name

TOUR & TRAVEL, INC.

Princlpal Piac:

e of Busingss Mailing Addiess

1 2148 MAIN STREET 2146 MAIN STREET

L ]

:,.T-rr;g,_-!@i;-w'w. e ol

DUNEDIN FL 3459 DUNEDIN FL 34698-5604
us vs
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applicd For
, [21] 26 59-2495515, Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc iti
Ae - ' 5. Cortificate of Status Desired O $B'75 Add.monal
27J Fee Required
City & Stato | Ciy& Stale 6. Election Campalign Financing $5.00 May Be
?;l I Trust Fund Conlribution ] Added 1o Fess
Country L Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
" .
?;l gzl ';g—l Florida Statutes es [ No
9. Neme and Address of Cutrent Reglstered Agent ____10. Name and Address of New Reglstered Agent L :
KUBIK. MAREK K. 81| Namec
g]l_‘EG‘HNN STREET 82| Strecet Address (P.O. Box Number is Nol Acceptable)
DUNEDIN FL 34698 83
84| City FL B3| Zip Code

17, Fursuani to the provisions of Sections 607.0502 and §607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpese of changing ds registerod
office or registered agenl, or bath, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered

appears

o €5 r -F F 4

agent. | am familiar wign, and .,Cc{)Z&‘o obligaliops of, Soction 6&7. @5, l:loric_!_a Stalulghs. ,
SIGNATURE / C QI ~Wneniend [Mdlen K. waBaic) m 28 47
Smr\llure)!,';-od O prinlod pame ol engeetones aganl ana blie i appd cabide (INOTE: Hegstorod Agent signature required whee roirstating) [ATE
j2. e OFFICERS AND DIRI.CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PST TTouet 1ITmE [Jcnange [ Agdition
AN KUBIK, MAREK K. 1.2 HAME
sreeranoress | 2148 MAIN STREET 1 3 SIREET ADDRESS
CITY-S§T-2F DUNEDIN FL 1.4 CI1Y-5T-2IP
TIE 3 oetere 21 TITLE [ crange T Acdition
NAME 2.2 NAME
STAEET ADDRESS 2 3 5TREET ADDRESS
OITY-ST-2IP - 2.4 CITY-8T-2IF ]
TLE TJ DECETE e [ Charge ] Addition
NAME 3.2 NAME
STREET ADDHESS 33 SIREET ADDRESS
0Ty - ST-2P 34 CHY-S1- 2P
TIFLE T peerte 41701 [ change [ Addition
NAME 4.7 NAME
¢ STREET ADDRESS 43 STREET ADDRESS
CITY - 8- 2P 44 CHY-§T1-2P
TME T oeLete 5ATITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRTTT ADDRESS
CIY-$T-21P 5.4 CITY -51-2IP
TITLE (] ruete BATIILE [(J change T[] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADURESS
CITY-ST- 2P 6.4 COY-S1-2IP
14. 1do hereby cerlify thal the information supplicd with 1his filing docs nol qualify for the exemption stated in Section 118.07(3})(i}. Flarida Statules. | further certify that the

information indicated on this annual repart or supplementat annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
{ & an officar or director of he corporation or the receiver or tustee empowered Lo executn this roporl as required by Chapter 607, Flerida Slatutes, and that my name
in Block 12 or Block 13 if changeod, or on an ?in}fhmem with an address.

NN A 84 200 Lo TS ﬂﬁ

Apr 28 1997 8:00am
Secretary of State

CR2E(Q34 (9/96)




