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

LI FLORIDA DEPATTVENT OF STATE Feb 18 1997 8:00am
5 On 08 CORPORATIONS Secretary of State

ANNUAL REPORT
1997

POGYMENT # H55524 (3)

CREATIVE TOURS, INC.

Principal Place of Business Matiling Address ”“‘l“"“ I"II“"I'"“ "lnl'llua IlI" I'I"I"”Ill“ Immll

1228 N.PINE HILLS RD. 1228 NPINE HILLS RD.
ORLANDO FL 32008 ORLANDO FL 328086231
3. Date Incorporated or Qualitied 3a. Dale of Last Report
L 04/24/1
2. Principal Place gf Business 2a. Mailing Address 4, FEI Number Apphed For
al 1318 Pine Hills Rd [l (318 Pine Hills Rd 692576575 Not Appiable
S“"e AL #, et Suite. ApL. #. ete. 5. Cerliiicale of Status Desred [ $8.75 Adational

Fee Required

ity & State ty & Slate 6. Election Campaign Financing $5.00 may Be
F—I ér [Qn do F L ——| (ct'r Mdo F L— Trust Fund Contribution C Added to Fees

Country Zip Country 8. This corporalion has liability for intangiblg tax under s. 199,032,
24 33 803_ 2—5‘1 USA —1 S%Qg ﬂ Us A Florida Statutes E Yes C] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
LUICE, LORRAINE Loce, Lorraine
1228 PINE HILLS RD. a2

Street A dres (P ?) Box Number is Not Agceptable)

ORLANDQ FL 32608 ine. Kilis

83

84| City Ot’l] IO FL B85 Z\ECidg IS

11. Pursuant 1o the provisions of Secliens 607.0502 and €07.1508, Florida Statutes. the above-named corporabon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was awhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familar with, ang accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE -
Stanatre, lyped or panted nama of registered agont and title 1| applicable (NOTE- Regiztered Agent signature required when reinstatrg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE 3 [T bELETE 19 BILE " [OcChange  [¥7 Addition
NAME LUCE, LORRAINE ' 12 NAME LUCE JACK
steer aooress | 726 HAMLIN DR. 135meeT a0oness | J RS HA MLIN DR.
Cny-S1- 2 QCOEE FL 14CIY-$T- 2P OCOEE .  FL
THE [J DELETE 21 TME [ change [J Acdilion
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADORESS
CITY-51- 2P 2.4CTY-5T-7IP
L [T oelETe 31 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
GIY-51- 2P 34, CY-S1-2P
TTLE ] oELETE £1T1LE [J change ] Addition
NAME 42 KAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-5T- 2P
L [ DELETE 51 TALE [T change [T Addiion
HAME 5% NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-S1- 2P 54CITY-51- 2P
NLE 3 pecETE 6.1 TITLE [ change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-71p 64 0ITY-ST- 2P

14. | do horeby certify thal the information supphed with this filing does not gualify Tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is {1 nd accurate and that my signature shall havc the same Jegal effect as if made under cath; Lhat
I am an officer or director of the corporation or 1he receiver or trustee e ered jo execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 or Block 13 if ¢ ed, or on an attachment wilh af address,
) BN | .
SICNATIIRE: by popp

W PE VL a4 ify e 2 G222

CR2E034 (9/96)



