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

PROFIT Sk

CORPORATION 7
ANNUAL REPORT

1998

2 FLOR!IDA DEPARTMENT OF STATE

? Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CREATIVE TOURS, INC.

H55624

(3)

Principal Place of Busingss

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

AT R TR

27]

1318 PINE HILLS RD. 1318 PINE HILLS RD.
ORLANDO FL 32808 ORLANDO FL 32808
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified —I
06/01/1985
2. Principal Place of Business 28, Mailing Addross 4, FEIl Number Applied For
21 25| 59-2578575 ot Applicabla
Sulte, Apt. 4, el Suila, Apt. 4, elo, $8.75 additional

6. Cerlificate of Status Desired (] Fee Foquired

28]

City & State City & State 8. Election Campaign Financing $5.00 May Be
E;‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Courtry 8. This corporation owes or has paid the current year Intangible

20} 30}

Persanal Property Tax dus June 30. ﬂ Yes [ Ne

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

LUCE, LORRAINE
1318 PINE HILLS RD.
ORLANDO Ft 32808

M| Name

82! Streot Address (P.0. Box Number is Not Acceplable)

B3

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislersd

agent. } am lamﬂﬁ wilh, and accepl the o

ations of, Seclion 607.0605, Florida Statutes.

1-23-98

SIGNATURE / : - _

S) e, typad or prnted nama §f o agent and blie ) applicable (NOTE Regstered Agenl signature roquiced when reingtating) DATF F:
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <t}
TRE 7] [ DfLETE 1T Ol change [ Addition | S
NAME LWUCE, LORRAINE 12 NANE 3
sweer aporess | 785 HAMLIN DR. 13 STRFET ADDRESS 2
CITy-ST-2p OCOEE FL 14CITY-51-27 &
e D [T oecete 217IME U Change [ Addition | O
NAME LUCE, JACK 2.2 NAME
streer appress | 725 HAMUIN DRIVE 23 SIKEET ADDRESS
CITY-ST-2¢ OCOEE FL 2 4TY-S1- 2P
TITLE T necete 3ITILE [T change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CTY-51-2P
TIME [T oeLeTe 41 TILE J Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44C0Y-51-2P
TNLE 7 oecere 51TNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-81-21p 54 CITY-ST-2IP
TMLE T DELETE 61TILF [T change [T Adattion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY - 81 2IF 6.4 ClTY-ST- 2P
44. | hereby cerlify that the information supplied with this filng goes not qualify for 1he exemption stated in Section 113.07{3Xi), Florida Statules. | further certify that the information

indicated on this annual repor or supplemcnlal annual repart is rue and accurate and that my signature shall have the same legal eflect as if made under palth; that | am an
officar or director of the corporalion ar the receiver or rustee empowared to execute his report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i!w or on an altachment with an address.
F S T YT rTY I . - -. - J ) i.( N

A1 A0 fime A2 . U



