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

PROFIT
CORPORATION
ANNUAL REPOR1

Sandra B. Mortham
1997

Secretary of State
DOCUMENT # HE5722 (1)

Corporaton Name
Mailing Address I ||III" Iﬂl IHII lm tm'""l IIII m“mmﬂ I‘||| m“ qu lm

JAC TRAVEL TOURS, INC.

Prncipal Place of Busingss

C/O ARLYS §. CRISTE G/O ARLYS 5. CRISTE
13170 ATLANTIC BLVD. 8TE $6 13170 ATLANTIC BLVD. STE 58
JACKSONVILLE FL 32225 JACKGONVILLE FL 922284154
Us us 3. Dale Incorporaled or Qualitied | 3a. Date of Last Report
, 07/10/1985 04/29/1996
T2 Frincipal Fiace of Huginess }__2!. Mailing Address 4. FEiI Number Applied For .
l2_1] B 25:] §9-2650218 Nol Applicable
Suitee, At #, ¢ic | Sune, Apt. 4, efc. ] ) $8.75 additional
"22} 27] §. Certificate of Status Desired [:] Fee Requlred
 Cry& St , Gty & State 8. Election Campaign Financing $5.00 May Bo
3:3_1,,,, N . 25[ Trust Fund Contribution ) Added to Fees
e . Courtry Zip Country 8. This corporation has liability foryinganglble tax under 5. 198.032.
24} 29| [30] Floricla Statutes ﬁas [T no
. gistered Agant 10. Name and Addreas of Noew Registered Agent
CHSTE. ARLYS s 81| Name
106 PABLO PO“" m 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL BSJ 2ip Code

|11 Parsuant 1o 0 e provisons of Seclions 607,0507 and 607.1508. Flarida Stalutes, the sbove-niamed corporation subriits this statement for the purposa of changing its registered

offize or tegislereg agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoinirent as registered
agenl. | am LlrM wih 2nir ; }rrnpl ltw’fnhlln rnnr. of, Segtion 807.0505, Florida Statutes. o .
SGNATUR e R Jglo —
— e e S Tt e gestong :! agent and Thé 1 ayplicabio (NOTE: Hagislerad Agenl signalure required when réinstaling) 4 phtE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
A | T oeLETE TITE L) Change ] Addilion
Ne CRISTE, ARLYS 5. 12 HAME
SIREE T ADERESS 106 PABLO POINT DR 1.3 STREET ADDRESS
Clvese i JACKSONVILLE FL 14 0ITY- 512
hmﬁ’ VD ] orLeTE 21 TMLE [T change [T addition
Rt CRISTE, JOSEPHF. , 22 NAME
STRECY ADDRESY 'w PABLO POINT m 23 STREEY ADDRESS
or-st-an JACKSONWLLE FL 2 4CITY-ST-21P
I L34] ) [ pecEre 31TIRLE LI change [ Addition
Nt CRISTE, JOSEPH F. 32 NANE
KIRFET ADORESS 1“ PABLO Pom m 3.3 STREEY ADDRESS
L JAGKSON““E FI' 34.CITY-S1-2P
o T oeLete 41 THLE L] change ] Addition
R 4.2 NAME
STHEET BDLRESS 4.3 SIREET ADDRESS
|G stae . N 44 GITY-5T-21P
N ] DELETE 51TILE [T onange L] Aadilion
Nkt 32 HAME
S13E: T ADDRE S A 5.3 STREET ADDRESS
Sy 812 . ] 5.4 GITY-5T-2IP
e | [ eCETE 61 TITLE ] Change ] Aadilion
NasL 6.2 NAME
STHEET ADDEESS J 6.3 STREET ADDRESS
| emvest-awe f 0 6.4 CITY-ST1-2IP
14 1 ddo noreby coruly hal the inlarakor suppliod with this fling does not qgualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | lurther cerliy that the

eformiation indic ated o this annual reporl or supplemsntat annual report is true and accurale and that my signature shall have the same legal affect as it made under oath; that
I arr (m o ar or chre_\,r\)r or me corporation of 1he receiver or truslee empowered 10 execute this report &s requirad by Chapler 607, Florida Stalutes; and thal my name

atlacgnent yh an aqores.
JJ AT ) 44/;7/97

e FHINTED NAME OF STONING OFFIGER OR CIREGTOR Dae Daytine Phone #

0037000

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O dm

CR2EQ34 (9/96)



