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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # J14099 )

1. Corporation Name

TALLY-HO TOURS & CRUISES, INC.

Sandra B. Mortham

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

RN

PROFIT 4 , 3’,% FLORIDA DEPARTMENT OF STATE [ Mar 23 1 99 8 8 O O am

Principal Place of Business Mailing Address
2149 W. NORVELL BRYANT HWY, 2149 W. NORVELL BRYANT HWY.
LECANTO FL 34461 LECANTO FL 34451
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] _P,0. Box 819 59-2686916 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. ; . $8.75 additional
E[ _2;1 6. Cerificate of Status Desired D Fae Required
City & State Crly & State 6. Election Campalign Financing $5.00 May Bs
_zﬂ —EEI Beverly Hills, FL Trust Fund Contribution ] __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m a5 [;’ZI_ 34464 0] Citrus Personal Property Tax dua Juna 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARBER, LINDA A 81| Name
6335 W SETTLER 82] Streat Address (P.0O. Box Number is Not Acceptable)
BEVERLY HILLS FL. 34465
-~
4| city FL lssTZip Code

1. Pursuvanit to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statément for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am farnitiar with, and accept the obligations of, Section 6807.0509, Florida Statutes.

SIGNATURE Linda A. Arber

Signature, typed of printed name of regisiarad apent and tile il apphcabie (NOTE Ragistersd Agant signature raquired when reinsteting) DATE
12, OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] T oktete 11 TITLE [Jchange ] Addition
RAME ARBER, JAMES W 12 NAME
streer aponess | 6335 W SETTLER 1.3 STREEY ADDRESS
oITY-S1- 2P BEVERLY HILLS FL 1.4 CITY-51- TP
THLE “PD ~ [T DeLeTe 21TTLE [J change | Addilion
NAME ARDER, LINDA A 22 NAME
staeer aopeess | 6335 W SETTLER 2.3 STREET ADDRESS
CITY-57-29 BEVERLY HILLS FL 2. 4 CITY-§T-2P
TIME SD 7 ofiem 3 TITLE [J Change  [J Addition
NAME SKINNER, JEAN F 32 NAME
stheet aporess | 1038 § BUNFISH AVE i 3.3 STREET ADDRESS
CITY-5T-2IF INVERNESS FL 34, CITY-ST-2P
TME T DEETE 4UTITLE Cdchange [T Addition
NAME F 1,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP L4 CITY-ST-ZIP
THLE T DELETE 51 TILE T Change L1 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5ACTY-$T-2P
TITLE T oeceTE 6.1 TITLE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-7P 6.4 CITY-5T- 2P

14. | hereby certify that the information supptied with his filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual raport is true and accurale and that my signature shall have the sarne lagal effect as if made under oath; that | am an
officer or director of the corporation of the rgceiver or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and thet my name appears i
Block 12 or Block 13 if changed. of on an altachment with an address.

SIGNATURE: I RNy AP AN AT , i//l/?f

s L
AND TYPED OR PRINTED NAME OF BIGNING OFFICER DE DIRECTOR

CR2E034 (10/97)



