FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J42493 (3)

1. Corporation Name

KATHY'S TOURS, INC.

IR THAAI

Principal Place of Business . Mailing Address
4169 LAMSON AVE 5267 PALISADE DR.
STE. 11 5198 COLCHESTER AVE.
SPRINGHILL FL 34508 SPRINGHILL FL 34607 R
us us 3. Date incorporated or Qualihed 3a. Date of Last Report
1/17/1986 - 03/16/1995
2, Principal Place of Business 2a. Mammg Address 4. FEI Number Apphed For
Elﬁ o . . 2j ‘-H(eq LQ"’\ Son Al’!ﬂut ) 59'27698% 7 o No A;)pnca‘nlv
Suite, Apl. #, etc. | Suite, At #, elc 5. Certifcate of Stalus Desired 0 $8 75 additional
22 el swike ittt T FesRewirs
City & State | C\l, & State J 8. Election Campagn Financing 0 $5 00 May Be
23 - o 28] f g}na ‘——I ] \ 77777 ﬂpﬂt Q B Trusl Fund Coqtnbutwon i Added to Fees
2ip Country Z'FJ CUUmW 8. Ths COr;\OF:jEIOf 1 has abilityefor intangible tax under & 199.032,
2 E] 2—1 3 "{G-O ? 30 (/L.S Floicla Statutes ves [INo

9. Name and Address of Current Regisiered Agent Name and Address of New Registered Agent

T 8] Name
LAROGCO- KATHEHINE P. 82| Street Address (F.O. Box Number is Not Acceptable}
5267 PALISADE DR.
SPRINGHILL FL 34607 63
84| Crty Zip Code

11. Pursuant 1a the provisions of Sections 607.0503 and 807, 1508, Fionda Statutes, the above narmed corpara i 6 purose of Lm'wng its recrsterad office
or registered agent, or botin, in the State of Flonds Such change was authiorized by the corporalion's board of drechors | borety accept the appantiment as registered agent. | am
familiar wath, and accept the obilgations of, Secton 6070505, Fiorida Statutes

05

CR2E034 (12/95)

SIGNATURE
STy iettare, el o Brnived nan e of rpgeteres e it qond B it gy bt i I e e Rty LAl
12, TOFRICERS Ar%]n'fil'ii's't,|(jH.-{"""""": B REY T ADDITIONS /CHANGES 10 OFFICERS AN
THILE 1] [ DELETE 11TmE
NAME LAROCCO, KATHERINE P. 12 Akt
steetancress | 9287 PALISADE DR. 3 SYREE | ADDRESS
CiTy-5T- 2P SPRINGHILL FL B oy | o
T v [J DELETE 2 tIIE [ Chaage [} Ads.sion
NAME LAROCCO, ROBERT 22 NAME
streer aooeess | 5267 PALISADE DR. 23 STREE | ADDRESS
CITY-ST-7P SPRINGHILL FL o 1 E R . L
TiTLE I OELETE ERRIIE: [] Cnhaage [ Adaon
NAME 37 RAME
SIREET ANDRESS 33 SIREEN AGORESS
CHY-ST-2¢ e JeLITY-SI-ZIF e
TITLE [] DELETE 2 1TILE ] Crnange [ Addstian
NAME 12K
STREET ADORESS 43 STREE | ADDRESS
GTY-SI- 7P o . BT e
TITLE [ DELETE 5171 O Cnange ] Addition
NAME 57 NAM:
STREET ADJRESS 5381 ABDALSS
C'erSr' zlp e e - e - R . me e - R 4 r TY ST ]”; . e e e e s e e - C eem——
TiELE (3 DELEIE T [ Changs ] Addition
NAME 62 NAME
STREET ADDAESS E3SIREET ADOHESS
CTY -§7-210 BACITY 57 7P

14. | do hereby certfy that the ‘;rwformaltm]ms'{fp; ad wih s :ﬁ-\rl‘l—(;]"iS. \}éi[ﬁ'ﬂ_éfily furiishied and does nol quah Cfor the é;(?r'i'ni;t'wuuhsh in Section 112.07(3)(x), Florida Statutes | furlhier
certify that the information inclicated an this annuai report or supplenental annuai repor is trae and asclrate and Lhat ny signature shall have the same legal effect as if madde undar
path, that | am an officer or director of the corparatinon ar the feeeise or trustes erapawered (o exegute this repart a5 required by Gnapter 607, Flurida Statutes and that my name

1

appears in Blogk 12 or Block 13 if chapged, or onoay attac by an address /
[ /

SIGNATURE: OF SIGNING OFFICER OR DIRECTOR

SIGNATUHE AND YYPED OR PRINTEO NAI

L tre e &




