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

PROFIT ER T,
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J477?1

1. Corporation Name

OVERLAND OVERSEAS TOURS, INC.

(7)

SUTE 202

Principal Place of Business

11440 OKEECHOBEE BLVD
ROYAL PALM BEACH FL 33411

Mailing Address

11440 OKEECHOBEE BLVD
SUITE 202
ROYAL PALM BEACH FL 33411

ORI

. Date Incorporaled or Qualified

3a. Date of Lasl Report

12/18/1986 02/06/1995
2a. Maling Address 4. FEI Numbar Applied For
21 - ‘ . |26 é}.,l\u_— 59-2762037 Not Applicable
e 2ok § et | Sulle. Aot # elc. 5. Certificate of Status Desired $6.75 Additional
22 2;[ Fes Required
ity & Sigta | _ Ciyé&Siate 6. Electon Campaign Financing $5.00 May Be
23] &bji { no\‘h‘f\ R’ 28‘} Trust Fund Contribution 0 Added to Fees
Zi u"’i Country Zip Country 8. This corporation has liabliity for intangitle tax under s 199.032,
24 & 33"" I (25} ’5\ [30] Floricia Statutes vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WILKINSON, WAYNE D. 82| Strest Address {P.O. Box Number is Not Acceptable)
11440 OKEECHOBEE BLVD
SUITE 202 63
ROYAL PALM BEACH FL 33411 ator L

or registerad agent, or both, in the State of Flarida. Such chan
familar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpase of changing its registered office
%0 was authorized by the corporation’s board of directors. | hersby accapl the appointment as registered agent. | am

SIGNATURE e e e e I o e e e e e
Sigriature, typet of printed name of registered agert aad e it apphcabio NOTE" Aagisterad Agent signature req sired when reinstabog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1.1 TITLE [] Change [ Addilion

HAME WILKINSON, WAYNE D. 1.2 NAME

sweet anntss | 11440 OKEECHOBEE BLVD 13 STREET ADDRESS

CITy-S7- 2P ROYAL PALM BEACH FL L4CITY-5T- 2P

T VST [ DELETE 2 17IMLE [ Change  [] Addilion

NAME WILKINSON, MARK D. 22 NAME

sweer anoress | 11440 OKEECHOBEE BLVD 2 3 STREET ADDRESS

CTY-$5- 70 ROYAL PALM BEACH FL 24CiTY-5T. 7

TiLE [J CELETE 31TMLE [ Change  [T] Addition

NAME 32 NAME

SIKEET ADDAESS 33 STREET ADDRESS

CiTY-51-7F 34CITY-§-2P

TITLE [] DELETE 4 1TITLE [ Change ] Addition

MAME 4.2 NAME

STREET ADDRESS 4.3 STAEELT ACDRESS

CITY-5T-2IF 44 CIY-81-2

TLE [] DELETE 5 1 THLE [ Change  [] Adddion

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST 2P 54 CITY- §T-7

HILE [] DELETE B 1TITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CNy-51-2IP 64 CITY-51-2P

appears in Block 12 or Block 1

SIGNATURE: - “ﬁ&N;ﬁWﬁQﬁﬁm

if changed, or on an attachment with an address.

SiTNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not guality for the exemption stataed in Section 119.07(3)(k), Florida Statutes. | further
certfy that 1he information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

U479 Yot G653

Dale

Daytime Phora #

CR2E034 (12/95)



