g g S S

TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEF'ARTME;]:\IT OF STATE
Sandra B, Mortham
Secretary of l$tate
DIVISION OF COHE"ORATIONS

DOCUMENT #

1. Corporation Name

TOKEN TOURS INC.

J59152

(5)

Principat Place of Business

9348 S, ORANGE AVE,
ORLANDO FL 32824
us

Mailing Address
9848 §. QRANGE AVE.
QRLANDO FL 32824 -
us
i

FILED
Jan 20 1998 8:00am
Secretary of State

AAREDIAA WA RRC

CO NCT WRITE IN THIS SPACE

;ﬂzﬁ?.?:.?? = U S

S 22829 M OS

3. Date Incorporated or Qualifled
: 02/26/1987
2. Princrpal Place of Business 2a. Mailing Address A‘ 4. FEI Number Applied For
] 1SS W, Muc\s‘tﬂdéf RA.?G} 1505 W, Lank sTeeel Rc‘. 50-2802244 ot Agplicable
ite, Apt. #, elc, Suite, Apt. #, etc. B 75 Additonal
Sute. Ap ele wie, Ap ee v 5. Caertiflcate of Status Desired O $8'75 Adc%d:onal
an ) —2"7.1 ! Fea Requirad
City & State City & State L 6. Election Campaign Financing $5.00 May Bs )
23] DRAANND 0 ] 1: “ ;E oL A @ 0 ) FL‘ Trust Fund Contribution ____pdded to Fees
Country Country 8. This carporation cwes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [No®

9. Name and Addresz of Current Registered Agent T 10. Name and Adqre:’{s rofVNew Registered Aggrraiii
LOPEZ, CARLOS e sAmE)
9848 SOUTH ORANGE AVE 82| Syeet Address (P.0, Box Number is Not Acceptable) é )
ORLANDO FL 32824 ; 505 LUEST LaunsSTREET ¥oAad.
!
| [ea Chy@ﬂl.t‘%”so FL 85|32i%(:§39:,

!
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registerad agent, ar bath, In the State of Flerida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectior 607,0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registéred

SIGNATURE i .
Signatire, typed o printag nama of reglstered agent and title if applicable. {NOTE: Ragistered Agent signature required when relnstating) DATE

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

TITLE PDS I 1 DELETE 11 TTLE S LI Change [T Addition

NAME LOPEZ, CARLOS 1.2 NAME

smeeraporess | 5017 RUBAN AVE. 1,3 $TREET ADDRESS

CITY-ST- 2P ORLANDO FL 14 CITY-ST- 2P

TILE VT T T DELETE 2AYME 1 change [ Addition

MAME LOPEZ, CARLOS 22 KAME

streeTaponess | D017 DUBAN AVE. 2.3 STREET ADDRESS

CITY-ST-2IP QRLANDO FL 32812 3 4CTY-5T-2IP

TITLE {_| DELETE 59 TITLE 1 cChange  [_J Addition

NAME 2.2 NAME

STREET ADCRESS 1.3 STREET ADDRESS

GITY-ST-2IP 94, CITY-ST-ZIP

TILE LT DELETE A1 TITLE i1 Change [ Addition

NAME 4, 2NANE

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-2IP

TILE {1 DELETE 51 TITLE [JChange [ I Addittan

NAME ‘ B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITy-ST-2P _ 54 GITY-ST-2P

T ] DELETE 6.1 TITEE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADIHESS

GITY -ST- 2P 8.4 CITY-ST-2IF

SIGNATURE:

2Lt n T Y 6 pE7 (CAT COS

14. | hereby certify hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afficer or diractor of the corporatian or the recelver or frustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Bleck 13 if changed, or on an attachment with an address. H

0i-09-9¥% l4o7) §59-05%1

CR2E034 (10/97)



