FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT # J79430

1. Corporation Mame:

STAR TOURS CO.

(1)

Principal Place of Basingss

Mailing Address

6239 EDGEWATER DR.
SUITE v
ORLANDO FL 328104747

Jan 15 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

05/12/1987

3a. Date of Last Report

09/11/1996

2. Prncipal Place of Business

28, Mailing Address

4, FEI Number

Applied For

‘Courtry
25

2ip

24

21 |26] 58-1806809 Not Applicable
Suile, Apl. #, ele Suite, Apt. #, otc iti
, P o T ? 5. Certificate of Status Desired O $8'75 Add.ltlonal
@ ) o 27[ Fae Required
City & State: L Owé Sate 6. Etection Campaign Financing $5.00 mMay Be
E_ o o _g__] N Trust Fund Contribution Added to Fees

7|p - Country

Florida Statutes

8. This corporation has liability for intangible tax under 5. 199,032,
D Yes

Do

9. Name and Addrass of Current Registered Agent

10.

Name and Address of New Registered Agent

RUSSEL, CAINE A
6239 EDGEWATER DR.
ORLANDO FL 32810

Streat Address (P.0O. Box Number is Not Acceptable)

20| 20]
81| Name
82
83
84| City

85| Zip Code

FL

1. Pursuant o te provisons of Sections 607 0002 and 667 1508, Flonda Statutes, the above-harmed corporation sUbmits this stalement or the purpose of changing its registered
ofhice or regestered agent or bolh, n the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the oblgahons of, Section 607 0505, Florida Statutes.

-}

SIGNATURE:

SIGHNATURE  _ R
Slgrattae Tzt e pranted fan e 0f ik ers A a geny o b of appsazanih (NCIE Registered Agent signature rega red when reinstating) DATE
12. T TOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
e bMm [T peLeTe 11 TIILE N> [T cnange B Acdition
HANE CAINE, AR 17 NAME CAINE, ANTHINY 2
strceranoness | 1508 RED OAK CT. TASTHEE[ AGDRESS |/ 5709 /B0 b3 COF
CITY-ST-2iP APOPKA FL 14 CITY-ST- 7P APopkA Fi. 22703
Tme P - | YA 21 ILE D [J Change [ Addition
Ne CAINE, LOIS K 22 NeME GREIFIEMNOORE, CLaon W
staee” aconess | 1508 RED ON( CT 23 STREET ADDRESS | AT é"g&‘p/ A#‘JLL.;M/ o e
ovsioze | APOPKA FL 32703 240-S1-20 | AdAGuon e i, F2760
e .D_._...__....____.__....._....._... [T peLETE 31UILE D [l Change B aduition
HAM. CAINE, JONATHAN M. 32 NAME LVECecr, RICHARD P
sieceranonss | 160 RESERVE CIRCLE #204 33STREE ACDRESS | 200 S ERGLES pesT DR,
arvsrze | OVEDOFL sacny-stae | APORKA FL Ja7e
e (] DELETE 41 TIILE L) change 7 Addition
NAML 4,2 NAME
STREET ADDHLSS 43 STRECT ADDRESS
CIIY-51-7P 44 CITY-5T-71P
e T DELETE 5.1 TILE [J thange T addition
NAME 5.2 NAME
STREET ALUIRESS 53 STREET ADDRESS
CITY - S1-7IP 54 CITY-ST- 2P
TILE S [ oeveTE 61TI0LE [J change [T acdition
hANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P ~ 6.4 51Ty -ST- 2P :
14. | do heretyy cendy that the inforrealan supphed vl this Hling does not qualify for the exemption stated in Section 118.07(3)(i), Ftorida Stalutes. | further certify that the

infonnation indicatea an s annuae report or supas'ercnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farm an ofhcer oo eireclon of the corparslion of the receivir or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears < Block 12 or Block 1311 chan;,r:d. o onan alttachment with an address. A J?D’:) .fEAf- (k}}‘fé'
— ey - [}

407 290.5/577.

O TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

a.;/o ‘,57 /P

Data

Dayime Frone: #

CR2E034 (9/96)



