SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G0 S, FLORIDA DEPARTMENT OF S1ATE
r CORPORATION ¥
ANNUAL REPORT

1996

Sandra B Mortham
Scaretary of State
DWISION OF CORPORATIONS

DOCUMENT # L086§1. (6)

1. Corporation Name:

TOUR MANAGEMENT SERVICES, INC.

0 AR

Frincipa’ Place of Business Mailing Adaress

C/O MARY SANDIFER C/O MARY SANDIFER

2486 CASTELLON DRIVE 2486 CASTELLON DRIVE

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 -

3. Date Incorporaled or Guialt od 3a. Date of Last Report

08/10/1989 05/26/1995

2. Princwpal Place of Busness Za. Maiting Address 4. FEI Number Apphed For

b3 ZE[ 59'2964379 e Mot A;Jpllcahlg

Suite, Apl #, olg o 17T TSuite, Ant w, eic. $8.75 Adsitonal

. icate of Status Desire
m 5. Cernficate of Status Desired D Fee Aequired
City & Slale [ Cly&Sme 6. Flection Campaign Financing [ $5.00 May Be
LW,,VW e 231 I S TrustFund Contnbution - == AddedtoFess
Zip Courilry | dp |, Couniry 8. Tnis corparaban has hanilty for intanginle tax under s 189.032,
;l e 25 | 291 3a - Fiarida Statules [___I Yes D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
g g g
SANDIFER, MARY o1 reme
2486 CASTELLON DRIVE 82| Streel Address (PO Box Number is Nat Accaptable)
JACKSONVILLE FL 32217 &
'84] City - FL [55| Zip Code

11. Pursuant to the proviéions of Seatinns 607.0502 and 607 1508, f lorda Slalias, the above-named comporalion subrils this statemenl for the parpase of changing 15 regieie w0
office ar reg stere-d agent, or botn, in the State of Flonda Such change was adathorized by the corporation’s board of direclars | hercby accept Ing appoiniment as registered
agent | am fam.har vath, and accept the obhgations of, Secton 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e e e e e o e e e e i e
Sl stare el ar peted 3w e ot re potened agent a1 Pl ap g alie (RUTE Fuesy stenacd AGent & e ab ge reepo res b ANer et iag | AT

12, OFFICERS ANDDIRECTORS T a. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE D T 77777—[} DELEIE 1‘TII;LE- o T U Crlangﬁ I:[ Aﬂd\l’l‘ﬂ’i‘

HAME SANDIFER, MARY 12 HAME

sracer antress | 2488 CASTELLON DR. 13 STREET ADUR7SS

Cirr-31-2P JACKSONWVILLE FL o 14C1¥-57- 21

HTLE [T oecere 21 TITE L] cnawge [ Addtien

NAME 22 Nami

STREET ADDRESS 29 STHEE) ADDRESS

Oy-31-2IF e 5 o 2 AQIY-ST-7IP e N

THE orteie ] :1 TITE Chaage Tadd ton |

HAME 32 NAME

STREET ADCRESS 33 SIREEL ADURFSS

Oy -S1-2p 34 CIY-51- 7P

TileE [T oecete PR T Change ] Addmon

NAME 4 ZNAME

STREET ADIRESS 43STREET ADDRFSS

CITY-ST- 2P o 44CITY-5T-2F

L [ ] oeere 5 1TILE [ ] change [ ] additar

NAME 52 NAME

STREET ADORESS 53 STHEET ADDIRFSS

CITy - ST-21P o o SaCmy-SI-2p o

TILE L] peiete B1TITLE L] crange [_] Additon

NAME £ 2 HAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2IP E4CITY-ST-2P

14. 1 do hereby cerlfy that the information supplied with this fiing is valuntarity furnished and does not gualily for the exemption stated in Section 119 07{3)(k). Flonda Statutes |
furtner certity that the informanan indcatea on this arnual repodt or supplemental annual reparl is trae and accurate and that my signatre shak have 1e same legal effect as if
made undor oat, hat | an an oficer or drector of the corporahon or the recewver or trustee empowered Lu execute this report as requ red by Crapter 617, Flarida Statutes, and
that my name appaears in Block 12 or Black 13 it changoed, of opa0 altachment with an address

SlGNATURE. %@O%‘TE‘B%AMEE;&G NEofficemop birtor T T 5/&/%& %yu.%néjf (:):/g{




