FILE NOW

bbCUMENT # L08661

1. Corporalion Narme:

TOUR MANAGEMENT SERVICES, INC.

Frincipal Place of Bus noss

: FILING FEE AFTER MAY 1 1S $550.00

PROHT £
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(6)

Mailing Address

C/O MARY SANDIFER C/O MARY SANDIFER
2495 CASTELLON DRIVE 2406 CASTELLON DAWVE .
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217-2002

FILED
Apr 17 1997 8:00am
Secretary of State

LR

3. Date incorporated or Qualified

08/10/1889

3a. Date of Last Report

06/12/1998

2 ’p“'r.-;;pgl\ Pace of Business | 2a. Mailing Adgdress 4. FE| Number Applied For
21] - 26| 582084379 Not App icable
Suite:, At F, ot Suite, Apl. #, elg, iti
F"i M A I P §. Certificate of Status Desired N $8'75 Adiditional
|22y L 27] Fee Required
| Oty & S | Cily & State 6. Election Campalgn Financing $5.00 May Bo
3."?'1 e e L 23] Trust Fund Contribution Added to Fees
A . Gountey o Am Country B. This corporation has liability f‘zglﬁ"gib"’ tax under §. 199.032,
3’41 _____ 25] o 20 30 Florida Statules Yes [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAN[IFER, MARY 81| Name
2488 CASTELLON DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32217
83
84| City 85| Zip Code

FL

., o=
- 4’ = N7 EEF] X
Wi g Wl canee ol rr'gw;ls‘rpld agant and

sclion 607.0505, Florida Statules,

sions of Sections 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
d agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered
vlh, and accept the obggations of, §

£ Lk plicatne

(HOTE: Fugistered Agenl signature required when reinstating)

OATE

Cily - S1-Ak

6.4 CITY-5T-2IP

QFFICERS AND DIRFCTORS | KE2 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
[ oecere LTTILE [ change [T Addition | &
HAht smmFEni mv 1.2 NAME g
SIHEET ADDRESS 2486 GASTELLON m 1.3 STREET ADDRESS ]
Gy S JACKSONVILLE F1. 1400y -5T-71P &
R TTI 2 [T DELETE 21 TINLE [ Change L1 Additon | O
Hahtt 2.2 NAME
STRE 1 ADDRESS 2.3 STREET ADDRESS
Gy S1-nf 2. 4CITY-ST-21P
RIS LT DELETE BATILE [J Gnange ™ TJ Addition
Hard: 3.2 NAME
G181 ADDRESS 3.3 STREET ADDRESS
Cly- &1 A 34, CITY-ST- 2P
R ) T I oee 41T [TcChange £ Addition
MAKE 4.2 NAME
SIRELT ADIHESS 4.3 STREET ADDRESS
CITY- 51 A 44 CiTY-8T- 7P
Rt T DELETE 5. TILE Clchange 3 Addition
Akt 5.2 NAME
SIRCET AL O 5.3 STREET ADDRESS
Clvy-§°- 0 54 CITY-5T-2IP
IRTHTE [T orcere 61TILE ] Change L] Addition
[ 6.2 NAME
STHFED ANLRTSY 6.3 SIREET ADDRESS

[ 14,71 do hereby cenily thal 1ha infanmation supplied with 1his fiing doos not qualily

information inchca
1ar an ofhe

appnars i ook IPC filocw 13 if changed, or on an attachment with an address,

SIGNATURE:

ey I g L L i
i o e BB OR PRIN

LIRS

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
ed an this annuwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
v director of the corporation or he recewver of trustoe empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

FFICeR OR DIRECTOR

5/7, /7;7 2otz LY

Oaftiens Poone &




