FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L0O8651 (6)

1. Corporation Name

TOUR MANAGEMENT SERVICES, INC.

WU RN RO

Princlpal Place of Business Mailing Address
G/O MARY SANQIFER C/O MARY SANDIFER
3 2408 CASTELLON DRIVE 2406 CASTELLON DRIVE
=z JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
i 3. Date Ingorporated or Qualified
08/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2084379 Not Applicablo
. Apl. ¥, alc. Suile, Apt. #, etc. iti
—-—'] Sulte. Apt. #, eto uie, AP ol §. Cortificate of Status Desired ] $8.75 dditonal
22 _2—71 Fea Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 may Bo
p] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI EI m Personal Property Tax due June 30, COves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstared Agent
. SANDIFER, MARY 1] Name
: 2406 CASTEU'ON DRIVE 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONWILLE FL 32217
83
84| City F L 85| Zip Code

g, pras

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CA2E034 (10/87)

SIGNATURE
Skynaturs, typed or printed nama of registered agent &nd tile if apphcatio (NOTL. Registerad Agent signature raquirnd whoh tainsitating) DAYE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] DELETE 1.1 TILE Tl change [T Acdition
HANE SANDIFER, MARY 12 NAME
sweetaporess | 2488 CASTELLON DR, 13 STAEET ADDRESS
CITY-S1-7P JACKSONVILLE FL +4 CITY-5T- 7P
TIHE T[] DELETE 21TLE [T Chanpe [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY -5T-2IP 2.4CITY-ST-21P
ME CJ DELETE 31TIIE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2IF
TILE ] DeELETE T 41 TI1LE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [J DELETE 51THLE T chiange [ Additien
NAME 5.2 NAME
STREET ADDRESS i 6.3 SYREET ADDRESS
ChY-S1-2IP 5.4 CITY-8T-2IP
e [T DELETE 5.1 TITLE [T cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 6.4 CITY-S7- 1P
14, | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Sectiors 149.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemental annual report is ruo and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowerad to execute this rapori as required by Chapier 607, Florida Statutes; and that my name appoars in
Block 12 or Biock 13 if changed, or on an attachment with an ggdress. %4

Pkl BN B (477'.4. . - P"EWTR B 7 W Y r) An/ﬂu P Ry




