SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMDURT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCRATIONS

1997

FILED
Sep 19 1997 8:00am
Secretary of State

DOCUMENT # |12443 (2)

1. Corporation Name

DOVE UNLIMITED TOURS, INC.

0 GO

Principal Place of Business Mailing Address
12024 153 RD COURT, NORTH P. 0.
JUPTER FL 3478 WE M BCH FL 33405
us ) DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualitied 3a. Date of Last Report
05/0141
2. Principal Place of Business 2a. Mailing Address w 4. FEI Number Applied For
21 2] 1394 1537 T Aoeli 50147249 Not Appl cable
Sulte, Apt. ¥, atc. Suite. Apl. #, etc. . iti
= ulte. Ap ulte. Apl 1. cte B. Cerlificale of Status Desired [ $8.75 Addiional
22 ;ﬂ Fee Required
6. Flection Campalign Financing $5.00 May Be -
Trust Fund Contribution ] Addod to Feos

8. This corporation owsas or has paid the current year Inlangible

Cily & State Stale
Bl W dupfew L
Zi Counlr Zi Countr
il N s 33416

Personal Property Tax due June 30. [:l Yes D No |

©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HACKNEY ENTERPRISES INC. 81| Name
2435 PARK AVE #3 82| Streel Address (P.O. Box Number is Not Acceplable)
SINGER ISLAND FL 33404
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corpol
office or registered agent, ar both, intho State of Florida Such change was authorized by the corporatio
agent. | am tamiliar with, and accom the ohligations of, Scction 607 0505, Florida Statutes.

SIGNATURE

ration submits this statement for the purpose of changing its registered
n's board of direclors. | hereby accept the appointment as regisiered

Bignatire. typad or printed name of regsleed agont and uhe | epplicable | (NOTE: Flogiste'sd Agent signalure required when Teinstat ng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 ~
TITLE P [J oELete L1TIILE [ Thange [ Addition %
NAME HILLAN-MCLAURY, PAULA 1.2 NAME §
smeeravoaess | 12024 153 RD CT. NORTH 13 SIRFE] ADDRESS g
CiTY-$1-2P JUPTER FL 14 CITY- ST-2IP ﬂﬁ

[J oLere 21TIMLE 7 - [ Change

NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
Y- §1-2P 2460 -51-2iP
L [ eLETE 31TILE T changs ™~ [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 51REE] ADDRESS
CITY-ST-21P 34, OITY-5T- 2P
TITLE L] DELETE L1TITLE [d Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 13 STREET ADDRESS
CITY-81-2P 44 0ITY-5T-2P
TLE ] pELETE 51 TILE [Jchange 11 Asdition
NAME 52 NAME
STREETADDRESS | .+ - 53 STREET ADDRESS
Y- ST- 7P 540iTY-5T- 2P
THEE I DEETE 6.1 TILE [J Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-5T-21P

14. | do hereby certily thal 1w information supphod with this filing does not qualify for the exernption stated i

Bppears in Block 12 13 it changed, or on an atlachmen! with an address.

PR 2P N -t’7

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oah; that
| am an officer or director of the corporation or tho receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my nam‘e

n Section 119 .07(3)(i}. Florida Stalutes. | further certify that the

o4l owl R I.-l‘n"l R |



