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

N L3 Sacrelary of State
B ’1'

1997 \-&’gﬁ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 26255 (4)

1. Corporation Nanig

GRANDE TOURS, INC.

OO

Principat Place ¢ Busmess o Mail ng Address
11 FISHERY ROAD P.Q. BOX 281
PLACIDA FL 33946 PLACIDA FL 339450261
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Blsiness "?au Mailing Adciress 4. FEI Number Appliad For
m 25] 650156644 Not Applicable
Suite, Apl #, elc Sule, Apt. #, efc, jth
l ’ - P 5. Cerlificate of Status Desired O $8'75 Additional
EI ;ﬂ Fee Required
City & State __ City & State 6, Election Campaign Financing $5.00 May Be
ZEI 2E| Trust Fund Cantribution O Added to Fees
aip ., Gaunltry 0 Country 8. This corporation has liability for intangible tax under s, 199.032,
?JI 251 29] ;] Florida Statutes [(Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SCHNEIDER, MARIAN E. 81| Name
#1 FlSHEY Rom 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLACIDA FL 33546
83
84| City FL 85| Zip Code

1. Pursaant o the provisons of Secliors 607 05062 ana 6071608 Flonda Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, o both in the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appoirtment as registered
agent. | am tamihar with, and accept ihe obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

i .u:;-‘v:wl watl lrles - appleanle (NOTE Fegistered Agent signature requited when ranstating) OATE

gyt gt A e

2. o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e P [T DecETE TITTLE [Jchange T Addition
NAME SCHNEIDER, MARIAN E. 12 NAME

stheer apiecss | 11 FISHEY ROAD 1.3 STREET ADDRESS

crsize | PLAGIDA FL 1 48T -5T- 2

TLE VP [ DELETE 21TIMLE L tnange ] Additien
haME WATERS, BETTY L 2.2 NAME

steeen sooress | 2710 ROOKS RD 23 STREET ADDRESS

CITY-51- 20 HAINES cmEL _____ - 2 ACITY-87- 7P

TE [T OELETE 31TINLE [J Change  [J Addition
KAME 3.2 NAME

STREET ADDIRE S5 3.3 STREET ALDRESS

OITY-ST. 20 o 34 CITY-§1-2p

T ] peeete 41TITLE [T Change L] Addition
HAME 4.2 NAME

STHEET AIDRESS 43 STREET ADIRESS

CITY-S1-7if 44CTY-S1-7F

THLE [T osrere 51TILE [T change [T Additin
HAME 5.2 NAME

STREET ADIRLSS 53 STREET AUDRESS

enpestaw | 54 0ITY-§1- 26

TiE [] pecete £.1 TITLE [T change [ Addition
NALE 6.2 HAME

SIREET ADVIRESS 6.3 STREET ADDRESS

CINY-5T-2IF £.4 CITY-5T-2IF

14. 1 do hereby cerbly that the informaton supplied wilh 1his filing does nol quality far the exemption stated in Section 119.07{3K1}, Forida Stalutes. 1 further certify that the
infarmabion ndatod on this arnual repart ur supplomental annaal report is true and accurate and that my signature shall have the same legal eftect as if made under path; that
Iam an officar or duector of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an atlachment with an address.

SIGNATURE: o T e T T \- §-97

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR Daie Deyime Fhimne ¥

PROFIT i s - : o
Aﬁﬂﬁ;ﬁg@;g% " ,}?éqrg HOH‘::,Z&:A:.T :ih:ni.swg Jan 17 1997 8:00am

CR2E034 (9/96)



