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

Sandra B. Mortham

Seoretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 eSS
DOCUMENT # L31231 (8)

1. Corporal o N

SUNRISE TOUR AND TRAVEL INC.

OO

3. Date Incorporated or Qualified 3a. Date of Last Report

11/17/1989 02/27/1996

[‘mupﬂ Fuare: of H;lsmi-s;!.' I mr\;i'..:ﬂhng Addross
P O BOX 702077 P O BOX 702077
ST GLOUD FL 34770 ST CLOUD FL 34770-2077

'72. Princpal Place of Budiaess 2a Mailing Addiess 4. FEI Number _[Aeplies For
ES1 S ' 59-2074207 |__[Not Appiicabie
Surte, Apt # e Suite, Apl #, ele. . iti
P I g v 5. Cortificale of Status Desired w‘ sa 78 Addtional
22l Feo Required
- Coy & Starr 0 Cily & State 6. Election Campaign Fmancing 55.00 May Be
23_] IO e 231,...‘ e Trust Furtd Contribytion D Added to Fees
| A ~ Country i ! Country 8. This corporaton has hability for intangible tax under s. 199.032,
2l |2s] e - 30| Florida Stalutes ves  []no
o 8. Name and . Current Registered Agent 10. Name and Address of New Rigistered Agent o
BURGESS, DEANIE EILAND B1] Mame
500 E. STH ST. 82| Street Address {P.O Box Number is Not Acceplable)
ST. CLOUD FL 34789
83
B4} City FL g5 Zip Code

[ 43, Pursiant i tho prowsions of Seatone 607 0902 and 607.1508, Florida Statiles, the above-named corporalion subrmits (s staternent for the purpase of changing iis regisiered
ofl ceror regpslere s agent o bath, i the Siate of Flonda Such chango was authorized by the corporation’s board of diractors, | horeby accent the appointment as registered
agcal am Lenchas wilne asdg accept the abhgations of Soeclion 687 0505, Florida Statutes.

SIGHATUIE L Deane & Bupbless B 2t -5
¢ {41! appheatsli INCITE Regrstorad Agenl signature teguited wher re nstating) DATE
iz, TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETICR S o 1 I R e 11TILE [ Cnange L1 Adition
hay: BURGESS, DEANIE EILAND 1.2 NAME
STHEED ADDE 500 E 5TH ST 1.3 STREET ADDRESS
e | STCLOUDFL _ _ 3AGITY-S1 1
e o L' ) I W R 71TILE LY crange T Addition
o~ BURGESS, DONALD L. 22 HAME
SIHEET £D0RESE 500 E sm ST 2 3 SIREET ADDRESS
Gy &1 0 ST CLOUD FL ) ) 2 4C0Y-51-21P
R o T T T BRLETE ILTNF [ change ] Adeition |
bRkl 32 NAME
SIRELADDRERS 33 STREEY ADDRESS
Cily-51 AF 34.CTy-ST-21F
T ' ) o R I TS . 41TINE [ charge [ Adaition |
Mk 4, 2 NAME
SIREFT ANIDRESS 4.3 STREE T ADDIRESS
et 7 o o 44 CITY-SI-21P
e i [ netere 5110LE [ onange 1 2adition |
Pt 5.2 NAME
SeREE T ADGHE - ] 5.3 SIREET ADDRESS
#_EJ BRGNS e e S4Ly-ST- 2P
HiLk CToaeie B4 TITLE [ change” 3 Addition
HAk b2 NAME
SEREST ADOR S G STREET ADDAESS
LR N S E4LITY-ST-TIP

T4 o Rerety cortity o aF the inforn abicn: suppdied with i ling does nol qualdy for the exemplion slatod in Gection 119.07(3)(1), Flonda Statutes. | further certify that tho
infarreat e ncheatid oot anngal repol or supplemental asnual reporl is true and accurate and that my signature shall have the sama legal eftect as if made under calh; that
ar an offcer or direator of 1he corporaton o ng receiver of ustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name

appears i Biock 12 or Biock 13 changed or on an attachment wilth an addross.

it

SI G N ATU RE : #ﬁ;ﬂﬁa)réo%ﬂﬁsmmm ;F‘belngo{%ihé:!cf ' TZE - Bu fé"s SJ ﬂfvf»&;ﬂr 3’/5/‘ 9,) qﬁ?u?ag\'??? 03
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CR2E034 (9/96)



