FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CO PRORIT "{‘l?““i%’i FLORIDA DEPARTIMENT OF STATE
RPORATION e S i,
ANNUAL REPORT \i"f; Sarcra B8 Maorthe

1996 7

Sevratary of State
DIVISION OF CORPORATIONS

DOCUMENT # L51810 (4)

1. Gorporation Name

MJT TOURS INC

0 TGO

I

Principal Place of Business ‘ ﬂj\lr;5jAjtirt s
C/O 2X1 N BERMUDA AVE. C/0 231 N. BERMUDA AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741

3 Date Incorporated or Qualiied | 3a. Date of Lasl Repart

02/16/1990 05/01/1995

2. Principal Place of Business | "_i'a._'rlmimg Adlcress S 4. FEENumber Applied For
21 S 26| - - 1 59'2991393 Not Appiicable
Suit t #, elc Suite, A iti
uite. Apt. 7, elc - - Lte. Apt £, 5. Ceartihicate of Status Desired il $875 Adc!monal
;I . . 271 . Fee Required
City & State City & Stale =| & Eection Campaign Financing s $5.00 May Be
';;;l zﬂ Trust Fund Conltritiution Added to Fees
ap | Country | e - Country 8. This corporation has liability for ntangibie tax under s 199.032,
24 25] 29] 30] Flarida Statutes [ ves ONo
9. Name and Address of Current Registered Agent ~ ~~ [ ™ 10. Name and Address of New Registered Agent
b B1| Name
THOMAS. MAR"-YN 82| Swest Adcross (F.0. Box Number is Not Acceptabile)
1414 MYRNA LANE e
KISSIMMEE FL 34744 83
[8af City FL 85| Zip Code

da Statutes, the aboue nanved corporabon sabmits this staternen: for the purpase of changing its registered offce
Wi Athionzed Dy the: Gorporghion™s bocsd of drectors, | hereby accept the appaintment as registered agent. 1 am

Thomer" #gpe [ Deneitons W7l

11. Pursuant 1o the provisions of Sectons G0O7 0507 and BO7 1505
or regrstered agent. or both, in the Stats of Fiprdda Sue 1 ciang

famitiar witn, and accept the otligatiaas of
SIGNATURE ID

Siigea? o Ly o gt e o

LA deit f e a s S a 10 W g LATL

CR2E034 (12/95)

12, il DREcToRs s T T T T AN IONS CHANGES TO OFFICERS AND DIREGTOHRS IN 12
TITLE P [IDELEE 1 1TILE ] Change  [7] Addition
NAME THOMAS, MARILYN 12 NabT

STREEL ADORESS C/0 231 N. BERMUDA AVE. 1ASIHEET ALDRESS

CITY-ST- 2P KISSIMMEE FL 34741 o 400512

THILE [] DELETE 2 11ilE [ Change  [J Additor
NAME 22 NAMF

STREET ADOPESS 2351RTES ASORI S

C‘T*ST-I‘J] - R P [ S P o —

TiTLE [ DELETE " 7] Change ] Addition
NAME 37 N

STREET ADGRESS 33 SIKEHT ADDRESS

Civ-St-2P | e @3ATHYRTETR e

TITeE [ DELETE LTk () Change  [J Addilion

NAME 42 Bk — —
) B S0N0CO1 FasyFas
STREET ADDRESS ¢ ISIRET ADDAERS -04/26/96--01027--022

CITY -§7-2% 44CI7-81- 2 .0
TITLE EGE 5 ILE R *Még{}'_m [] Change ] Addition
NAME 52 KAME

SIREE] ADDRESS £ 3 SIRFLT ADDRESS

CHY-ST- 27 - Y 54CTr-5T- ZiP_ oo .

THLE [ DELETE £ 1NILE [ Change [ Addition
NAME £2 Nin: ')Vl'j/
SIREET ADDAESS €3 SIHE: | ADDR:SS “[ :
CITY-S1-2# E4007-51- 20

14. | do hereby certfy that the informabion sapphied vt Fee- fng is volantarily, farnignes and does not qualfy for e exemnption stated in Secton 119,073k, Florida Statutes. ! further
certify that the mlormation indicated on this annual reps L or supplenantal aanual repat is troee and asearate and that my signature shall have the same legal effect as f made under
oath; that [ am an officer or drector OF e Corporanae o the rece O Lusted ernpowianed) By exasite s repod a5 reduirad by Chapter 637, Flor da St’oles: and that my nanie
appears in Block 12 or Block 13 if changad or o an attachment wth &n address

SIGNATURE: _ o ‘QZWQ%EWMWH _ v /“7/?'& ) (‘5@7/ F54-r762-

SeéNATU D, nmes Prows #




