FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # |51 810

A. Corporation Name

MJT TOURS INC

(4)

Mailing Address

G/O 231 N. BERMUDA AVE.
KISSIMMEE FL 3474t

Principal Place of Business

C/O 231 N. BERMUDA AVE.
KISSIMMEE FL 34741

FILED
Mar 27 1998 8:00am
Secretary of State

AL O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2091398 Not Applicablo
Sulte, Apl. #, efc. Suite, Apt. H, elc.
P vie. £p B. Certificate of Status Desired [ $8.75 acdidonal
23 ;-l Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution Added o Fess
Zip Counlry Zip Country B. This corporation owes or has paid the owrgnt year Inlangible
;l a —2;| ;6] Personal Proparty Tax due June 30. ves  [dno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
THOMAS, MARILYN 81| Name
“14 MYRNA LANE B2( Street Address (P.O. Box Number is Nat Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Floriga Slatutes,
SIGNATURE

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its fegistered
office or registercd agent, or both, in ihe State of FloridaSuch change was aulhorized by the corporation’s board of directars. | hereby accept the appaintment as regisierad

Block 12 or B|ock\1j

Signalure, Iyped o prniod name of egreloion agenl and tite i spplcable INGTE Registared Agant signalute required when reinstating) DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIRE P [J okEne 11TILE L] changs [T Addwion =
NAME THOMAS, MARILYN 12 NAME
sweeranoness | GfO 231 N. BERMUDA AVE, 13 STREET ADDRESS %
CITY- 5121 KISSIMMEE FL 34741 14 CTY-ST- 2P
TILE ] petee 21TITLE D crange [ Asdition {
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 1P 2.4 CITY-§T-21P
THLE [ DELETE 31 TIE I change 7 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- ST- 2F 34, CITY-ST-21P
TILE [] orLeTe 41TITLE L Change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-ST-21P 44 0ITY-5T- 2P
TITLE T pEcere 51 FITLE [Jchange  [J Axdition
NAME 5.2 NAME 7@
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 54CITY-5T-7IP 3.2 7
TITiE T DELETE 5.1 TITLE 20000294 7 23 Bidfge [ Adsiion
NAME 62 NAME ~03/31/38-~01020--026
STREET ADDAESS 6.3 STREET ADDRESS %150, 00
CITY-ST- 2P 64 CITY-ST- 2P
14. | hereby cerlify thal the information supplicd wilh this filing does not qualify for the exemplion stated in Section 119.D7(3)1}, Florida Stalutes. | further certify that the information

indicated on this annua reporl or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as ¥ made under oath; that | am an
officer or director of the corporation or the receiver or Iruslee empowerad to execute this report Bs required by Chapter 607, Florida Statutes; and that my name appears in
if changed, or og an altachment with an address -

ﬂ/:Al.a JO(Z/“A iR

7 s k/ 0/.. - /ﬂrf /I/xh. 0’1// Y,



