FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L61379

1. Corporation Name

GEO TOURS, INC.

FLORIDA DEPARTMENT OF §1ATE
Sanadra B, Mortham

Secretary of State

s

IR R

I

Principal Place of Business Mailing Address
5750 MAJOR BLVD. 5750 MAJOR BLVD
SUIME 274 214
ORLANDO FL 32819 ORLANDO FL 32819 L ] e e
us uUs 3. Date Incoporated or Qualiied 3a. Date of Last Report
_— 03/26/1990 01/18/1995
2, Pringipal Place of Business 2a. Mailing Addiess 4. FE | Number npl s
21 N £ I 59-3028321 [ |Netmspicasio ]
Sute, Apt. 4, exc. | Suite. Apt# el §. Certitcate of Status Desired | $B.75 adoiional
22 27| Fee Required
| City & State | Gity & State 6. Election Campaign Financing . $5.00 May Be
231 23] ~ | Trust Fund Contribution Added to Fees
Zp Gountry | Zip 8. his corporation has Imhi%y/ﬁw intangrtle tax under s 199032,
ﬂl m _El Florika Statites Yes [JNo
9. Name and Address of Current Registered Agent |~ 4o, Name and Address of New Registered Agent ST
81 Narme
EVANS, DAVID L. [82] Strect Address 1.0, Box Number is Nol Aceeptatley ]
225 E. ROBINSON ST. . . [
SUITE 600 83
0RI—ANDO Fl- 32801 84 é‘—ty TTTTT T T T om0 o ';’Lﬁ ]asirzpiéazlé_‘;idi -

11, Pursuant 1o the provisions of Sections G07.0602 and 607.1508, Florida Statutes, the above-naned coporation sclinits s stalerment (Gr the panxase of changing ils registered office
ar registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporabon's board of drectors. | hercly accepd the appoinbinent as registered agent. [ am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ______ e . N R 5
Slgratwe, typed or printad nameohegslaeﬁr!a_}mlE'\dmie it apphoatie U f\z.gmh-'u.l_l_v Ii"l\'\.'Hh LT ’,“f’,w,," -;.-;u.;.,‘- o o [j-ﬂ! o ’I.F)-

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CH TO OFFICERS AND DIRECTORS IN 12 2]
Tt PST [ ELETE Tiwe | T T T Oenge [ Aderon | &
NAME DANTIC, PAUL T. 17 NAME 3
sweer aooaess | 316 DRACEANA CIRCLE #103 13STREH T ADERESS o
CTY-S1- 2P ALTAMONTE SPRINGS, o oy | e &
TILE [ DELETE 2 1TImE D) Crange [ 3 Addtion | ©
NAME 22 NAME
STREET ADDRESS 2 3SIREFT ADORESS
CITY-ST-21P I =100
TiILE [ BELETE 3 1TILE [ Change  [] Add-ion
NAME 37 NAME
STREET AQDRESS 33 STREFT ADORESS
CITY-S!-2IP N dagiy-s-ak 4 T D
mE [7] DELETE 4 1TIILE {7] Cnange  [C] Addition
NAME ) 4.2 NAME

-+wSTREFT ADDRESS 43 SIR:E | ADDRESS
Liry-81-21 A Y S L e e ———
TITLE [C] DELETE 5 17ILE [ Cnange ] Addition
SHAME 57 hAN
STREE ! ADDRESS 5 AGTREE] ADDRESS
CITY-§1-21P } BECMi-SI-ZF [
TILE [] DELEIE 6 1100 [C] Change  [[] Addition
NAME 62 NAME
STREEY ADDRESS 63 STHEET ADIDRESS
CITY-5T-2P 64CIY-81-21P

14. ( do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exernption stated in Section 112.07(3)(k). Flarida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and it my signature shal have the same legal eflect as if mace under
cath; that { am an officer ardiactor of the Sration omthe receiver or truslee enipavered to excouta this repor as required by Chapter GO7, Florida Statutes, and thal my name

ichment with an address.

[ Caul T DANTC. - Preidodt - 1-(2-96, Yo7~ 262656

ED HAME OF SIGNING DFFICER OR DIRECTOR D Dyt & Fhare #




