SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375.)

PROFIT SE
CORPORATION & %’“
ANNUAL REPORT ity

-

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  M68048

HEMISPHERE TOUR & TRAVEL, INC.

(1)

Principal Place of Busingss

% JAMES M. TALLEY
20 NORTH ORANGE. SWITE 1500

Maiing Address

% JAMES M. TALLEY

20 NORTH ORANGE. SUITE 1500

S A

ORLANDO FL 32801 ORLANDO FL 3200t 3. Date Incorporated or Qualfied 3a. Dale of Last Report
02/12/1988 05/24/1995
2. Principal Place of Bus nass 2a. Maing Address 4. FEI Number Apphied For

2

26)

[22]

Suite, Apt. #, etc

21]

Suite, Apt #, el

h9-2870214.

5, Certificate of Status Desired

D S

Nat Apphcable

$8.75 Addtional

Fee Required

City & State City & Siate 8. Election Carmpaign Financing - $5.00 may Be
;‘ ;] e Trust Fund Contribution [J Added lo Fees
Zip Counlry | Zw Cauntry 8. This corporation has labitly for inlangible tax under s 199.037.
2 20| e a0 N Floncia Statutes [] ves ] ™o ,
9. Name and Address of Current Registered Ageni ] o 10. Name and Address of New Registered Aé-él'i_!mmm oo
B1| Name
TALLEY, JAMES M.
20 NORTH ORANGE B2 Sireet Address (PO Box Number is Not Acceptable)
SUTE 1500 -
ORLANDO FL 32801
84/ City 85| zp Codo

FL

11. Pursuant [0 the pravisions of Sections 6U7.0502 and 607 1508, Flanda Statules, the above-named corporalian submils this statement for the purpose of ¢

nangng its registered

alice ar registered agent, of both in the State of Flonida Such change was antharized by the corporaton's board of direclors | hercby accen! Ing appointment as registered
agenl | am famikar with, and accept the obligations of, Seclion 607.0505, Florida Statulos

SIGNATURE e e e I e L

Signatare Bieed o protod nare 3 ditgreates (NS R <ome i Agent Sgraturs requred e st gl [iaTt
12. OFF ICEAS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE oP [] oecere 11TIRE [ ] crange [ Adaition
HAME WINOKUR, RICHARD 12 NAME
STREET ADDRESS 5728 MAJOR BLVD. SUITE 180 1 3STREET ADDRESS
Y- ST 1P ORLANDO FL 14011y 5T 2P N
TILE DvsS D DELEIE 21TNE ]:F “aAddilion
RAME WINOKUR, KIM 29 NAME
STAFEY ADDRESS 5728 MAJOR BLVD. SUITE 180 F3SIHEE] ADDRESS
CiTY-S1-7 QORLANDO FL 2 4CITY-ST-2P _—
TIlLE T LT oreee FTINE [ 1 Crangs [ ] additon
KAME WINOKUR, KiM 32 NAME
STREET ADDRESS 5728 MAJOR BLVD. SUITE 180 3ISTRFEN ADDRESS
CiTY-SI- 7P ORLANDO FL 34 CTE-5T-2P o )
TITLE [T oecre 41 TT(E [J change [ additinn
NAME 4 2 et
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2I7 4400Y-51. 29 ~ ]
Tme [ oetere 5 1TITLE L] chage [ Adenon
NAME 52 NAME
STREET ADDRESS . 53 STHEET ADDRESS
CITY-§1- 218 54C1Y-ST1-2IP
e [ ] oeiere 81 1TLE i T Cemenge ] Adduion
NAME 6.2 NAHIE
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P £ACITY-ST-2IP

14. | do herebry certfy that the infurmation supphed with this fillng 1s voluntan’y furnistied and does nat quality for the exemption stated in Section 119 0/ (3)(«}, Fonda Stalules |
further cerity thal the information indicated on this annual report or supplemenlal annuai report is true and accurate ano that my signature shall have the same lega’ eftect asif
made unde aath, tha’ | am an offiocs o direclor of e corporation or e recerver of trusting empowered o execute tig report as cequeed by Chapter 617, Flonda Statutes and
that my name appaars in Blo(q 9 Block 13 if changad. or on an altachment with an address

Lo

SIGNATURE: |

N .

BiWATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

flalag  4o7.346.1373

Ny

CR2E034 (3/96)




