FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

e e

PROFIT Y
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

R\ 5 Secrelary of State

: MVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # M68048 (1)

. Corporation Hame

HEMISPHERE TOUR & TRAVEL, INC.

RS R AINA

sgent. | am familiar with, and accepl ine chhgations of, Seclion 607.0505, Florida Statutes

office or rogistered agonl, or both, in the State aof Flotida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoirtmant as regisiered

Princlpal Place of Busincss ' Mailing Adcross
% JAMES M. TALLEY % JAMES M. TALLEY
20 NORTH ORANGE, SUITE 1500 20 NORTH ORANGE, SUNTE 1500
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
e 02/12/1988
2. Principal Place of Business Mmhng Address , 4. FEI Number Appliad For
2_1| 5728 Maj or BlVd . ?ﬂ 5728 Ma:] or Blvd. 59_2870214 Not Applicable
) Sulte, Apt. #, elc. _ Suile, Apl. %, elc. B . ] $8.75 additional
E Suite €01 o 2;] Suil t_e 60 ]_ 5. Cerlificate of Status Desired O Fae Required
Cly & Stale City & State 6. Election Campaign Financing $5.00 ma
. ' y Be
23] Orlando, FL. =~ g Orlando, FL Trust Fund Cantribution O Added to Feos
Zip _ Counlry 7p | Country 8. This corporatian owes or has paid the current year Inlangible
;;] 32819 25] 29] 32819 El Personal Property Tax due June 30. Blves [no
9. Name and Addross ol Currenl  Registored Agent 10. Neme and Address of New Ragistered Agent
TALLEY, JAMES M. 83| Name
20 NORTH m B2| Stoet Address (P.O. Box Number is Not Acceptable)
SUITE 1500
ORLANDO FL 32801 83
84| City FL 85| Zip Code
19, Pursuant to the provisions of Soclions 6070602 and 607.1608, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registared

* | SIGNATURE _ _ L -
Slprmurn :ypc o ;mn !_,_(l_rl_l W od peg stered aggent and tie 4 ap s |t-i¢ (NCITE - Nagistered Agent signature required when reinstat.ng) DATE p
12, T QHIGE RS AND DIRECTONS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
P Tme P [T ecete 11 TMLE Ccnange T Addition | 2
f NAME WINOKUR, RICHARD 1.2 NAME . . §
£ | smeerapoacss | 6728 MAJOR BLVD. SUITE 180 wagmeeaoness | Suite 601
¢ |omv.srze | ORANDOFL 14 CTY-S1-71P ﬁ
i Tme VS [ Detete Z1TITLE [JChange [ Addition |O
NAME WINOKUR, KiM 2.2 NAME
7. | sweeraporess | 5728 MAJOR BLVD. SUITE 180 23 STREET ADDRESS Suice 601
g | cmy-si-zp ORANOOFL 2.4CITY-S1- 2P -
¢ | Tme 1 7 OELETE 3130 “ [ change [ Addition
Fol e WINOKUR, KIM 3NanE
1 smeeraooress | 5728 MAJOR BLVD, SUITE 180 33 STAEET ADDRESS
il omvstze ORLANDOFL 34 CITY-S1-2P
5 | mme (] DELETE A1 TIILE T thange [ Addition
Co | mame 4.2 NAME
1| stheer ApoRess 4.3 SIREET ADURLSS
5 CITY-SI-2P L N o 44 CITY-51-2IP ‘
B[ e T DELETE 51TILE [Tthange [ Addition
| mawe 5.2 NAME
i
$ | STREETADDRESS 5.3 STREFT ADDAESS
f_ cITY-51-2P e 5.4 CITY-51-21P
T Tme [T DELETE BATILE {Jthange  [] Addition
L] NamE 8.2 NAME
STREET ADDRESS 8.3 STREET ADDAESS
CITY-81-2IP e 64 CITY-ST-21P
B 14. | hereby certify that the inforrmation supplind with 1lns filing does not qualify for the exemplion stated in Section 119.07{3){i), Fiorida Statules. | further certify that the information

indicated on this annual report or supplermeatal aanual reporl is Llue and accugale
officer or director of the corporation or the receiver ar tustee empowered to ke

Block 12 or Block 13 if changed, or on an atlachment with an address.

i

d thal my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

V. S S



