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

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

DOCUM
NAPLES

1. Corporation Name

FL ORIDA DEPARTMENT OF STATE
Sandra B, Martham

State

DiViSION OF CORPORATIONS

M75176
TROLLEY TOURS, INGORPORATED

ENT #

(1)

Maibag Acicress

Principal Place of Busnass
179 SOUTHBAY DR 179 SOUTHBAY DR
P O BOX 9541 P O BIX 9541
NgPLES FL 33941 NAPLES FL 33841
I} us

ol

22

2. Princpal Plaze of Business T

Suite, Apt. #, stc.

. Mail 'n'g Adidress

Suiite, Apt #, ete.

3. Date incorporated or Gualihed

03/31/1988

L L

3a. Date of Last Report

A4 FENuInber

650049024

~ 05/01/1995
e

ALC

5. Certihcate of Status Desired

City & State
22

- (Jny & State
BN

Trust Fund Contribution

il
6. Election Campaign Financing I:I_

38.75 Additional
Fee Reguired

$5.00 may Be
Added to Feas

Zip COLI!’\TW T . '/-.p“ T -_-
[24] D I ) 1
9. Name and Address of Current Registered Agent
SMITH, RANDALL R.
74 FOUNTAINCR.

NAPLES FL 33999

or registared
tamiliar with,

11. Pursuant to the provisions of Sections B07.0502 and 6071538, Florida St

agent, or both, in the Sta
and accept the obligations of. Section 607 0505, Florida Statdes

Coumr;

Florida Statutes ves [

Na

B. Ths corporabon has kabilty Jor intangiole tax uncier s 199032,

bt e N0, Name and Address of New Registered Agent ~ '~ "
81 Name
'82] Streat Address (P.O. Hox Number is Not Acceplabie)
83 -
el oy T FL 85| Zp Code

utes, the above named corporation sutmits this statement for the purpose of chan
= of Floncla Such change was authonzed by the corpocalon’s board of drectors | bescby acoept the appaintment as registorad agont, | am

g its registered office

appears in Block 12 or Bloc

SIGNATURE:

it changale or or an pilazhment wett an address,

D NAME OF SIGNING OFFICER OR DIRECTOR

“fg}’% .

14. | do hereby certify that the infarmation supplcd with this fiing is voiuntariy furnished and doas not qualify for the exeniption stated in Sectan 119.07(3)tk), Florida Statutes. | fother
certdy that the nformation indicated on tis anaual repart o supplemrenta anaual report is trus and acourate and thal my signature shail bave the same logal effect as if mads under
oath. that | am an oficer or direstar of the: corporation or Ine receiver or rustaa eanpoveorad 1o executo this report as required by Chapter 607, Flonda Statutes; and that my name

(Fgd 2730

Dt Tovie Frew a8

SIGNATURE . .

Sgral e byt ar protet i of e . PITE R gerened Ay st weone n natt
12. OFFICERS AND DIREGTORS Ty T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TISLE D T DRLETE 1TILE [ Cnange ] Additien
NAME SMITH, RANDALL R . 12 AME
STREET ADDRESS 74 FOUNTAINCR 3 SIREFL A
ov-s1-2¢ NAPLESFL = e s R ]
TILE ] DELETE 2 1101t [] Changs  [] Addition
NAME 2 NAM
STNEET ADDRESS 23 STHLE1 ADDRISS
Ty -ST-217 ) R 4cmvsize 1 o
TILE [ OELEIE 31TILE [] Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-Z@ e e M AACiTY ST
TILE [] DELETE 4T [] Crarge  [] Additan
NAME 43 NAME
STREET ADDRESS 4T SIAEET ATDRESS
CITY-SF-2IF L4CHY ST 27 ) B
e [y DeLET: 5100k {73 Change  {7] Additior:
HAME 52 NaME
SIREET ADORESS 53 STREET ALDAESS
Ciry-St-2iF o e pBADHYSEAR ) ] B e i e ]
TILE [] DELETE 5 1TILE [] Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 $TREE I ADORESS
CITY-ST-7IP 64 LITY- 51-20F

CR2E034 (12/95)



