PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of Stale
DIVISION OF CORPORBATIONS

DOCUMENT #

1. Corporation Name

TAMPA TOURS, INC.

(8)

MR

3. Date Incorporated or Qualfied

05/06/1988

 Maling Addiess
5305 NORTH S0TH STREET
TAMPA FL 310

Frincipal Placa of Busihess

5806 NORTH 50TH STREET
TAMPA FL 33610

3a. Date of Last Report

04/28/1995

2. Principal Place of Business 2a Mailing Adciress T 4. FEl Number Applied For
21 26| o 59-2890493 Not Appiicablo
Sulte, Apt. #. stc. | Suite At d elo 5. Certificate of Status Desired (v g $68.75 Additional
EI 271 Fes Required
Gy & State | Gy & State 6. Eloction Campaign Financing O $5.00 May Be
23-| 28_] Trust Fund Contribution Added 1o Fees
Zp __ Country - 2 . Country 8. Tnis corporation has lability for intangitde tax undar s 1998.032,
?ﬂ 2ﬂ 29] ] 30] Florida Statutes [1 Yes CINe
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
81} Nanme
MCKEON- THOMAS M [82| Stroet Address (7.0 Box Nurmiber is Not Accepiable)
1607 JUNIPER ST,
TAMPA FL 33604 83
84| City FL Jas Zip Code

11, Pursuant 1o the provisions of Seclions 6070602 a1 607 1508, Flonida Statuios, the alove-named corparation subrmils this stateman for the purnose of chianging its regislered office
or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointinent as regislered agent. | am
familiar with, and acoept the obligations of, Section 307.0505, Florida Statutes.

SIGNATURE __ .

Bigrie, typed of poded 0 e gl nigetred agenl el e B appiatia

Uit Brgitend Ager 16 regiod watn endlatngy AT

12. OF FICE RS ANDY D ADDITIONS/CHANGTS TO OrF ICERS AND DIRECTOMNS IN 12
mE PD : CTBELETE 7 Change  [) Addition
AME MCKEON, THOMAS M 1.2 NAME

seeraooaess | 1607 JUNIPER ST. 13 STREET ADDRESS

CITY-S1. 7P TAMPA FL 33604 B 14CITY-SF- 2P

LE M [ DELETf 2. 1TIE T3 M . A Unange (W Addition
NAME CURTIS, JENNIFER 22KAME Cuctis JeoniCec

sweeer anoress | 8017 N. EDISON AVE. 2asie sovess [BOLUT N« Edisen Bue.

CITY-ST-21P TAMPA FL 33604 S4CTY-ST-2IP ’Ta-m?o- L, 330y

TITLE [7] DELETE 31 TITLE [J Change [} Addition
NAME 17 NAME .

STREE] ADDRESS 33, STREET ADDRESS

COY-ST-2F - K sanesee o

TTLE [7] DECETE ERRO [ Chenge [T Addition
NAME 47 NAMIE

STAEE! ADDAESS 43 SIREET ADDRESS

CITY-S1- 2P e 44 CIty-51-21P s

TILE [CJ DELETE 5 1TILE [] Cnange  [] Additien
NAME 52 NAME

STREF] ADORESS 5 3STREE T ADDRESS

Y-8 M saoavsiae o

TIME [7] DELETE 61 THLE [3 Changa  [] Addition
NAME 62 HAME

STREE| ADDRESS §3 STAEET ADDRESS

CITY - S5T- ZIP GaCITY Si:_?_l;‘

14. 1 do hereby certify that the information supplied witl this filing is voluntarily furnished and does not quati'y for the exemption stated in Section 118.07{3){k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annua’ report is true and accurale and that my signature shall have the same legal effecl as if made under
oath; that | arm an oficer or director of the carparation or the receivor or Tustes engowered to execute 1hs report as reouired by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or or an atlachment wilh an address.

SIGNATURE: %’M Feamber Cuehis

U

RYE-C PR, S PRy N

ATURE TYPED OR PRINTED NAME OF SIGNING CFFICER GR DHRECTOR Doy Proce §

CR2E034 (12/95)

1




