00

FILE NOW: FILING FEE AFTER MAY 113 §225

; PROFIT
‘ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M88151 9)

1. Carporation Name

TREASURE TOURS, INC.

T

FLORIDA DEFARTMENT OF STATE

Sand-a B. Mortnam

Scoratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Na Mx_; A;w:]!ﬂ-ﬂ;
‘ 1939 S. TAMIAMI TRAIL 1939 §. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34283

3. Date Incorparated ar Qualified } 3a. Date of Last Report

06/27/1988 03/06/1935

2. Principal Pace of Busness T 2a Mailng Address T A i Number o Apphiod For
[21] 26/ 650075035 Nal Applicatie
e re i e P ]
ite, Apt SUte: . iti
Suite. Apt ¥, etc L Suto Apts e 5. Certif cale of Status Desired ] $8.75 Adq\tlanal
22 27} Fee Required
Gty & State | Gy & State 6. Fiection Campaign Financing $5.00 May Be
r;s—] 28J Trust Fund Contribution (W Added to Fees
2ip Courtry | 7 Cauntry 8. This corparation has liability tor intangiole tax under s 199.032,
5] E‘ 2ﬂ a(ﬂ Fiorida Statutes B4 ves [One

1817 Name

KNUTSON, SALUE 82| Strect Adcress (P.O Box Nurrbor is Not Acceptable:
1839 S. TAMIAMI TRAIL

VENICE FL 34203 83

84| City 85| Zy Code

- FL

11. Pursuant ko the provisions of Sochons 8070507 arid Ert’l;".fﬁdc’;, Florida Statutds, e abovd Vncu'lne‘ii‘.{E;L:)}iv’r';l:.'i'rlﬂsz.\jk;i1\ this staterment for the purpase of changing its registered office
or registaraed agen!, or both, in the State of £ 2 Such change was aulnonized by ne corpanaton’s bioaed of drectors | hereby accepl the appoi wment as regstered agent. | am:
tamilias witih, and accept the obligations of, Sechor 637.0505, tia Statubes

SIGNATURE

CR2EQ34 (12/95)

Sujad e Bl 0r et e OF e e | A% R Ry : R L) Gl
12, O IGEHS AND DIFE G C o 13. ) T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE h PD I E]DELE 13 1 1 YIH&” o e D CHBHQF [:I Additgn
NAME KNUTSON, SALLIE 12N
seeranoasss | 3 PINE RIDGE WAY 13 STHEE | ADDRESS
CITy-ST1-2iF EN&EWOOD FL e o 14CIY-S1-2F o
TITLE ! Z 1T [ change [ Aadition
NAME 22K
SINEET ADDRESS 3 STHEET ADDRESS
Y -S1-2P o - N o
TILF [} oeLen [] Change ] Aadition
NAME 32 KAM:
STREET ADDRESS % SIHEFD ALEESS
CiTy-ST-2F e e e WA R e e e _
hite [] DELETE 41T [ Changz [T} Addilion
HAME 47 HAKE
SIRELT ADDRESS 4 35IREDT ADDR:SS
OS2 e Rt S .
TIILE ] OeLErt 5 1TILE [} Charge [T Addiion
NAME 42 NAME
STREE! ABDRESS 53 STREN T ADDRESS
CIry-$T-2° . B I L
NILE [] DELETE 5 TIiLF [ Charge [ Addition
NAME B9 HAME
STREET ATCRESS 57 STHEF: ADDRESS
CHY-ST.2iP o B i&ﬁC\W'S' F

14. | do hereby carlify thal the inforrmation suppdizd with thas soiuntarily furtished and does not qua ify for the exermpt an statad in Section 119.07(3k), Florda Statutes, | farther
cerlify that the informaton nchcated an this ancus’ reg prilemental ancual repadt is ae and asourate and that my signalare shalt hawe the same leoal effect as if rmade under
cath; that | am an oflicer or d e of the conparation ar the recaiver o hustee enpowered to execute his repont as reduired by Chapter 607, flonda Statutes; and tnat my name
appears in Black 12 or Bloc W changed, or on an 2tachment with an address

SIGNATURE: Cie 2l Sallie Knutson 4/22/96 (941) 497-1616

ME OF SiGHNING OFFICER OA DIRECTOR e5) [STLTITE L RN}

SIGNATU




