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

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # M94105 (7)

1. Corporation Name

MICHELLE MCGANN TOUR, INC.

AP

Principal Place of Business Mailing Address
1200 SINGER DR. 1200 SINGER DR.
SINGER ISLAND FL 33404-9761 SINGER ISLAND FL 33404-9761
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1988 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650078634 Not Appicatin
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 additional
2_2] —El Fee Required
City & State City & State 6. Election Campagn Financing 0 $5.00 MayBs
23 ;l Trust Fund Contribwtion Added to Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E;l ?5] EI E] Florida Statutes P yves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOGANN' JAMES C. 82| Steet Address [P.O. Box Number is Not Acceptatile)
1200 SINGER DR.
SINGER ISLAND FL 33404-9761 83
84| City FL Ias| Zip Gode

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors, | hereby accepl the appointment as registared agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE . - ) .
Signature, typed or pricted name of registered agent ard tive i applcable (MOTE: Registersd Agenl signalure requireG when rginslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DopP [ DELETE 11 TE [ change [ Addition
RAME MCGANN, B. MICHELLE 12 NAME
streer aopness | 1200 SINGER DR 1.3 STREET ADBRESS
CHY-ST- 2P SINGER ISLAND FL 14 CITY-5T-2P
s DVP [] DELETE 21TIME [ Change  [C] Addilion
HAME MCGANN, JAMES C. 22 NAME
sweer aooress | 1200 SINGER DR. 23 STREET ACDRESS
QTY-ST-2P SINGER ISLAND FL 24 CTY-51-2
TITLE DTS [ DELETE 3.1 TMLE [ Change ] Addition
NAME MCGANN, BERNADETTE 32 NAME
stheer aooress | 1200 SINGER DR, 33 STREET ADDRESS
CTY-87-79 SINGER ISLAND FL 34 CITY-5T- 2P
TTLE [ DELETE 4.170MLE [ Change ] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TITLE [] DELETE 5 1TIMLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-81.21P 54CITY-51-21P
TITLE [ DELETE 6.1T/TLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-S1-21F B4 CITY-§T- 2P

14. | do hereby certify that the informalion supplied with this fiing is voluntarily fumished and Goes not qualty for 1he exemption stated in Section 1 19.07(3)(k}, Fiorida Statutes. | further
certify that the information indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the carparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block k 13 if chgnged, or, n attachment with an address.
SIGNATURE N A Wa L (5%% CMe Gann)  Hoat-an Jo1-548-9583

J SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFXSER OR DIRECTOR Date Dayhma Phone #




