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

| [ PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION - Py

ANNUAL REPORT

- 199%6 Yoo
pggm ENT ¥ P40940 (9)
SENIORTOURS INTERNATIONAL, INC.

Frincipa Piace: of Buniness : ”"“lll m Illl‘ I|||| |I||| ||||’ I||’ Ill” I"" I‘I‘l I|||’ III" I’l" ||||

Mailing Address

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

508 IRVINGTON ROAD 508 IRVINGTON ROAD
DREXEL HILL PA 18026 DREXEL HILL PA 19026
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principad! Place of Basingss 2a. Mathng Address 4. FEVNumber Applied For
21| 8 S | 232676410 Not Applicable
| Suite, Apt A, eto Suita, Apt. #, etc. 5. Cortficate of Stalus Desied 0 $8.75 Additional
zz| S 27[ - o ‘ B Fee Raguired
- Ciy & State - City & State 6. Flection Campaign Financing O $5.00 May Be
23] ) - e Trust Fund Contribution Added to Fees
i l;ounlry L __ Country 8. This corporation has babinty for intangible tax under s 199.032,
al 25| ) |2s] . Florida Statites O Yes [INo
B 9 Name and Address of Currem Reglslered Agenl o ) 10. Name and Address of New Reglstered Agent
81} Name
S|MPSON, LARRY D.. ESO 82| Strest Address {P.O. Box Number is Not Acceptable)
1102 NORTH GADSDEN STREET
TALLAHASSEE FL 32303 83
84! City FL 85| Zip Code

1. Purstant 1o the provisions of Sectons 6070502 and 6071508, Fiorida Statutes, e above-named corporalion submits this statement for the purposa of changing its registered office
or registeran anent, or both, incthe State of Flonda Such change was autnerized by the corporation’s board of direciors. | hereby accaept the appointment as registered agend. | am
famil o with, and accept the obligations of, Section &(17.0504, Fiorida Stalutes.

SIGNATURF _ ] o L ,, B}
St e L d g Al A TEe @y Al e (NOITE Registered Agent sigrature reduined when ranstahng! DATE

|12 T _____Q_F__?_'QE_*_@_’BNE‘__D_'F__@ETC)% o 13. T ADDITIONS/CHANGES TO OFF IGERS AND DIREGTORS IN 12
K op [C] DELETE LTI [ thange  [] Addition
Kt PLAGGE, CHRISTOPHER J. 12 NAME
S14E ] ANDR 53 508 IRVINGTON ROAD 13 STREET ADDAESS

| covsize | DREXELHWLPA o o 140HY-5T-2
Ttk DST [ DELETE 2 1Tk [ Change [ Additian
Bk HOLT, ROBERT 22 HAME
SIH(E® ADDRESS 12 S. LOCUST AVENUE 2% SIREET ADORESS
Qe 12 SAEMMNJ o Reawesae |
IR [C1DELETE 31T [ Cnange  [] Addition
Nt 32 KAME
§ R BIMESS 33 STRIE] ADDRESS
Wi S 76 34 CITY-ST- 2P

F}IITFW” ) LT T ._m“—_-[] OFLETE 4 1TITLE [ Change [ Addilion
Bt 4.2 NAME
SIHiEE ADDR: 55 43 SIREET ADDRESS

L cwsze i S 44CY-S1- 21 R
Titk [ Df4Ett 5 TTILF [] Change  [] Addition
NEMi 52 NAME
SIRHH ATDHESS 53 STREET ADDRESS

o s e | ] N S 54 CIly-51-2P L o
T:f [ DELETE 6 1TIILE {0 Change ] Addition
N 67 NAME
SikLE T ALEs 63 SIHEE| ADDRESS
P z_a_v_______L_____ o €40IY-8T- 2P

14, 1do heraby cedify that the information supphad with this filng is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)ik), Forida Statutes. | further
certiy that the mfur nator indhcaled on this annual report or supplemental annual report is true and accurate and that my signature shak have the same legal effect as if made under
cath, tnat 1 arm an officer or director of the corporaly ceiver or trustee enmipowerad to execute this report as roquired by Chapter 607, Fiorida Statutes; and that my name

aypears n Block 12 o Block 13 if ¢han L with an acdress.
Y[l 60621977

SIGNATURE: _
SIGRING OFFICER OR NRECTOR Day’l\ma Friong ¥

CR2E034 (12/95)



