FILE NOW: FILING FEE AFTER MAY 11S $225,00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State
' 1 996 DIVISION OF CORPORATIONS

DOCUMENT # p 40940 (9)

1. Corporation Name

.

Seniortours International, Inc.
Princlpal Place of Buslnoss Malling Address
508 Irvington Rd 08 Irvington Rd
Drexel Hill, PA 19026  Drexel HilIl, PA 19026
1 3, Dale Incorporated or Qualifled 12a. Dale of Last Report
10/14/92 03/26/96
2. Piinclpat Place of Business 2a, Malling Address 4, FEI Number Applied For
2] E 23-2676410 Fof Applicabla
Sullo, Apl. #, elc. Sulle, Apl. #, elc, . $8.75 Additlonal
'2—2] —ﬁ] 6. Cerlificale of Stalus Deslred [:| Feo Required
Cily & Stale Cily & Slale 6. Eiection Campaign Financing $5.00 May Bo
“ﬁ] Trus! Fund Contribution Added to Faes
Zip Counly Zip Country 8. This corporalion has liability for Inlanglble lax under s. 199,032, -
I34) [26] |39 E Florlda Statutes [ ves No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bf{ Name
Simpson , Larry D. Esq.
82| Streel Address (P.O. Box Number is Not Acceplable)
1102 North Gadsden Street
Tallahassee, FL 32303 63
84| Cily 86| Zlp Code

FL

11.4 Pursuan! 1o the provislons of Sactions 607.0502 and 607.1608 Florida Stalules, the above-namad corporation submits this slalement for the purpose of changing iis reglstered
office or registared agent, or both, In the State of Florlda. Such change was nuthotized by the sorporation's board of direciors. | hereby accept the appolniment as reglslered
agenl, | am famlliar with, and accopl the obligalions of, Section 607.0505, Floride Siatutes. B

SIGNATURE
Sipnature, typad or prinled name of registered agem and tills if applicable. (NOTE; Reglstered Agent signature raquired when rolnstating_)_ DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [JoeLeTe 1ATIE ((dchange ] Addition
NAME D { P ] 12 HAME
STREET ADDRESS Po.gg%e sy, Chris togher J. 1.3 §TREET ADDRESS

5. v on )
Gmest2e Rvpyp]f i‘-]?q’{", PK 19026 lacirvstzp
Tme D/ ? /T [JoeLeTE 2ATILE [Cchange  [[]Addition
- HoTt, Robert 22
sTReeTaboress |12 S, Locust Avenue 23 5TREET ADDRESS
CITV-ST-2P Salem, New Jersey (8079 24 CITV-ST2IP
:A“: D DELETE AATIMLE [::] Change EI Addition

E 3.2 HAME
STREET ADDRESS 3 5TREET ADDRESS
ciTv-st-2e 24 CITY-STZIP
:::E [JoELeTE :;;‘;;EE [Jchange [ Addition
STREET ADDRESS 43 STREET ADDRESS SO0O00 1 Fe o e o 158
CTY.ST.2R a4cmy.st.2ip ~04/17/ nﬂﬁ‘"‘ﬂ 1018--012
e BATIE s 200,00 .
TE [[)oBLETE - 2MAE (CJchange  [[]Addition
SYREET ADDRESS 5.9 STREET ADDRESS
oTy-stap 54 CITY-ST2IP
e BATITLE
NAME D DELETE ﬁ.z.NME DChange [:]Addilion
STREET ADDRESS BASTREET ADDHESS
cny-srip B4 CITY-STZIP

14. Vdo hereby certify that the Informalion suppliad with this filing Is voluntarily furnished and dees nol qualify for the axemnplion staled In Sectlon §18.07(3)(k), Florlda Statutes. |
further corlify thal the Information indicated on this annual reporl o supplemental annual reporl |s lrue and acourate and that my signature shall have the same logal effect as I
mado under oalh; thal 1 em en officer or direclor of the sorporallon or the recelver or lrusles empowered 10 exsculo this reporl as requlred by Chapler 607, Florida Stalutes;

&nd that my name appoars in Block 1 lock 13 if or on an pilachment with an address.
SIGNATURE: % % CH 1S i HETL. LAGGE

G bl26-1977

%NATURE AND Tves or PRINTrED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayliene Phone #

CR2E(34 (12/85)

STF FLazaafr

N

N



