PROFIT
CORPQORATION
ANNUAL REPORT

i 1996 &
DOCUMENT #  P92000013434 (5)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

>, FLORIDA DEPARTMENT OF STATE
. Sandra B. Martham FI LED

W% :.) Secretary of State Apl’ 30 1996 800 am
Secretary of State

1. Corporation Name
FLORIDA ENTERPRISES TOUR & TRAVEL, INC.
i Frincipal Place of Business Mailing Address ”"""”" ]ml “l“ Ilm "m lm, "m ”"I "m l‘"l m" Im Im
7232 SANDLAKE RD 7232 SANDLAKE RD
SUITE 300 SUITE 300
&?MNDO FL 3219 us FL 32819 3. Date Incorporated or Qualified | 3a. Dale of Last Repont
12/21/1992 03/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
?‘ El 59-3155476 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. §. Certificate of Status Desired 0 $8.75 Additional
'E‘Il ;[ Fes Requirad
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
1@ E;I Trust Fund Gontribution O Added to Feas
2 Country Zp Country B. This corporation has habilty for mtangibie tax under s 199,032,
[24] 25 |26] 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name ’
STAPE, FRANK A 111 82] Streat Address (F-0. Box Numbor 18 Not Acceptabia]
7232 SANDLAKE RD
SUITE 300 83
ORLANDO FL 32819 84l Ciy FL [] &=

11. Pursuant to the provisions of Sactions 607 0602 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the Slate of Flarida, Such chan%e was authorized by the corporation's board of direciors, | hereby accept the appointment as registerad agent. | am
familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SiGNaTURE T e . _
Signarure, typed or printed name of regstered agent asd tille if apnicabie (NCTE: Regislerad Agent signature regquirad when reinstating! DATE fl’;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TQ OFFICERS AND DIRECTCRS IN 12 aa’
THLE D ] DELETE 1. 1TMLE [ Change [ Addition =
NaM: STAPE, TERRY R 12 NAkE 3
steceraooress | 5615 WINDHOVER DRIVE 1.3 STREET ADCRESS g
CliY-57-2 ORLANDO FL 32815 140ITY-51-7p 8
1MLE D [ OELETE 2 1TMLE [ Change [ Addificn | O
3 NAME STAPE, FRANK A 22 NAME
| SIREET ADDAESS 5615 WINDHOVER DRIVE 23 STREET ADDRESS
CIY-§T- 2P ORLANDO FL 32819 24TV -51-21P
TNLE [] OELETE 3 1TIME O Change [ Addition
NAME 3.2 NAME
SIREFT ADDRESS 33, STREET ADDRESS
| cirv-s1-ze 34CITY-ST-29
TiTLE [ DELETE 4 1TIILE [ Change  [7] Addition
NAME 42 HAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-SI1- 2P 44 CITY-S1-2P
TITEE [J DELETE 5 1TTLE [ Change  [7] Addition
NAME 5.2 NAME
SIREFT ADDAESS 53 STREET ADDRESS
CITY-S1-21P 54CI11Y-8T-2IP
TIZLF [] DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST- 217 6.4 CITY- §T-21P

14. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed., or on an attachment with an address.

SIGNATURE: _

" SIGNATURE AN IAME OF SKINING OFFICER OR DIRECTOR Dats Daytime Phong #



