FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ) DIVISION OF CORPORATIONS ‘ Secretal'y Of State
DOCUMENT # P93000017699 (8)

1. Corporaton Namie

UNDER THE SUN TOUR & TRAVEL, INC. :

Principal Place of Business Mailing Addross ”“"lll hl mll m“""l Ilm “l“ |||I| ||||| |I|'| Il"l ||"| m' ||I|

7232 SAND LAKE RD 7232 SAND LAKE RD
SUITE 300 SUITE 300
ORLANDO FL 32819 ORLANDO FL 326185255 .
3. Date Incorporated or Quatified 3a, Dale of Last Report
2. Princpal Place ol Busingss B 2a. Mailing Address 4. FE! Nomber Applied For
r2Tl E} . 59"3163446 Not Applicatle
Suite, Apl. #, eto. Suite, Apl #, ot il
® - H 5. Certificate of Status Desired I $8'75 Addtlonsl
22 2?] ] Fee Required
City & Stalo | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip ___ Counlry A Country 8. This corporation has liability fqr intamgible tax under s. 199.032,
Zﬂ 25] 29] ;t;‘ Fiorida Statutes s [ Mo
9. Name &nd Address of Current Regislered Agenl 10. Name and Address of Néw Registered Agant
STAPE, FRANK A Il 81| Name
7232 SAND LAKE RD 85| Sest Address (P.0. Box Number s Mol Accapiable)
SUITE 300
ORLANDO FL 32819 83
B4| City FL 85| Zip Cods
11. Pursuant 1o the pravisions of Soctions 607 0502 and 607.1508. Flbrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agoenl | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ R _
Sryue e tppmd o peeed naew of eegstored agent and o aopbcatle (hOTE: Regstored Agent signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDSY T oeLeTe 11ImE T Change 1] Addition
AN STAPE, FRANK A #l 1.2 NAME
steeel anceiss | 7232 SAND LAKE RD., $-300 1.3 STREET ADDRESS
CiTy - §1- 2P OH.ANDO FL 32819 1401TY-51-2IP
TTLE ] oFwere 21 TILE LI change [ Addition
NAME 29 NAME
STRFLT ADDAESS 23 STREET ADDRESS
Gl -ST- 2 _ 2. 4CITY-ST- 2P i i
TILE LT DELEFE 3.4 THLE [J change  [_J Addition
N 37 NAME
STREFT ADORESS 35 STHEET ADORESS
Gy 512 34.CITY- ST- ZiP
TILE [T DELETE 41TITLE [T Change L Aadition
NAME 4. 2 NAME
STREE] ADDRESS 4.3 STREET ADUIRESS
CIIy-51- 21 4.4 CITY- §T-2IP
TMLE [T DELETE 5111 [Jchange [ Addition
HANE 5.2 NAME
STHLET ADDRLSS 5.3 STREET ADDRESS
CTY-51-20 54CITY-ST- 2P
NILE [ DELETE €1 THLE [Tcrange [ Addition
NAME £.2 NAME
STHEC| ATDHESS 6.3 STREET ADDRESS
GIY-51-71 64 5ITY-ST-2F

14. 1 do hereby certity that the mformation supplied wilh this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further gerlify that the
informalicn inchcatod on this annual ropart or supplemental annual report is frue and eccurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstor of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmen! with an address.

SIGNATURE: _

dt L
; £
« i i g t r. E
T SGNATURE AND T 0f PRINTED KAME OF SIGNING GFFICEA OR DIRECTOR Date Day.ne Flong #

o & S Feb 04 1997 8:00am

CR2E034 (9/96)



