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

PROFIT 3
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of State
[HVISION OF CORF'ORATIONS

DOCUMENT #

1. Corporation Name

STAR TOURS INTEBNATIONAL, INC.

Principal Place of Business

225 E. ROBINSON STREET

r_\A_aulmg Address
225 E. ROBINSON STREET

ARSI OAN B

SUNE 540 SUITE 540
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualfisd 3a. Date of Last Reponl
03/23/1993 05/01/1995
2. Principal Place of Business. o ':275. Mailing Address 4, FEI Mumber Applied For
21 520 N, Seum oeﬂqyg)ﬁ[%ﬁ“ s ) 59-3177638 Not Applicabie
Sun(e‘ Apt. ¥, ets. | Sulte, Apt. #, efc. 5. Cerlifcate of Status Desired i $8.75 Add.iﬁona]
2] Do tegoeo 27] o Fes Roquired
Gity & State ___ Cry&Stale 6. Election Campaign Financing $5.00 May Be
EI eLﬂ/U Do Fe 25] i Trust Fund Contribution O Addad to Fees
Zip .. Gountry L | Country 8. Ths corporation has kiability for intangible tax under s 199.032,
m zago 7 zsl 05 ﬂ' 2ﬂ o 30] Florida Statutes [ Yes [INo
g. Name and Address of Current nglslered Agent . 10, Name and Address of New Reglistered Agent
81| NMame
GARCIA, MARIO A (82| Strect Address (P.O. Box Number is Not Acceptahle)
225 £. ROBINSON STREET
SUNE 540 83
ORLANDO FL 32801 53l Gy | 25T G
1 FL

LE07.0602 and 607 1508, Florda Stalutes, the above named corporation submits this staternent for the purpose of changing its registered office
.e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s registered agent. | am
f1s of, Section 607.0505, Floida Stalutes.

11. Pursuant 1o the provisions of 54
or registered agent, or bo‘ Vi

fa-niliar with, and accepl4

CR2E034 (12/95)

o b
SGNATURE . R LA . c:’/_’./_?é R
Sigratue, fped & prntad nams of rgrigred age ta'd Tie 3 e atle {ROTE Ragiztered Agant Sigaetur: e M reinslat ngh DATE.
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 32
TME D ¥ J DELETE 11TILE [J Change L) Addition
NAME ESTEVES, LUIS R 1.2 NAME
STREET ADDRESS 1121 ARBOR GLEN CiRCLE 1.3 STREET ADDRESS
CiTY-S1-2IP WINTER SPRINGS FL 32708 B o TACTY-S1- 2P _
TILE D [J DELEE 2 110 TJ Grange ] Addilion
HAME ESTEVES, MARIA F 22 Nkt
STREET ADDRESS 1121 ARBOR GLEN CIRCLE 23 SIREET ADDRESS
CITY-§1- 2P WINTER SPRINGS FL 32708 24 CITY-51-2IF N
TITLE { ] DELETE KRR [] Cmange ] Addition
NAME 52 NAME
STREFT ADDRESS 13, STRELT ADDRESS
GITY-§1-21P 34 CITY-5T- 7P
TITLE [ DELETE 41TLE () Griange [ Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADURFSS
CiIY-SI-ZiP 445TY-ST- 2P
TTLE [ DELETE 5 1THLE [7) Change  [T1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITy-81-7IF _ 54CITY-81-2IP
TITLE [] DELETE 6. 1TLE [[J Change [T Addition
NAME 67 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2P 6.4 CY-§1-2IP

14, | cio hereby certify that the information su;ibhed wilh this fil ng is volunlanly furnished and does not qualify for the exemption stated in SBection 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on 1his g Tlrepart or supplementa’ anaual report is true and accurate and that my signature shall have the same legal effect as if made undsr
oath; that + am an officer ar director of th o or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hy
SIGNATURE: ..~ Ac/flec  Luis R ESEVES
H PR NTED NAME OF SIGNING DFFICER OF DIRECTOR

SIGNATURE AND TYFED O

-

Yo7 9% 3H300

" Dagime Frione 4

,,Q,/ .’.../9'_(5__._“

Da'e




