FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

DOCUMENT # P93000021634

1. Corporation Name

STAR TOURS INTERNATIONAL, INC.

STE 200

Principat Place of Business

520 N SEMORAN BLVD

ORLANDO FL 32807

Mailing Address

225 E. ROBINSON STREET
SUITE 540
ORLANDO FL 32801

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90058 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

oy

us 3. Date Incorporated or Qualifed
03/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 5359 Pinen can Woey (2! 59-3177638 Not Appiicable
i t. #, etc. Suite, Apt. #, stc. I — - . , i
Sute, Apt. #. ot S uite, ApL. 4. ot 5. Certifcate of Status Deswed [ $8.75 Additional
E ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mey Be
Ei OT”\OJ\AO, i El Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m 38% \ q |E\ (/\.6 E} m Personal Pioperty Tax. Cves CNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name
GARCIA, MARIO A 82| Strest Address (P.O. Box Number is Not Acceptatl
295 E. ROBINSON STREET treat ress (P.0. Box Number is Not Acceptable)
SUITE 540 )
ORLANDO FL 32801
24 City 85] Zip Code

FL

office or registered
agent. | am familj

h, in the State
pt the obli

505, Flori

tatutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

tatutes.

\Jela9q

SIGNATURE
Sﬁamre. ryped/i printed name of registy?ed Agént and @5 t applicise (NOTE: Registerad Agent sxgnalure required when reinstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TB{ [ DELETE 11TME CJChange  [] Addition
NAME ESTENVES, LUIS R 12 NAME
streetanpress| 1121 ARBOR GLEN CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIP W'NTER SPRINGS FL 32708 14 CITY-ST-2IP
TIMLE 1] [] DELETE 21 TITLE [JcChange [ Addition
NAME ESTEVES, MARIA F 22 NANE
streeTaporess| 1121 ARBOR GLEN CIRCLE 23 STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL 32708 2 4CTY-ST.2IP -
TLE [} DELETE 34TINE [ Change {1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TLE [3 DELETE 41TIIE [JChange [ Additicn
NAME 4 2NAME
STREET ADORESS 4,3 STREET ADDRESS
GiTY-ST-2ZP - 44 CITY-ST-2P
TITLE DELETE 5.1 TITLE [J Change [ Addition
NAME SI G N 52 NAME
STREET ADDRESS HERE £3 STREETADDRESS
CITY-ST- 2P ). w—' . 54 CITY-ST-ZIP
TME . \ oY IO " L[] DELETE 6.4 TILE [CdChange  [JAddition
NAME S . 5.2 NAME
STREETADDRESS| 17 sl . 6.3 STREETADDRESS
CITY-ST-ZIP v ‘ W Y . 64 CITY-ST-2IP

indicated

officer or direttor.df.the
Block 12 or Btack, 13°if

SIGNATURE:

14. | hereby certify-thel 4

mation supplied with this filing dogs
port.or supplemental annual repo
rpordt

on this afnl

s —

By qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
gr and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘or the receiver or trysfes exfiéw
anged, 3nbn an attachmen W Aatiress, with all other like empowered.
) /-’5/ o

0090965

‘

CR2E034 (11/98)

SIGNATURE AND TYPEDFOR NTED 4AJAE OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



