: PROFIT
1 CORPORATION
ANNUAL REPORT

1996 e e
DOCUMENT # P93000026615 (3)

. e

FLORIDA DEFARTMENT OF STATE '
Sandra B Morthar
Sacretary of State

DIVISION OF CORFORATIONS

A s
VR s
R

MARY'S TOURS INC.

Principal Place of Business rr."‘a-rhnﬂg Aﬁ‘::lr(-ss
4504 SE 6TH PL 4504 SE €TH PL
CAPE CORAL FL 33904 CAPE CORAL FL 33904
"'éffial%éngﬂaaegdaor Qualified 3a. Date Ooéizaétl?gi)ort
2. Principal Place of Business T T A Mg Aadiess T T T T N T T Apphed For |
2 o 25] e R _650401089 B Not Applicatie
Suite. Apt. 4. atc. | St Al eto 5. Certificate of Status Dasired O $8.75 Additional
22| 27| Fee Required
City & State |, Cly&Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribaution Added to Fees
4ip ... Country B s - Country 8. This corparation has liability for intangitse tax under s 189 032,
E] 25] 291 301 Fiorida Statutes 3 ves [INa
9. Name and Address of Current Registered Agent T . Name and Address of Hew Registered Agent
817 Name
MCKIOU, MARY -
82| Street Address (P.O. Box Number is Not Acceptabie)
4504 SE 6TH PL
CAPE CORAL FL 33904 83
83l cry FL 85] 20 Code

11. Pursuant 1o the provisians of Sections 607 0507 o 6077608 Fiorda Stat én. the ar

amed corporabinn s'ubmﬁls: this slaterent for he purpose ol changing its registered office
or régistered agent, or bott, in the State of Fionsdgy Such cha:’n{u was a thonzed ty the

conparation’s board of drecters | herebyy accent the appoiatnent as reqistorad agent. { am

famitar with, and accept the obligations of. Secton 607 0505, Florida Stek, s,
SGNATURE (LR K)’ﬁﬂ\c Ko w. J I§7V\ e Nroreo VY( IQ.. , . f%‘yf/‘(’
Blgrat o tred ol it [T N (. b 2 JUFR ST i

Furt v cEein Wt Ty e e sy g —
12, _ T OFFICERSAND QIRFCTO | BN AGDITIONS/GHANGES TO GFFICERS AN DIREGTORS 1N 15 &
TILE U o I:_]_DELETF 11T - [ change [ Addtion §
HANE MCK’OU' MARY 12 NAME g
STREET ADCRESS 4504 SE 6TH PL 13STHLLT ADDR: 55 &
CY-ST-24° gAPE CORAL FL33901 ) . ALy _ | %
T DELETE 2 1 TILE - . Change Addition
NAME LATSHAW, PATRICIA . 77 HAME ﬂTé‘Hﬁ\J; ?FH PZ'.Q‘:/HE &Vg " H

1764 WATERBEAGH CT 555 E£/ST DRI

STREET AZDRESS 2ASTHERT ADORESS Pr 24 ]
Ciry sF-2p QPOPKA FL 32703 e 24CITY 81 7p Qau.. &, é);q h’fJ @4. 7150/ - ; / 642)
HILE JOELETE ST [O Crang:  [J Addit.an
NAME MCKIQU, KEVIN 37 hAME
STREET ADDIESS 6 § 211 COHASSET RD 33 SHRELT ADDRESS
oIty -5)- 211 NAPERVILLE IL 605470/7”7_ e Moy s ) )
TILE [ DELETF 41T [J Change [ Addition
NAME 42 Nandi
SIREET ADDHESS 43SIREET ADDRISS
Gy -S0-2F e $a0mi-sa ]
TITLE L] 0=tETe 5 1TILE ] Change 7] Aadition
NAMF 52 NALIF
STREET ADDHESS 93 STHEET ADDRESS
CIY-ST-2F e e oo M EAGIYCSCR f B
TITLE [JOELETE & 1TILF [ Charge [ Additon
NAMZ £ 2 hAME
STREET ALDFESS 63 STREEI KUORESS
CiTY-ST- 2P 64 CIY-5T-21P

4. | do fereby cedidy that the informabion supshadd weth ths fang s voluntanly turnished and does not guan’y for the excaiphon slalad in Section 1 19.07(3jk), Florida Statutes. { further
certify that the information indicated on this annual repcrt o supplemental annual report is true and acorate and that niy signatare shall have the same legal effect as if made under
oath: that I am an officer or director of the carparatiin or tha Feceier o tusten empowered to cxocute this repont as reyuired by Chapter 607, Flanda Statutes: and that ny name
appedrs in Biock 12 or Block 13 if changad or 071 an altazhment v th an ackly ege

SIGNATURE: MmaRY R DieKiou, > Wﬁﬁm@ 0 é/ﬁc%?é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D




