SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

ANMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporaﬁor{ Name

MBK TOURS, INC.

P93000029571 (5)

FILED
Jul 21 1998 8:00am
Secretary of State

A

Principal Place of Business

Mailing Address

5728 MAJOR BLVD. §728 MAJOR BLVD.
STE 320 $TE 320
ORLANDO FL 52818 ORLANDO FL 32618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/20/1993
2. Princlpal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For
2 S ] _| 59-3183465 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, etc. ] . iti
,—-l ulte. Apl. #, F- uie. Apt. . gle 6. Ceriificate of Status Desired D $8.75 Addtional
2 271 Fee Required
City & Stale ~_ City & State 6. Election Campaign Financing $5.00 May Be
’E! ) Trust Fund Contribution D Added to Fees
Zip Country - Zip Counlry 8. This corporation owes or has paid the curent year Intangible
;l E! o 2;‘ o ;] Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
FOX, LAURA E 1] Neme
5728 MAJOR BLV.D 821 Street Address (P.O. Box Number Is Nol Acceptable)
STE 320
ORLANDO FL 32819 83
84| City FL 85| Zip Code

1.
office or reglstefed
agent. | am fagk

; Florida Stalutes.

a Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered

{NE;T[ Registered Agent slgnalum required when réinstatingy

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12. - Q_F__F_iCERS/A)DfﬁIBECTORS - 13.

TLE P -~ T oeteTe 1A TITLE (] change [ Adeition
NAME FOX, LAURA E 1.2 NAME

streeTaporess | 5728 MAJOR BLVD., SUITE 320 13 STREET ADDRESS

crvstze | ORLANDO FL 32819 _ 14 CITVSTZIP

Time [ Toetete 21T [ change [ Addiion
HAME 22 NAVE

STREET ADDRESS 23 STREET ADORESS .

cmwstae 24 CITY-8T-2iP

e CoELETE 31TITLE [ change [ Addiion
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P B ~ o  Rsacirsre

TIE [ Joecere 41TME [ change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITeST2P . 44 CITYSTZP

TLE [ I peLete S1TITLE ] Chanwditbn
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS i 9/‘
ITvSTZP 54 CITY-ST2IP 7

THTLE B.1TITLE i
A [:l DELETE o 2ave E D l::! D I;} E_: g_;; :ﬂ?‘ éa“%ﬂ‘ﬂe D Addition
STREET ADDRESS 5. STREET ADDRESS ".’:!_’_"'r‘fi_j”!:jsm ~01060--043

CITY-ST-ZH 6.4 CITY-ST-ZIP ¥k 150, 00

indicated on {

SIGNATURE:

8 annual repor or §o
an officer or director of the corpy r
In Block 12 or Block 13 If changed/or on an attachment with an adg:

n or the receiver or trustoe empowered to execute this report as required by Chapter 607,

14. | heraby oertiiglthal the information supﬁli-nﬁ with this fnlihg does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
plemantal annual report is frue and accurate and thal my signature shall have the sama legal effect as If made under oath; that | am

lorida Stalutes; and tha! my name appears

CR2E034 (5/98)



