SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

RROFIT + S RORDAD
CORPORATION

FLORIDA DEPARTMENT OF SIATE

Sandra B Martharm
ANNUAL REPORT

% Secratary of State
199@’)% % T \6 j&%}@:r conpemn
DOCUMENT # P93000037674 (7)

1. Corporation Name

DEAD END TOURS, INC.

- S 10O O

Principal Place o Busness Mailing Acldress
8 MCGARRY LN 9 MCGARRY (N
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408
_"::_[late Incorporated or Qualfred _]'_33‘0:3.% af L?et?{c
2. Principal Piace of Business Tl za Maiing Address 4. FEINumber T Apphed For
L___.M.m., I 2ﬂ 55’0ﬂ16190 | {MotAppucable |
Suite, Apt #, et Suite, Apt & el
wie. Ap & - He o e 5. Certificato of Status Desired E] $875 Ad@tlonal
m 31] Fee Required

City & State . Dy&Siale 6. Eleclion Campaign Fmancing LJ $5.00 May Be
El L 25] e Trusl Fund Contribution Addedto Fees
Zip | Country 2ip _ Cauntry 8. This corporation has babilty for intangible tax undor s 199 032,

24 s| | 30| PonaaStantes [] ves [[] No
9. Name and Address of Current Reglstered Agent | 40, | Name and Address of New Registered Agent

81| Name

MARATEO, DIANA E N

9 MCGARRY LN 82| Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33406 = e
84| City 85| Zp Code

[ ]
FL [

11. Pursuant to the provisions of Scolons 607 0602 and 6071508,  londa Stalates, the above named carporation submits tnis slalemerit for the purpoge of chanoing ity reguster
office or registered agent, or bolh 7 the State of Honda Such changa was authanzed by the corporation’s board of dirgolors | hereby accopt e appomiment as rogislered
agent |am famihar wth, ano acoept he oblgahons of, Secton 607 0505, Florids Statutes

SIGNATURE

Sl et 0y e A S e T BRI iy el St s i e whe e R TR
12, O FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE D [ ] offie TLHILF (] crangs [T Addition
KAME MARATEO' HANA E 1.2 NAME
STREET ADGRESS 9 MCGAHRY LN 135IREE] ADIDRESS
CiTY-SI-7IF MST PALM BEACH FL 334% 14 CIHY-S1-7P
TINF [T oeerie 21TIE T L) ohange [ hddition
NAME 22 NAME
STREE| ADTRESS 235TRCLY ADDRISS
CITY-51-2 2 401y ST 2IP
TLE T T T T eklee T v me T T T T enange [ Addiae
HAME 37 NAME
STREET ADDRESS 33 SIREE ADDRESS
CITY-51- 2 4 CIY-51-2P
THLE [ 1 priere 41T T enange [] mcdren
NAMF 4 7 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CHY-§1-2IP 44007 51 2F
TITLE I ] Deete 51TIILE [T Crange [ “Aection
HAME 57 NAME
STREET ADDRESS SASTHIET ADDRESS
CiTY-S1-7P 54011Y-S1 2P ) 7
e ] OFLeTe 61T e [T Ghangs [T Adduan
KAME 62 NAME
STREET ADORESS 63 STREEN ADDRESS
CiTy-51- 21 B ) 64051 7P

14. | do hereby certify that the inforn r él]'p';iiig‘d dh this fmm; 15 voiantanly larnished and does nal qualify for \he exaemplan slated in Sectan 119 Q7(3)(k) Flonida Sratu
further certify that the aformation ndiec ated on ths annaa’ repart or suppiemantal annual reporl is true and accurate and (hat my sgaabore shal haee the sane 1egal efle

made under oats, that { am an oficer or director of the carporahion or the receiver of lroslee enipowered (o execute 1Nis repaorl fs recuiresd by Chaptar 617, Flanda Stalates and
an atachment w th an address /

that my name apnicars 10 B ogg 12 or Block 13 ¢ chiangeg
SIGNATURE: M é/?@ KSW)éS@ 20,

" "SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Lo e B

CR2E034 (3/96)




