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

PROMHT
CORPORATION
ANNUAL REPORT

1996 VSRR owsor
DOCUMENT # P93000038381 (8)

1. Corporaban Name

J.P.L. TOURS, INC.

[LORIA DEPARTMINT OF STATE
Sandra B Mortham
Socrelary of State
[SION Of COF{?’OHAII\JH“

A

i Principal Place of Business T T _ -rw-;g_..f-«'ﬂlru;;
€202 N NINTH AVE 6202 N NINTH AVE
SUME 5B SUITE 5B
PENSACOLA FL 32504 PENSACOLA FL 32504 i

73 Date InCorpor ate o Oualiled ]Sa Dale of Last Repc

05/28/1993 08/07/1995

2. Frincipal Place of Business T &a_rli]rwg]riirgsz T T T TG L Mumiber {jphed For

1 B R I 593184255 " TNot appicanie |

$8 75 Additianal
Fee Hequ:red

Suite, Apt ¥ elc Srulfr(:':'\}ni u:e-lf

City & Starer Gity & Stafe 7 | s. Election Campaign Financing ) $5 00 May Ele

Trust Fund Contribtian Added to Fees

Zip C-()uﬂ!’-‘;-ﬁw T o W?Ti‘.-i” T o o f“l lr) B 8‘ T-.r-;__cdr; L;rc;T\\IIW has hakilty for mt(mg bie tax under 5 199.032,
;g] 29\ }301 Franida Statutes B ves [INo

Name and Address ¢ of New Ragislerad Agent

5. Cernfcate of Status Desied D

=] [8) 18] %]

9. Name and Address of Current Hegls!er

B1| Name

LUDVIGSEN, JOHN P
6202 N NINTH AVE

SUITE 58 =
PENSACOLA FL 32504 8l o - FL Bs| Zip Code
11. Pursuant 1o the provisions of Sechans TG0 OR0 an K] L Iu@w W above name (Omnm jon suhmw-trt_ﬁ;g slatenment for the purpose of changing its registered office |
or registered agent, or bath. in the State of T lorid. S, c giate s arizecl By the corporation’s hoard of drectors | heretyy, accept the appombmant as regislersd age st | am
familar with, anthaccept tne ol ons o yooction 6570505, Flonda %tatulso $
SIGNATURE 4 Y Ob\n qu.oQ vigsen . & fe /76
Slep ez T P s BEER e B R T gt or CAT &
12, o —1 13 L __ADBDIT IONS CHAEQL_SLO OFHL,EHD&ND DIRECTORS IN12 g
TILE D 1ATILF O Chawge L Addeo -
NAME LUDVIGSEN, JOHN P 12hakE 3
sieerzoress | 3331 SUMMIT BLVD., APT. 15 | 3STHE T ADRES g
ciry-§1-2e PENSACOLAFL I NEICT- N - B &
TLE [ 1 DELETE F 1T ) Chage T Adattien o
NAME 2ANAML
STREET ADIRESS 235TREE T ADDRESS
COy-81-0 - e Qeacuy-stoar o ) ]
THLE [JoeLtie 31 TE ] Crange ] Addibn
NAME 3¢ HAME
STREET ADDRESS 33 STRFLY ATIDAESS
| CCSTZP L e . I L O RS E— S
it PR [ changz ] Adddion
NAME 47 HaKE
STREET ADDRESS 435 R T ALIRD
CITY-S1- 79 i 440y -5T- 2 e
TILE [ DELETt 5 1TtF [ Charge  [] Addihon
NAME § 2 NARY
STREET ADORESS SVSIRIHT ANDEISS
CITY-S§1-2IP L S54L07-87- 4
THLE [ DELETE B ITHLE [ Crange 3 Addmon
hAME €2 NAME
STREET ADDRESS £ RS TY ADDRTSS
CiTy - ST- 2P T R (e G 2® l
14. | do hareby certify tha! the i 10 Sl el wth ths fiir a does nat (m Aty for he: exent ;ﬂvm stated i Secnon 119 0713)k), Floriga Statutes. 1 further
certify that the infanmatior Inchoated on tins . treprat o & v| o 1# true and acourale ano thal iy sdnatare shidll have thie sarie legal efect as © made und
oath; tha: 1 am an officés or director of the Gorpraa™on ar the rece: porsgrad 1o exesuts this report a5 ediren by Ghapter 607, Florda Statutes; an i that my name
appears in Block 12 or Block 13 1f chang 1, or on ar attashrent with an ﬁ'{ ‘/7? f"m
SIGNATURE: . \yodun eape. osded “Soln © nadvgsen fifse
SIGNATURE AND TYPED OA 0 NAME oF SIBHING OFFICER OR DIRECTOR [ r-\ e




