FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B. Martham
Secielary o State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporaton Namg

ART/TOURS, INC.

'P93000056751 (9)

Prnespal Place of Business

2293 VENETIA PLACE
INDIALANTIC FL 32903

2" F"m}(;i-bal Flace of Business
2]

Mail ng Address

2293 VENETIA PLACE
INDIALANTIC FL 32903

. Date Incorparated or Gualified

0O

08/12/1993

_.'j2'_£_|. Mailwr;g-ﬁddress
26|

Suite, }irrnljf,“ é%tc:

22| -

Cily & State

Suite, Apt. #, et

3]

Ciy & Stale

~_ Country o
25]

3. Name and Address of Curreni Registerad Agent

TSAMOUTALES, MARY
2293 VENETIA PLACE
INDIA LANTIC FL 32903

Lo

SIGNATURE _

St PR G et P of rege

Arand e )

aw

5.

6.

8. This corparation has liabiity

. fEiNumber

593201020

Certicate of Status Desired

Eléicréiiénw(jarmp-a-iél;l- ﬁnancrng
Trust F und Contributon

Flanda Statutas

or intangible

[ ves Mo

3a. Date of Last Report

01/24/1995

Appled For

Not Applcatile

0 ~ $8.75 Additional
Fee Required

0 $5.00 May Be

Added to Fees

ax Lmder s 199.032,

“Strecl Address (PO, Box Numnor is Not Acceptatils

L] S
Zipy _ Country
2] [s0]_.
T e MNarne
82]
'83]
84| Cry

Lt

|17, Pursiant 1o the provisions of Soctians 807 0552 214 607.1508, Flarids Stalules, the abive named canparation submits this statement 1or the purpose of changing

or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corparation’s board of dirge

fariiar with, a1d ag ﬁept the: obligations of, Section 607.0509, ugnda Statutes.
%Z,‘(,u £ cela e

T4TE Biegmtvistt AQe il Sogr il rcg, s wWhst ettt g

85| Zip Cods

FL

its registered office

tors. | hareby accept the appoirtmenl as registered agenl. | am

LAtk

¢ OFFICERS AND DIREG

27 RS ANDDRECTORS 38T T T T ADDITIONS/CHANGES TO O T CERS AND DIRECTORS IN 12
TIliF DPST [J DeLETe LATILE [J Chage (] Addiion
HAME TSAMOUTALES, MARY 12 Namt
SIKEET ANDRERS 2293 VENETIA PLACE 13 SIFEFT ADDRISS

Lorvsige | INDIALANTICFLB2003  — Rwowsae | .
1°LE ] DECETE 2 1TILF [T Crange  [] Addition
NAME 22 NAMT
SI4EFT ADDRESS 2ASIREHT ADIRESS

Lotz f - R 240Te-5T 20 , o _ .

T [] DELETE TATILF [] Crange  [] Addition
hAE 32 NAM:
§HEFT ALIRESS 33 STHCET ARESS

| GY-Sr-2i B} e I L1 10 E1 5> (N I e
L3 [ DELETE 4 1TILE [0 Change [ Addition
Y 4.2 NaMIE
STREET ADPRISS 43 STREFT ATORESS

Loy §7e aq0ny.s|ne . .

T1LE [ DELETE 5 1 THLF [] Change [ Additon
KA 52 NAME
STHEE ADDRESS 53 STRELT ADDAESS

| Cwv-st-ae . . S4CTY-SI7F e - .
TILE [] DELETE § 1TiILE [ Change  [] Addilioa
NamE 62 NAME
SIHELT ADDRESS €3 SIRELT ADDRESS

LCaY-St ok R Galy-st-aw .

SIGNATURE: ./

g s pucelibes’

SIGHATURE AND:/ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4 o

4/8/96

14, | do hereby cedify thal the information supplied with this fiing is voluntarily furnished ard dues not gualify for the exermption stated in Secton 119,071 Flonda Statutes, | furter
certify that the information ndicated on this annual report or supplomental annual report is true and acclrate and thal ny signature shall have the same legal elfect as i made under
oath; that | am an officer or diréctor of the cororation or the receiver or Trustee empowered 10 exocute This repor as req.iired by Chag
appears in Block 12 or Block 13 I changed, or on an altachment with en address.

wter 607 Florida Statutes; and that my name

Dt P g

CR2E034 (12/95)




