FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FPROFIT
CORPORATION
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ey FLORIDA DEPARTMENT Of STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Wi 15

DOCUMENT #

1. Corporabon Name

ART/TOURS, INC.

P93000056751 (9)

Principal Place of Business

2208 VENETIA PLACE
MNDIALANTIC FL 32003

Maling Address

2293 VENETIA PLACE
INDIALANTIG FL. 32900-2451

FILED
Jan 16 1997 8:00am
Secretary of State

G AR

3. Date Incorparated or Qualifiod 3a. Dale of Last Report

08/12/1983 04/12/1896

2. Fnrﬁpal Pl i Brisr

[21]

2a. Mailing Addross

20]

4. FEI Number Applied For

58-3201020 9%, |Not Applicable

Suite Apt # ot

Suite, Apt. #, oto.

5. Certificate of Status Desired O $3.75 Addlitiona

24] 2]

29 30]

25 N;:H Fes Required
JGtyd&Stale ] City & State 6. Election Campaign Financing $5.00 May 8e
Eﬂl - o ] gg_[ Trust Fund Contribution Added to Fees
op Country L i Counlry 8. This corporation has liability for intangible tgx under s. 189.032,

Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

TSAMOUTALES, MARY
2203 VENETIA PLACE
INDIA LANTIC FL 32803

agent. | am familiar wieh, and ncoeept 1he ot

SIGNATURE

1%, Pursaani 1o 1he provisions of Sections GO7 0502 2

81| Mame

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| 2ip Code

FL

aligations of, Section 607 0505, Florida Statutes

rd G07.1508, Flanda Siatites, the above-named corporalion SUDMIS 1his statemant for The pUrpose of changing its registered
office or registered agoent, o bath, i the State of Florida Such change was authonzed by the corporation's board of directars. | hereby accept the appointmant as registered

SIGNATURE:

SIGHATURE AND TYPE|

(NOTE. Reg stered Agen: signaturs reauired when reinslating) DATE
M2 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [T ooee 11TILE [Jthange [T Addition
HAME TSAMOUTALES, MARY 12 NAME
STREET ADDRFS: m m MCE 1.3 STREET ADDRESS
orv-si-ze | INDIALANTIC FL 32003 14CITY-ST-2IP
TILE Clonee 21TIE [T change LT addition
NAME 22 NAME
STREET ADURESG 23 STREET ADDRESS
CUY-51- 7 2 4CITY-ST-2IP
i i [T otuete 31TME [Jchange [ Addition
HAME 32 NAME
STHELT ADDAESS 33 SIREET ADDAESS
CIY-S1-7# ) %4 CITY-§7. 2P
WILE B T CELETE 21 TITLE 7T Change 1T Aadition
NAMF & 7 NAME
STHEET ATDHESS 4 3STREET ADDRESS
Ciry-Si - 7ie - 44 GITY-51-2P
1iLE CTCeFTE 5.1 7TITLE [T change T Aadition
HAME 52 NAME
STREED ADDRISS &3 STREET ADDRESS
| Liresrawe 1 e 84 CIY-ST- 2P
TIE LT oktene 6.1 THLE [V¢hange  TT Addition
AN . £ NAMF
STREET ADLRCSS 6.3 SIREET ADDRESS
CITY-§T-20 6.4 CITY-ST- 2P

14. 1 do hereby certly that the intormanen supplied with this Niing docs not qualify for the exemption stated in Section 113 07(3Xi), Fiorida Statutes. | further certify that the
inforrnalon inchaated on s annual reparl or supplerental annual reporl is true and accurate and
bam an olficer or director of the carperation or the receiver or lruslee empaowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name
appears m Block 12 or Brock 13 it changed. or o9 an attachment with an address

that my signature shall have the same legal effect as if made under oath; that

(07) 777-776 /

0 ORPAINTED NAME OF SIGNING DFFICER DR DIREGTOR

1/2/27

Byt e Frore #
P

CR2E034 (9/986)



