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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT \:i ',.- ; Secrelary of State Secretary Of State

1998 . it ol DIVISION OF CORPORATIONS

DOCUMENT # P93000056751 (9)

1. Corporation Name

ART/TOURS, INC.

G R A

Princlpa! Place of Business Mailing Address
2283 VENETIA PLAGE 2280 VENETIA PLACE
INDIALANTIC FL 32803 INDIALANTIC FL 32603
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
08/12/1993
2, Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
21 26] 53-3201020 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. . ] $8.75 additional
;;I 6. Cerlificate of Status Desired O Fos Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
_2—B| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
2—51 ﬂj m Personal Property Tax due June 30 ﬁYes CJ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

TSAMOUTALES, MARY 81 Name

2293 VENET‘A PLACE B2( Street Address (P.O. Box Number is Not Acceptable)

INDIA LANTIC FL 32003

a3
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the abovoe-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida_Such change was aulhorized by the corporalion's board of direclors, | hereby accepl the appoiniment as registered
agenl. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ;
Signatura. lyped o ponled numé of regeston:d agenl and tite it appheatile {NOTE Registerad Agent signature raquired when fainstating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [T DELETE 11 TITLE [ hange [ Addibon
NAME TSAMOUTALES, MARY 12 NAME
swreeraporess | 2293 VENETIA PLACE 1.3 STREET ADDRESS
CiTY - 51-2P INDIALANTIC FL 32003 14 CTY-5T-2P
TTLE T DELETE 21TILE [T Change [ Addition
NAME 2.2 NAME ' ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-ST-21P
TIE [ oecete 31TILE Cchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 21 34 CHTY-ST-ZP
TLE [T peLETE A1 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-51- 2P
T [T oecete 5.1 1IILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 54 CITY-§1-7ip
TINE [T oeLeTe 61TNLF [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEEF ADDRFSS
Y- 57- 7P 64 CITY-ST- 7P

14. | hereby certify that the information supphied wilh this filing dops not qualify far the exemption slaled in Section 119.07(3)(1), Florica Statutes. | furlher cerlify thal the information
ingicated on this annuat repon or supplementat annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an
officer or diractor of the corporation or the receiver or fruslee empowared o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 H changed, or on an attachmenl wilh an address.
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