FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam
Secre'ary of Stale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Piace of Business

ALVES. ANA R.

5850 LAKEHURST DR. #150-31

us

CQRLANDO FL 32819

21|

2. Principal Place of Business

Suite, Apl. #, ete

P93000058414 (2)
SUNSHINE TOURS & TRANSPORTATION INC.

Mail g Ackfress

5850 LAKEAURST DR #15031

ORLANDO FL 32819

2a.

2

us

Mairg Addrens

S:-v-tc-‘ Aplw, etc

AU

| 3. Date i!ﬁ:orpnrgned or Quahfied

(8/16/1993

3a. Date of Last Reporl

03/02/1995

4. FEINumbar

59-3199862

Apphed For

Not Applicahle

5. Certiicate of Status Desired

$8.75 additional

m 2_7] o Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be T
Hl ZSI Trust Fund Contribution Added to Fees
Zip Country Zipy Cou;llry‘ 8. This corperatian has hability for intangible tax under 5 199,042,
E} E! - ) ZEJ ﬁo} Fiorkia Statutes & ves [Ine
8. Name and Address of Current Registered Age 0. Name and Address of New Reglstered Agent
- TR T TR TREIEIE Ade — il o -
ALVES, ANAR. | 82| Strect Address (.0, Ba< Momber & Nat Acceptable)
5850 LAKEHURST DR #150-31 L .
SUITE 2, BOX 85 83
ORLANDO FL 32819 [84] Gy

85 l Zip Code

FL

1. Pursuant to the provisons of Sectons 607 0502 and 607, 1508, Nonda Statutes, he abore named coraraion
or regsstared agent, or Both, in the State of Florda Sach chango was authorized by the corporation’s board of directors | hereby accept the appontment as registered agant. | am

famiar witn, and accept the obligations of, Sectian £07.0506, Flonda Statutea,

submits this statenment for e purpose of changing s registerad affice

SIGNATURE .
Slrat e Tyfaal O L7 lnd e B g g T e A el b L R O Sl e o b e g LATE
12, OF[ICENS AND D G I FF ) ADDIMONSICHANGES 10 OFFIGERS AND DIRECTCRS IN 17
THLE PA I DiikTE 11 TILE [ crenge (] Additan
NAME ALVES, ANA REGINA 17 N
SIREEY ADDR:SS 5850 LAKEHURST DR #150-31 13 SIHE T ADDAESS
CTY-ST- 2P ORLANDO FL e 14CTY 8120
TILE [JOELEIE 7 1TLE [J Change  [7] Addition
HAME 22080
STREET ATDRESS 235THELE ALIORESS
CiTy-sr. 7 o I EIEE
TiTLE CJmeLers 3 100E [ Changs [ Addibon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51- 2P 180TV SI-7F
THLE [1DEeene 4 110 [ Chawge  [] Adatien
NAME 47 NANT
STREET ADDRESS 43 STRENT ADORESS
CiY-ST-21P B - 440y 5T R
TITLE [ oELETE & TTINLF [ Charge [ Addilicn
NAME 52 NaMe
STREET ADORESS £35THE: 1 ADDFESS
CITY - 51-2° 54CITY-51-2F
TITLE [ piatas 6 1 TILE ) Change 7] Addition
NAME 62 NAME
STREET ADDRESS 69 STREE? ALDRESS
CITY -ST-21P B40ITY-57-7¢

14, 1 do heraby certify that the information supplicd wilh this filng 15 valantarity furnished
cerify that the information ndicated on this anoua’ repcrt or suppiemiental annu
oath; that | am an oficer or director of the carparaton o the recaiver ar truste
appears in Block 12 or Block 13 if changad. or on an attashment with an address

SIGNATURE: %Qw Fie A/
( 8 IATURE AND TYPJD Ovni ITEQ NAME OF SIGHING GFFICER Ofl INRECTOR

andi does not qualify for the exemption statod i Sectian 119 0713k}, Fiorida Statutes. | further
al report is e and accurate and that my signature shall have the sare kegal eflect as d made under
20 empowered 1o execute this repor as requi-ad by Chapter 807, Florida Statutes: and that my namg

T oagtea P e 0T

CR2E034 (12/95)




