" FILE NOW: FILING FE

[ PrOFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narr:

TRANSAMERICA TOURS, INC.

F"r'\'n-::ir;;al Place of Business

5728 MAJOR BLVD
SUITE 302
ORLANDO FL 32819

2. Principal Place of Business

FILED

May 08 1997 8:00am

Secretary of State

NSRRI

3. Date Incorporated or Quatified

3n. Date of Last Report

06/05/

2a.

Mailing Addrass

4. FEI Number

Applied For

1 2 50-3199334 Nol Applicabie
Suite, Apl. #, oto Suite, Apl. #, ele. iti
J " b ) ‘—! g 6. Cerificate of Status Desired O $B'75 Adqnnonal
22 27 Fes Required
| City & Sae _. Ciy &Siate 6. Election Campaign Financing $5.00 May Bo
EJ_ e 28] Trust Fund Contribution Added lo Feas
A ___ Gountry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24' 25] 26 EI Florida Statites Clves [Cno
- 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
MENDES, JOSE C. -
5850 LAKE HURST DRIVE 82| Street Address (P.O. Box Number s Not ACCapianta)
SUITE 250-2 =
ORLANDO FL 32819
84| City 85| Zip Code

FL

| 11. Pursiant 1o the provisions of Seclions 607 0502 and 607 1508, Flonda Sialutes, 1he a

! ] . bove-named corporation submits this statement for the purpose of changing its registerad
oflice or registercd agent, or both in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | am familiar with, and accept i0e obfigations of, Section 607 .0505, Florida Statutes.

SIGNATURE e e e e
St e g coof printed name of regetareo agerl anc atle it apphcable (NOTE' Regislered Apenl signalure required when reinstating) DATE
| f2. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oeteTe 11TILE T change  T7J Addition
Pyt MENDES. JOSE C 1.2 NAME
stret) aoress | 6850 LAKEHURST DR 260-2 1,3 STAEET ADDRESS
City- st 7 ORLANDO FL 32819 14 CITY-ST- 2P
T U] pecETE 21TM1LE [Jchange [ Addition
NAME 22 NAME
SIREET ADDRESS 2.3 SIREET ADDRESS
L_CI-s1- e 2, 4CITY-81-2IP
it T DECETE 31 T0LE [ change [ Addition
NAME 3.2 NAME
STREET ADDAESS, 3.3 STREEY ADDRESS
L aresear . 34.CITY-ST-2P
TILLE LI DELETE 41T [T Change 1] Addilion
NAME 4.2 NAME
SIRIE) AIDRESS 4.9 STREET ADDRESS
_Hv-seae B} - 44 CITY-ST- 2P
HIT; U] DELETE 5.1 TITLE [JChange ~ T Addition
hAME 5.2 NAME
STREE ] AR €5 53 STREET ADDAESS
| Cle-SE-ar . 54 CITY-§T- 2
e {1 peteTe 6.1 TITLE [T ohange [ Addition
RS £.2 NAME '
STREE] ADDRESS 6.9 STREET ADDRESS
Cilv-51-71p 6.4 CITY-ST-2iP

SIGNATURE: qm
BIGHATURE

14, | do hereby cerlfy that the information supplied wilh this filing does not qualify

L K ke

D YYPED OF PRINTED NAME OF $IGNING OFFICER DR DIRECTOR

or the exemption stated in Section 119.07(3){i). Florida Statutes. | furlher certify that the
informaticn inchcates on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that
Lam an officer or deeclor of the corporalion or the receoiver or rusies empowered to execute this report as required by Chapler 607

) lorida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachmenhwith an address

3/ z7 ﬁ/z;//«%%;;

Diayiinie Fhong ¥

CR2E(034 (9/96)




