FILE NOW: FILING FEE AFTER MAY 113 $550.00 | FILED

[ ) G .
COF?FE‘C?HF;;LON (1 . e a1 : Apr 29 1997 8:00am

ANNUAL REPORT L Secretary of State
1997 R DIVISIOSCOF‘ C;:PC;E:ATIONS Secretary Of State

DOCUMENT# P93000062823 (8)

. Corporalion Marme
Mailing Address lm""mmm""“nmﬂﬂlmmmm'mmm

AMAZING TOUR & TRAVEL, INC.

Princ ps
7575 DR. PHILLIPS BLVD. 7575 DR. PHLLIPS BLVD.
SUITE 20 SUITE 270
ORLANDO FL 32819 ORLANDO FL 326197220
3. Date Incorporated or Qualified 8a. Date of Last Report
’T_T?_."ﬁiE:]f'n'&I"f’a(}fé't'E!Js.lnessm 2a. Malling Address 4. FEI Number Applied For
o 26] 50-3199688 Not Appiicable
Suite, Apl #. el Suite, Apt. #, efc. iti
[' e AL t-— ' i §. Certificate of Status Desirad ] $8.75 Add.'tmm'
iﬂ,,,‘,,m e z?l - Fee Required
_ Uy & State | City & State 6. Etection Campalgn Financing $5.00 May Be
[}.ﬂ__,,d. o 23—1 Trust Fund Contribution Added to Fees
7 | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
_2!!],,, 25 m m Flotida Statutes es [ No
) g ‘Name ‘and Address of Curren! Registered Agent 0. Name and Address of New Registered Agent
ESTRADA, RAUL 81 Name
7575 DR. PHILLIPS BLVD. B2| Street Address (P.O. Box Number is Nol Acceptable)
STE. 270
ORLANDO FL 32819 83
84| City FL las Zip Code
|11, Purs.an 1o the provisons of Sections 607.0502 and 607.1506. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in (he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am familar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sigrctore, typed o0 pointed name o ey sered agent and 1Fie W applicable INOTE: Registerad Agant signature requirad when reinstaling) DATE
| 2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ oELeTE 11TITLE [ cnange [T Agdition
AN ESTRADA, RAUL 1.2 NAME
sineer aooniss | 7575 DR PHILLIPS BLVD. : 13 STREET ADDAESS
cvsee | ORLANDD FL 32818 14 CITY-§1-21F
e ¥ orLere 21TITLE [ohange T Addition
NAME 2.2 NAME
STREF 1 ADUAESE 2.3 STREET ADDRESS
Y- 2 2.4 CIFY-51-2P L e
LT o ] DELEE 31TIE  [Jchange 1 Addition
NAME 32 NAME
STREF T ADDRE 56 3.3 STREET ADDRESS
ory-srae o 34, CITY-S1-2IP
e T T [T DELETE 417mE [T thange [ Addition
KANE 4.2 NAME
STHEET ADDRISS 43 STREET ADDAESS
| ony-srpe b 44 CITY-5T-2IP
TIHE [T DeLETE 51ITLE [Jtrange [ Additian
hANE 5.2 NAME
STRUED ADTRESS 5.3 STREET ADDRESS
| orestae ] 5.4 CITY-51-2P
i [T CeLETE B3 IILE [CJ change [T Addition
NEME 6.2 NAME
STRFFT ADORESS 6.3 STREET ADDRESS
| Goy.s1-2p 6.4 GITY-ST-2P
14. 1 cio hereby celify thal the information supplied with this iling does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

infartation ind-caled on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
1 arm an oflicer or direcior of the corporalon or the receiver or trustee empowered tg execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears in ook 12 or Block 13 if chapge gpaljachpsent with g

‘“
SIGNATURE: v : M >o\ar

""SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING oﬁocea OR DIRECTOR Date Baging Prionk 4
000911

CR2E034 (9/86)



