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

PROFT . -5 FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
: 2
CORPORATION oL g ) Sandra B. Mortham ay ) am
ANNUAL REPORT R SR Secrotary of State S ecr et q Of St at e
1998 ' q_;_,‘_,.;.-/ DIVISION OF CORPORATIONS I ’
1. Corporation Nemc P93000074 1 94 (0)
: FIRST RATE TOURS, INC.
L Principal Place of Business Mailing Address
2025 PEMBRIDGE 8T 2925 PEMBRIDGE 8T
. KISSIMMEE FL 34747 KISSIMMEE FL 34747
* DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
_ 10/20/1993
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21] e8] 59-3207795 Not Appliceble
Suite, Apl. #, slc. Suite, Apt #, elc. i
wie. e sie - uie. Ap e &. Certificate of Status Desired B $8'75 Addltional
22 e ,,,,gﬂ Fee Required
City & State __ City & Slate 8. Election Campaign Financing $5.00 may Be
23 S |28} i Trust Fund Contribution Added to Fees
Zip Counlry A Country 8. This corporaticn owes or has paid the current year Intangible
m 25 L 77‘7297 30 Personal Property Tax due June 30. Oves Oio
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PILARSKI, JEFF 81] Name
2985 PEMBR'DGE ST 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747
a3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 6070007 and 607, 1508, Florida Sialutes, the above-named corporation submits this stalement for the purposes of changing s registored
office or registercd agent, or bolh, 1 the State of Flonda. Such change was authorized by the corperalion's board of directors. | hereby accepl the appointmen as ragisterad
agent. | am familiar with, and accepl the oblgaliens ol, Sechon 607,0505, Florida Slatutes.

SHENATURE _ __ e e
. SIQNAIT Ty OF piridted Al o ‘ul P Aved Lo 1 appih able (NOTE: Hogsiered Agent signalura required when fainstating) DATE p
' i2. 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
; TITLE P T [JomeE 11 T0TLE [ Change (] Addifion [ &2
NAME PILARSKI, JEFF 12 HAME §
seer aponess | €935 PEMBRIDGE ST 1.3 STREE] ADDRESS il
QITY-ST-2P KISSIMMEE FL 34747 o 14000Y-§1- 2P o
TINLE o [T DELETE 21T0LE TdChange ] Addition |O
: NAME 22 HAME
STREET ADCRESS 2 3 STREET ADDRESS
GITY-S1-2iP e B 2 4 CITY-ST-2IP : v
: TILE T T T T T T bR Te 31TILE [Tchange [ Adottion
Y 3.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-21° e 14 CITY-§1-71p
: E DELETE 41 TITLE [J change [T Aadition
T HAME 4.2 NAME'
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2f o 4.4 CITY-5T-2IP
TILE 1 DELETE 5.1 TILE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP o 54 CITY-SI-ZIP
TITLE Tt T D DELETE 64 TIRLE 4 Change  [_J Addition
i HAME 62 NAME
1| smeecy aponess 3 STREET ADDRESS
CITY-$Y- 2P e o ) 6.4 CITY-ST-ZiP
14. [ hereby certify that the information supplicd wilh this filing <oes nol qualily for the exemption slated in Section 119.07(3)()), Florida Statutes_ | furlher certify that the information

Indicated on this annual roport or supplomental annual reporl is frue end accurate and 1hat my signature shall have the same tegal eftect as if made under oath: that | am an
officer or dirgctor of the corporalion of the receiver of trustee empowerad o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachment with an adciress

AR R B L B e ” V p &0 - 1.{,\.{ /OR /u-‘ﬂM'!.Oh:.n




