FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Slate

1997 % i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P4000005751 (0)

1. Carporation Name

ISLAND HOPPERS TOURS, INC.

Pfﬂc"pﬁl Place of Business Mamng Addrass ||I|||||| I’I llm ||||| IIIII II”l |I||| |||ll I|||| ||||| |||I‘ ||||' ||Il |I|i

3501 . VINE ST, 8501 5. VINE ST,
SUITE 388 SUNE 338
KISSIMMEE FL 34741 KISSIMMEE FL 34741 4640
3. Date Incorporatad or Qualified | 3a. Date of Last Report
01/25/1994 03/04/1996
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applisd For
211 _gl 59'32 15838 __'Nol Applicable
Suite, Apl. #. ol; Suite, Apl #, elc. N ) $8.75 Additional
;';I ;l §. Cortificate of Status Desired E Fee Required
| CnydState City & State 6. Election Campalgn Financing $5.00 May Be
231 . —2—5] Trust Fund Contribution O Added to Feas
|4 Counlry Zip Country 8. This corporation has llability for Intangitle tax under 5. 199.032,
m El ;(—}] ;l-l Florida Statutes [ves Bbdwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THACKER, JO 81} Name
% OVERSTREE" HCH AND THAOKER 82} Street Address (P.O. Box Number is Not Acceplahle)
100 CHURCH ST.
- KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation subrits this statement lor the purpose of changing its registared
othce or registored agont, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | and farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE -S\Eiﬁni;r- a::'w,m $or pontud name of egstered agem and li‘.ie-—li-ﬁnphcel)le' INCTE: Regislered Agant signalure required when reinstating) DATE

12 Of FICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 12

e CPD ) DeLETE IRET [Jcnange ] Addition
NAME COOPER, KEITH G 1.2 NAME

aieranoss | 1714 ST, TROPEZ CT. 1.3 STREET ADDRESS

onvstor | KISSIMMEE FL 34744 14 Y- ST 2P

e 5D MG 21 TILE [J Change L] Addilion
NAME FORD, MARIA 22 NAME _

siecer ooess | 3501 W. VINE ST. SUITE 388 2 A5TAEET ADDRESS !

CITE-S1- 7 KISSIMMEE FL 34741 2 4 CITy-51-2if

TILE V1D [J DELETE 31TME [ change ] Addition
HAME STORCH, RONNIE 32 NAME

sinret aooness | 1794 ST. TROPEZ CT. 33 STREET ADDRESS

sivest-ze | KISSIMMEE FL 34744 34.0I1Y-ST-2P

1Lk ] DELETE LHTME [ Jchange [T Addition
HAME 4.2 NAME

STRER T ADDRTSS 43 STREET ADDRESS

Y517 44 CI1Y-5T- 2P n , 1

T L1 oeLere 5.1 TILE Chan [_J Addition
HAME 52 NAME

STREE) ADIRESS 5.3 STREET ADDRESS Lj é ?’?

I -G A 54 CITY-51-2P

Tiree T DiteTe 6.1 HILE 100002 1 é & 2’ SI fhanpe 1 Addition
NAME 62 NAME '

STREE] ADDFESS 6.9 STREET ADDRESS ~04/28/37--01020--042

Iy -51- 20 6.4 CITY-S1- 2P w173, 75

14, T do horeby cetbly that the informalon supplied with 1nis Tiing does not qualify for the exemption stated in Section 119.07(3)i), Flonida Statutes, 1 further certify that the
information indicated on this annual report or supplemental annual reporl is truo and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 arn an ofhcer or dreclor of tha corporalion or the receiver or trusles empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on itLaGhment with an address

SIGNATURE: UYoA ok QKRES (poper %;.e/” 4)-933-4333

SIG € AND TYFED OR PRINTED NAME JF SIGNING OFFICER OR IRECTOR Daytima Phone #

CORPORATION BA o Apr 23 1997 8:00am

CR2E034 (9/96)



