FILE NOW: FILIN[: H:E AF TER MAY 115 $225.00

PROFAIT
CORPORATION
ANNUAL"FIEPORT

" 1996

FLORIDA DEPARTMENT OF SIATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940000381 57 (1)

1. Corporation Name
PAGINQ S CORNER TOURS & TRAVEL INC.

Principal Place of Business Malling Address

5185 WEST IRLO BRONSON MEMORIAL HWY.

5785 WEST IRLO BRONSON MEMORIAL HWY,

AR

FL |®

KISSIMMEE FL 34748 KISSIMMEE FL 34746
3. Dote incorporated or Cuaied | 3a. Date of Last Report
05/20/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FEI'Number Applied For
21 26] 59-3249043 Not Appicable
Suite, Apl. &, etc. Suite, Apt. #, elc. ) $8.75 Additional
.—2—2-1 —2;[ 8. Gertificate of Status Desired a . Fee Required
Cily & State Clty & State 8. Election Campalgn Finencing $5.00 mayBo
h 28] . g oL Eund. L) Addedito Fees
Counlry i F4y) Country 8. This corporation has Kability for inangibla lax under s 109.032,
_I 26 [29] [30] - Florida Statutes Bd ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
WUNDERWOOD, ROBERT L 82| Sirest Address (P.0. Box Number Is Not Acceplatie)
CAAL A. BERTOCH PA.
537 EAST PARK AVENUE 8
TALLAHASSEE FL 32301 84| Ciy 2ip Code

1%, Pursuant to the provisions of Sectons
or registered agent, or both, in the State of Florida,
lamliar with, and accept the oblgations of, Seclion 807.0605,

SIGNATURE

lorida Statules.

5070502 and B07.1508, Flonda Statutes, (he above-nemnad corporalion submits this statement for the purposa of dl 'nnglnq
Such was aulhorized by Ihe corporalion’s board of drectors. | hergby accept the appolniment as ered agent. | am

s registered ofice |

Sigrahre, ypad o printad nams of regiatersd sgent and iitle  Bpplcabie.

MOTE: Rogisterod Agoni wgnature reuited whin renstaling

NTE

12. n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ERS AND DIREGTORS IN 12
WTLE D [ DELETE 1.1 ILE [J Changa  [] Addition
HAME POMA, ROSARIO 1.2 HAME
sireet aporess | 5795 W IRLO BRONSON MEMORIAL HWY, 1.3 STREEN ADDRESS
CHY-51- 7P KISSIMMEE FL 34746 1ACHY- S 29
TME ' [} DELETE 2 1UNE ) Change  [] Addétion
NAME 22HAME
STREET ADDRESS 2.3 STREET ADDRESS
ciY-S1-2p 2ACNY-S1. 7P
MLE (C) DELETE 3 1TNE ] Change ] Addition
NAME 372 NAME
STREEF ADDRESS 33 STREET ADDRESS
CiTy-ST- 20 3A0IY-S1- 0P
WILE [ DELETE 4 ATILE [ Change ] Addilion
RAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS —
SOOnD 1 8sa3=5
Cy-ST-29 440V 5T- 2P __.[ ¥ ,l"._lﬂ J'Dl_ 131 !31'_! ] D-‘n: D
DELETE 5 1TITLE ’ habledag =4 Cm Addition
e s wh200, 00 Sk
RAME 5.2 KAME
STREET ADDRESS 53 SIREEN ADDAESS
CiTy-S7-2% SACIY-SI-2F
THLE [[] DELFTF 6 1NILE [ Change [ Addition
NAME £ 2 NAME
SIREET ADDRESS 5.3 STREET ADURESS .
ciy-si- 10 _ ) §ACIY-SE-2F v ’] .C/é )
4. | do hereby cerlify that the ini= -~ A ihis Biiny - volunta: “hed and does not qualify for the exemption staled in Seclion 119. 0?(3){kj Florida Statutes. | ludher
cerllfy thal the tionir. incal report Is lrue and accurale 6nd thal my signature shal have the al eflect as if made under
path; that  am an © .38 empowered lo execula this report as aquired by Chapler 607, Florida Sl utes; and thal my name
appears in Biock 12 or Lodvess.
SIGNATURE: /’/07 )2 3L(A3_§/

0387400 cr




