il

FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00

PROM
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secorelary of State
DIVISION OF CORPORATIONS

POCUMENT # P94000048855 (8)

ROUNDTREE TOURS, INC.

Maling Addoss
7345 NW. 52ND STREET

Yowe of Busine sy

7345 N.W. S52ND STREET

FILED

Mar 19 1997 8:00am
Secretary of State

(T T

[RIERTE:

LAUDERHILL FL 33319 LAUDERHILL FL 333186312
3. Date Incorporated or Qualified 3a. Date of Last Report
F3. it e of Bosi | 24, Mail ng Address 4. FEI Number Applied For
L?]J ) ] 261 L 65‘0504717 Nat Applicable
Stite:, Ayt #, ot Suite, Apt # cle. i
[ ' - g 5. Certficate of Stalus Desired 1 $ﬂ.75 Adqnlnona|
22] 27] o ) Fee Required
Uiy & St - City & Slale 6. Election Campaign Financing $5.00 May Bo
[23‘ zgl o Teust Fund Contribution Added to Fees
N 1  Country A | Gountey 8. This corporation has hability for intangible tax under 5. 189.032,
_?‘!‘ o 25J 29J 30] Florida Statutes [ ves Na
9. Name and Address of Currem Heglsterrecri Agent 10. Name and Address of New Registered Agent
ROUNDTREE HOLLY 81| ame
7345 NW S2ND STREET B2| Strect Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33319
a3
84| City FL 85| Zip Code
T 11, urs mnrtt e l!u |>m.u pAES (-I Soctions 607 0507 and BO7 1508, Flonda Stalutes. the above-namod corporanon submits this stalement for the purpese of ghanging its registered

yol Floridn Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
Coe thi ohl:g.'nmns ol, Seclion G07.0605, Florida Statules.

P T g e e et r g e e b fo)TE-H(wrlnna Agont gyneture requred when reinstating ATE
12, OF L ICHES AND DIRT CI01E 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R Ps . . o CTY EleE 11 10ILE [ I Change L] Addition |
hexs ROUNDTREE, HOLLY 1.2 NAME
s ases | 1345 NW 52ND STREET 1.3 STREET ADDRESS
C 140 LAUDERHILL FL 33319 14Ci1Y-51- 7
1L " veteTe 24 TILE [dchange ] Addition
HaAE 27 NAME
CIREET AN 23 STREET ADDRESS
Clv-Sr ? 4GHTY-ST- 71
e T 31TINE [T Change L1 Addilion
hA 37 NAME
SR E" AIE 35 STREET ADDRESS
Gt S AR 34.CITY- ST 2P
wi T 49 TIE O cnange [T Additian
WAt 1.7 NAME
SIRH A A3 STREE T ADDRESS
440N -§1-7P
T Cdoree T Rsamine [T ctange [ Additan
5.2 NAME
Sliet. AT 5.3 SHEET ABURESS
folr-57 7 5.4 CITY-§1-21P
BT TChooen T R e [T change ] Addnon
bited B.2 NAVE
1M AR 6.3 STREET ADDRESS
£.4 CITY- ST 7P

nrh- (m For Inis annunl repar or suppilee
witor of e corporiion o the
Hw % H\!Unnf ] Or e gt

c:h, 1’0 vrg

altachrment

f;‘_}‘,

1 an address.

I oy
Si .NM)fe ,w(! €0 Oh PAINTED NARKE OF SIGRING DEFICER n‘ﬁ%mecmn o

/2.2

Liay e b

o Lt ycum, ot e idornation sapphed with 1s Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the
At ental annusl report is true and accurate and that my signalure shall have 1he same legal effect as if made under catty that
o of lrustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes, and that my name

(asy) 474043

CR2E034 (9/96)



