FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL RERORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham -
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

. Carporation Name

P.R.0.P. TOUR, INC.

PO4000064514 (0)

Principal Prace of Busingss

POST OFFICE BOX 37
LAKE HAMILTON FL 33851

Mailing Addrass

POST OFFICE BOX 37
LAKE HAMILTON FL 338510097

AT A

3. Date Incorporated or Qualified

08/20/1994

3. Date of Last Report

02/22/1996

[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26| 650527531 Not Applicabls
Suite At # elc, Suile, Apt. #, elc, i
L S e e F Hie. AP 6. Certificate of Status Desired ] $8.75 Acdiional
22—| . ;ﬂ Foe Required
| Cily & State: | City & State 8. Election Campaign Financing $5.00 May Be
2a) 28 Trust Fund Contribution Added 1o Feaes
| o Country Zip Country B. This corporation hag liability for Inlangible tax under 5. 199.032,
2ﬂ |28 ;ﬂ m Florida Stalutes ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STRAUGHN, RICHARD E 81/ Name
255 MAGNOLIA AVENUE B2| Strest Address (P.0. Box Number I3 Not Acceplable)
WINTER HAVEN FL 33880
. 83
84 City FL 85| Zip Code

agent. J am familiar with, and accept the obligations of, Section 607.

SIGNATURT

/

| 11, Purswarl 1o the provisans of Seclions 607.0502 and 607, 1608, Flonida Statutes, the above-named corporation submits this statement for the purﬁase of ghanging its registered
otfice of tagistered agent, or both, in the State of Florida. Such char eogasl; authors|zed hy the corporation's board of directors, | heraby accept t
lorida Statutes.

a appointment as registerad

B RINRE Y00 0 prinnted Hame of r:J stered agent grad [itla ¢ applcable INOTE: Rog.stered Agent signature meaquirad when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
LET . . ; i
:’::[ gl DELETE 1 ; ::;EE President /direc &l Change  [Z] Addition
staees apneess | 40 SUNSHT DRIVE, UNIT 8 13 STREET ADDAESS Posst Of f igeChI t 37
|_CiTy-si-qw BASALY 0 J N 14CHY ST 2P ~ e _
TIME E DELETE 24 TI0LE :
Haht 22 NAME Bill Seeled
SIHEE | ADIDRESS 23sTherT appress | POSTE Off:che Box 37
onvsiae | »som.se | LAke Hamilton, Florida 33851 N/A
T RRES O T DELETE 3ATIIE | Tréasurer/director [ Change 1 Addition
Ay &or Seeclt Q;ar\, 2.2 NAME Richard E. Straughn
SIFEE KD P o Box é? aasteeer a0oress | Post Office Box 37
Gy 1.2 Hew o Fon FAA 3398 ) N/A Juovsrze | Lake Hami N/a
e Dy ‘L [T oriete 41TIE Change Addition
MAE @_,, T 4 7 NAME
snerlapogsdt | .0, Gy 3 7 4.3 STREET ADDRESS
or-seae  Manba o e Ho— PW 33Rs ] N/a Juors.ae
e TREMs 124, SEC  Dir [T ofLere 5.1 TILE [T Ghange T Addition
A y Jand) STAAV BRA 5.2 NAME s
STHLE P@ 6% 37 5.3 STREET ADDRESS 5/6/% 7
oo dr |(ake Baw o £ 333C) n/a Joomsim ORI SRR
TILE [T ewere 5.9 WTLE SO0HIE 1T 6 'ﬁlﬁm&ﬂﬂﬂ 3 Addition
it 2 NAVE -05/07/ 9?--01002—'0
' #8165, 00
SIKEFT ATDALSS 6.3 STREET ADDRESS "
CiTy-St-am 64 CITY-ST-2i1P

appears in Block 12 o Block 13 if changed, oLgn an atla

SIGNATURE: _

"///9 ?7

14. 1 da| hm by certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
information indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall have the same lepal effect as If made under oath; that
I am an officer or directar of the corporabon ar the receiver or ;rustee empowered to exectlle this report as requirod by Chapter 607, Florida Statutes; and that my narng

qaéf Y

Daytime Frione #

e A

CR2E034 (9/96)




