e

| FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P94000065682 (4)

1. Corporation Name

P & S TOURS CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

5

ISR AR

3a. Date of Last Report

03/26/1995

Principal Place of Business

6347 HIGH RIDGE ROAD
LAKE WORTH FL 33462

Mailing Address

6947 HIGH RIDGE ROAD
LAKE WORTH FL 33462

3. Date Incorporaled or Qualified

09/02/1894

g?: Principal Place of Businass '23. Mailing Address 4. FE! Number Applied For
21| 26| 650516104 Net Applioabic
___ Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Cerlificate of Status Desired 0 $8.75 Add_i\iona1
22-‘ E‘ Fe¢ Required
| Cily & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23—1 2;\ Trust Fund Contribution Added 1o Fees
i Country 2p | Country 8. This corporation has liabilitg#or intangible tax under s 199.032,
241 251 EI 56] Florida Statutes Yos [ JNo
f,,,; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAY’ SUE A 82| Street Address (P.O. Box Number is Not Acceptable)
6947 HIGH RIDGE ROAD
LAKE WORTH FL 33462 83
g4 Ciy FL 1812@ Code

11. Pursuadt to the provisions of Sections B807.0502 and 607.1 508, Florida Stalutes, the abova-named corporation submils this statement for the purpose of changing is registered office

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Forida Statutes.
GIONATURE o e —— i e o s e o e I . B
Sigratars tyned of praled Aanie of registered ajenit 80 litie f aj plizable NOTE Rag stered Agant sigeal.arg renuined vwon ranstahng: DATE i
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 =2}
TITLE D [[] OELETE 1.1 TITE [ Change [ Addition g
NAN FAY, SUE A 12 NAME 3
smoeranoriss | 6947 HIGH RIDGE ROAD 1.3 STREET ADDIRESS D
CT-81- 7P LAKE WORTH FL 33462 54 CITY-ST- 2P &
BIG [] DELETE 2 1IME [ Change  [] Addion 1 ©
NaHE 22 NAME
SUKEEY ADIRESS 23 STREFT ADDAESS
| Ciy-s1-2i 24CITY-S1-21P
TITLE [] DELETE 3 11MF [ Change  [[] Addilion
NAME 32 NAME
STREFT ADDRESS 33 STAEE! ADDRESS
| cnv-st-ap 34GITY-ST- B
TLE [ DELETE 4 1TITLE [ Chang [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IF 4400Y-51-7P
TILE [C] DELETE 5 1TILF [ Cnange [ Additien
HAME 52 NAME
GIREF] ADDRESS § 3 STREET ADDRESS
| cy-s1-ap 54CITY-ST- TP
UL [) DELETE 6 1TITLE [ Charge  [] Addition
BAMS § 2 NAME
STRELT ANDRESS B.3S1REET ADDRESS
CITY-§T-21P B4 CTY-SI-20P

[ 794,71 do heraby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(K). Florida Statutes, | further
certify that the information indicated on this annual repert o supplemental annual repont is frue and accurate and that my signalure shall have tho same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anvd that my name

appears 1 Block 12 or Black 13 if chal ged.o on an attachment with an address.
- I t 2"\1..‘-%. Ll_ —
ak:

avtrniey Foone #

T g, PR Q. ;
SIGNATURE: K,,,,, T A O - c“"b__ e
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINI OPRICER OR DIRECTOR



