SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997, FILED
AMOYNT DUE ON OR BEFORE 017/37: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ’ \ Secrelary of State Secretary Of State

1997 St DIVISION OF CORPORATIONS

DOCUMENT # P94000065682 (4)

1. Corporalion Name

P & § TOURS CORP.

T

Principal Place of Businass Maiting Address
6947 HIGH RIDGE ROAD 6347 HIGH RIDGE ROAD
LAKE WORTH FL 83462 LAKE WORTH FL 33462
DO NOT WRITE IN THIS SPACE
3. Dat¢ Ingorporated or Qualified | 3a. Dale of Last Report
_09/02/1994 05/01/
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
[21] [26] 650516104 Not Applicable
Sulte, Apl. #, efc. Suite, Apl. ¥, etc. i
P ute. Ap 5. Cerlificale of Status Desired [ $8.75 ddiional
-2;] ;] Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 ;l Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] ;] ;tﬂ Personal Properly Tax due June 30. M Yos {1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registerad Agent
FAY, SUE A B[ Namo
6047 HIGH RIDGE ROAD . 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33462
83
84| Cily FL Iss Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regigtered aﬁant, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm famlliar with, and accept the obligations of, Section 6070505, Florida Statutes,

SHENATURE
Signatura, typed or printed nama of regtered agant and litle # applicable (NCTE. Aopislered Agent sigraturs requited wheh reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D T BEceTe T1TLE T Cronge L Adation
HAME FAY, SUE A 12NAME
smeeTaporess | 9047 HIGH RIDGE ROAD 13 STREET ADDAESS
CITY-§T-2IP LAKE WORTH FL 33462 14 CITY-5T-2P
TITLE TToeLETE 21 TILE [J Change LY Addition
NAME 27 kame
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2% 2.4 CITY-§T-2IP )
LE T[] DELETE 3.4 TTE [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-§T-21p
TITLE ] otLeTE 41 TILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CITY-5T-2IP
TILE [ DELEYE 51 TITLE [ change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ip
e ] oELeTe 5.1 TITLE [J Change (] Addition
NAME 52 NAME
STREET ADDRESS £3 STAEET ADDRESS
CiTY-ST-21P 64 LHTY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not quakity for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

Information indicetad on this annual raport or supplemental anrwal report is true and accurate and that my signature shall have the same logal ellect as if made under oath; that
| am an qfflceror director of the corporation or the receiver or trustos empowared to execute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Black 12 or Block 13 # changed, or on an attachment with an address.

L C-BFSE R AL EEErF Edb R isesb T ‘g ! 4 o

CR2E034 (4/97)



