FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P & S TOURS CORP.

P94000065682 (4)

Pringipal Place of Business

6047 HIGH RIDGE ROAD
{AKE WORTH FL 33462

Mailing Address

6947 HIGH RIDGE ROAD
LAKE WORTH FL 33462

FILED

CoRPORATION e ™ May 13 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

WA AEAW SR

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 L ggl_____ 850516104 Not Applicable
Suite, Apt. #, etc. Suite, Al #, etc. it
Y P I v P 5. Certificate of Status Desired ] $3.75 Additional
q‘ﬂ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e E| Trust Fund Contribution Agffied to Fees
Zip | Counlry | 7P Country B. This corporation owes or has paid the cuﬁp/year Intangible
24 - 25—)} e _2_;‘| . m Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglstered Agent
B1] N
FAY, SUE A ame
6947 HIGH RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH FL 33462 -
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0L02 and 607.1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation o the receiver or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

: *

< S Al D.\,‘-_ --LL‘-..'\"

Ly mm 0, cr T o v T L T ™

rFr-Yyr S srFe ¥ . 9_®&

office or ragistered agentl, or hath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the oldligations of, Section 607,0508, {lorida Statutes.

SIGNATURE e e e e [

Sigraiture, typcdd o prinfosd name nof ) [‘md_a::l-;r_u_: l_n:dtih‘\lq wiwatile (NQIT- Argistared Agent signature required when reinslating) DATE c
12, ] QH {CERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 3 DeLeFE 1.1 HTLE Ll Change T Agduion | =
HAME FAY, SUE A §.2 NAME §
streeTADDRESS | 8047 HIGH RIDGE ROAD 1.3 STREET ADDRESS o
CTY-ST-2P LAKE WORTH F{ 33462 . 34 CITY - §1- 219 o
TTLE T oeLere 21TMME " [Jchange  [J Addition |O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S7- 1P - 2 4 CITY-§T-2P
TITLE [ DELETE BITIE O change L Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP e 34.CITY-ST-2IP
TME [T pELETE 41T0LE [Jchange [ Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L4CTY-5T- 2P
TTLE [ ecere 51THLE [ Change ] Addition
NEME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST-2IP 54 CITV-ST- 2P
TITLE T3 DELETE E1TITLE T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF . 6.4 CITY-§T- 7P
14. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information




