FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

P, .
b

DIVISION OF CORPORATIONS

PROFIT ﬁﬁfﬁ"ﬁ""@_ FLORIDA DEPARTIMENT OF STATE
CORPORATION &7 @ Sanda B Morthar
ANNUAL REPORT \;-, S Sacrelary of State

3, Corperation

DOCUMENT #

P94000067479 (3)

Name

HIS TOURS, INC.

Principal Place

of Business Maiing Adclress

974 TARRSON BLVD 974 TARRSON BLVD
LADY LAKE FL 32159 LADY LAKE FL 32159
us us
2. Principal Piace of Busnass S T [ za. Mailng Address
21 o [28]
Suite, Apt. #, etc. | Su'te, Apl. ®v, o
22 27
City & State 1 oyasae
o ol
Zp Cauritry Y _ Couniry
2 25| e ,JE*I e
9. Name and Address of Current Registered Agent
MILLHORN, MICHAEL D ESQ.

416 COUNTY ROAD 25
LADY LAKE FL 32159

A A

. Date Incorporated or Qualified

3a. Dale of Last Report

09/09/1994 04/18/1995

. FEI Numbeor

Appiied For

59-3267791

Not Applicable

. Certifizate of Status Desired

$8.75 Additional

0 Foe Required

. Election Caﬁ]paign Financing
Trust Fund Contribution

0 $5.00 May Bo
Added to Fees

. Ttus corporation has habilty for mtangible tax under s 199.032,
Florida Statutes [ ves [[INo

farmiar wit

SIGNATURE

or registered agent, or both, in tho State of Flonds S

h, arci accept tne oblgations of, Sechan 607, s, Flondle Statutes

11. Pursuant 1o the pravisions of Sactions 607.0502 and 807 1508 Flonda Statutes, e above named C(;-r.|};r-e-11;fl:1m$|lhmils this statement for tha purpose of changing
noe was authonzed Dy 2 corporaton’s boad of deectors | hereby accept the appontment as registered agenl. | am

1 o 10, Name and Address of New Registered Agent
81 Nane
B2] Streat Address (P.0Q). Box Namber 15 Not Acceptable)
83
B4 Cry T FL [85 2ip Code

its registered olfice

St b« - P tared T 2 @ § i WCHTE Hogetrsianl f S s rudhartes s ares | Fa st il 1y ot T

2. CorRcERs AND DIRECTORS " Tqa i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D [Jbeiete 1 UILE [] hange [ Addilion

N EDINGTON, GEORGETTA 1ot

STREET ADDRESS 974 TARRSON BOULEVARD 1ISTRIET ANDHESS

CHY-§1-2IF CLADY\AKEFL32159 Ruacny-seze

T°LF [ BELEIE 2 UINLE [ Crarge ] Addiion

NAME 22 NAME

STREET ADDRESS 2ASTREET ADDAESs

CITY-§1-2IP B S 24CITY 5740 )

e [C] OELERE 31ILE [] Changs  [] Addition

NAME 32 HAME

STREET ADDRESS 39 STREES ADDRESS

CITY-5T- 2P e 34Ny -51- 70

TITLE T Ok E3e 4U1F [] Crange ] Addition

NAME 42 KAME

STREE! ADDRESS 43 STREET ADDRESS

CITY-5i-2p . N - _ A40ITY 812

me [] BELEIE s 1T0LE [] Change  [T] Addition

NAME 52 NAME

STREET ADDRESS 535IREET ADDRESS

CITY-5T.2P o - 1sacv9-0

e ) DELETE 6 1 TiTLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-2F e 640TY-51-21F

14, | do hereby certify that the information supelid with th s fing s valuntarily furnishad and does not quaify for the exemplion statad in Section 119 .0713)(K), Florida Statutes. | further
certify that the infarmation indcated o this annus report or supplermental annual report s trae and accurate and that iy signaturs shall have the same leqal effect as if made under
oath; that 1 am an officer ar director af the coarpaeaion or the reseiver or trustee emipowered to execute this repod as resuired by Chapter 607, Flonda Statutes; and that my name
appéars in Block 12 or Biock 13 I changad. or on an attachmant with an address

SIGNATURE: cCaeorcdy (g CEORGLTrg FOING DA Yot 35275340ty
SIGNAT, AND TYPED 0A PRINTED MAME OF SIGNING OFFICER OR DIRECTOH 1

[R¥:) rne Phore B

CR2E034 (12/95)

S




