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“PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE

R §

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PPROVED
A AND
FILED

1. Corporation Namne

SPOTLIGHT TOUR SERVICES,

DOCUMENT # P940

INC.

00068076 (6)

96 JAN23 AN10: 09

Y OF STATE
SECREE\S%EE. FLORIDA

T

Principal Place of Business

5350 LAKEHURST DR
SUITE 150-27
CRLANDO FL 32819

o Maling Address
5650 LAKEHURST DR

SUITE 15027

ORLANDO FL 32619

3. Date incorporated or Qualified | 3a. Date of Last Report

09/15/1994 07/10/1995

%, Puncpal Place of Busness | 28. Mailng Adcress 4. FEI Number [ Appied For
EXI . e8] 59-3267397 [ Not Applcable
Suite. Apt. 4, etc Suite, Apt. #, elo. . . $8.75 Additional
2] ®oiTe. adS 7l evite AD o ComfeaorSainlored O Feo Required
Gty & State | Cay&State . Election Campaign Financing $5.00 May Be
2 3J . . . 28[ Trust Fund Contribution = Added 1o Fees
oo "Country i e Courtry 8. This corporation has liability for intangible tax under s 199.032,
2] I | - 20] N Fonda Stawtes L] Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - 81] Name
SCHUNK, SHANE P 82| Street Address (P.0. Box Number is Not Acceptable)
5850 LAKEHURST DR
“ SUNE 225 8
ORLANDO FL 32618 s o e
FL

SIGMATURE |

soni 16 1ne prodsions of Boctons 6070602 and B07.1508, Flonda Stahtes, e above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, o bath, in the State of Florca, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
faminar with, ancl accenl 1he obhgations of, Secton 607.0505, Florida Statutes

appears in Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND TYPE

S e Bypas e [ e PAT 4 O npeluret agerl an W $appltabls TETE Rdyston oo Agent synalare renuined whon rerstating DATE

2, T T OPRGERS AND DIREGIORS i EE2 ADDITIONS/GHANGES TQ OFFICERS AND DRECTORS IN 12
FE DPS [] DELEIE 1T B Change ] Addilicn
NAME . SCHUNK, SHANE P 12 NAME
SIHEE! ADDAESS 7900 SNOWBERRY CIR 1asmeer ooniss | Ws WiGH  HING LYY
arsi-ze | ORLANDO FL 32819 14CY-51-2P
N DvT {1 DELETE 2 1TTLE e ga‘ﬁm Mgmn
st ZVEITER, GENY 27 NAME %EI%E%B}UIUSI—{UI" =
SIAE 1 ADDRTES 150 SE 2ND AVE SUITE 702 23 STREET ADDRESS Ennn200. 00 *##*EUDDI'_IU

| ciestze_ | MIAMLFL 33131 Z4CITY-81-TF - - o .
T [ DELETE 31TILE [J Crange  [] Addilica
NAKE 32 NAME
STREFI AODRESS 33 STREET ADDRESS
T o o _ . 34 CITY-51-2IF
E 7] OELETE 41T [ Change ] Addition
b 42 NaME
SIHEE | ADDAESS 43 STREET ADDRESS
IAIEIEr N L 440ITV-81-27
.f () DELEME 5 1TINE [J Change [ Addition
M 59 NAME
SR ARG 53 STREET ADDRESS

R R S §40Ty-S1-2P
TILF [ otLeie 6 1 TILE [J Change [ Addition
Hakk 62 NAME
SIBELT ATDRESS 53 STREFT ADDAESS
iy 5120 B4 CITY-51-2IP

‘ngllo ‘NAME OF BIGNIN

LA e - : —_—
§4. 1 o heroby certify that the information seoplied with this filng is voluntarily
cextify that the inforrmaton indGated on this annual repart o supplamental annual repart i
cath, that | am an oficer or dirgctar of the corporation or the receiver or trus
l, or on an atta

with

fumished and does not qualify for the exemption stated in Seclion 112.07{3)(k}. Flonda Statutes. | further

Jress.

tae empow

CTOR

s true and accurate and that my signature shall have the same legal effect as it made under
d to exocute this report as required by Chapter 607, Florida Statutes; and that my name

. ,,,4_4&.91 155136 _Lﬂgg)}m@ﬁal :

CR2E034 (12/95)



