FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT #  P94000068076 (6)
SPOTLIGHT TOUR SERVICES, INC.

R A

S . SR

Piinclpal Place ol Business Mailing Address
5350 LAKEHURST DR 5850 LAKEHURST DR
SUIE 260 $SUITE 200
ORLANDO FL 32619 ORLANDO FL 32819 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 50-3267307 Nol Applicable
Sulte, Apt. #, elc Suite, Apt. #, etc. i
P P §. Certificate of Status Desired O $8.75 Auditional
22 ;‘ Fee Required
City & State __ City & State 6. Eleclion Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m m ;9—| m Parsonal Properly Tax due June 30. [ ves M No
p. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHUNK, SHANE P B1) Namo
5850 LAKEHURST OR B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 260
ORLANDO FL 32819 83
84| City FL 85 | Zip Code

1. Pursuant 1o the provisions of Sections 607.0508 and 607 1508, Florda Sialutos, the above-named corparation submits (his statement far the purpose of changing 18 regisiered
office or registered agent, or both, in [he Statg of FloridagSuch change was avthorized by the corperation's board of direclors. | hereby accept the agpointment as registored

agent. 1 am famili - BCC [« us ol hection 607.0508, Florida Statutes.
SIGNATURE _ &= Y ::m)‘ AN -
Signature. type oNegisleretl aga

CR2E034 (10/97)

ke il applicable (NO1L: Registerad Agent signature regquired whon rainstating} WaTE
12 A OPRGERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme ¢ — 7 DeLeTe 11TLE [ change [ Addition
oo | name SCHUNK, SHANE P 12 NAME
o | sweeraooness | 7744 HIGH PINE ROAD 1.3 STAEET ADDRESS
| cy-sr-ze ORLANDO FL 32819 1.4 DITY-5T-7P
S e DT T pELETE 217IMLE [T change ] Additicn
5| Name IVEITER, GENY 2.2 NAME
sreeTanoress | 350 SE 2ND AVE SUITE 702 1 2.3 STHEET ADDRESS
CiTy-ST-2F MIAMI FL 33131 2.40ITY-§1-21F
TIE 3 oeLETE 31 TME [ Change [T Adaition
o | mame 3.2 NAME
T | streer apoRess 33 S1REET AUDRESS
CITY-$1- 21 34.CITY-ST-2P
N T [T CeLETE 41 TILE U change [T Addilion
3| wawe 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4401y -5T-2IP
TITLE T orere S1TILE [Tchange [T Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADCRESS
CITY-ST- 2P 54 GIIY-51- 2P
TIME T GELETE 61TNLE [T Change [ Addition
NAME 62 NAME
~ | STREET ADDRESS 63 STREET ADDRESS
o | cmv-st-ze €4 GiTY-51- 7P
14. | hereby cerlify that tho informalion supplied wilh this fiing docs not qualify for the exemption slaled in Section 139.07(3)(), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officar or director of the carporation or the receiver or fruslee empowered to execute this reporlaKsequired by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 il changed.or@o?aﬁchmcm with arﬁj%
: P Y I Y s = 1 o - o 1 ¢

o~ JL.L-J fo.a'\\no'\ an & &



