_FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' ' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 27 1997 8:Ooam .

CORPORATION
Secretary of State

ANNUAL REPORT
| 1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P94000084622 (7)

1. Corporation Name

LEMKE TOURS, INC.

Principal Flace of Ehw“—r,: Mailing Address ”lll'lll ||| ’I“"mlll“‘ ||||} II"I IIll“Imlllﬂ II“I ||||||||“I|I

4530 WMIDOLEBROOK DRIVE #L 4690 MIDDLEBROOK DRIVE #L
ORLANDO FL 32811 ORLANDO FL 328116752
3. Date Incorporated or Qualitied 3a. Date of Last Repon
e 11/16/1894 12/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2] ol 650531564 Not Appicable
Suile, Apt #, clo. Suite, Apt #, BtC. iti
" ¢ ‘ - . B. Certificate of Status Desired ] $B'75 Additional
22 ) B 2;1 Feos Required
| Ciy & State L City & Stale 6. Election Campaign Financing $5.00 May Be
_2;_]__ L 25] Trust Fund Contribution Added to Fees
A | Counry A Country 8. This corporation has fiability for intangible tax under . 199.032,
24] ) 20 30| Floricia Statutes Oves [no
8, Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglsterad Agent
LEMKE, NARIA D 81) Name
4890 MIDDLEBROOK DRIVE #L 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
83
B4} City Zip Code

FL |*
s of Sechons 607, 0502 and 6071508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing s registered
it or both, in the State o Fiarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

¢ w and aucepl he: obaghations of, Segtion 607.0505, Florida Statutes.
; 5 A .
"‘rgu.r‘ e yﬁ;(*cl o preed) ﬁ.i%u:u orod agt-l'w! T o it -r;ix'r-l Nibie INOTE: Regisle sd Agant signature requizect when reinstating] DATE

SIGNATURE
12, /T ORFIGERS AND DiHECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12~ | %
i PD [ oelETE 11 TITLE [T Thange 1] Adation | g5
NAME LEMKE, MARIA D 12 NAME 3
st anokss | 4680 MIDDLEBROK DRIVE #L 1.3 STREET ADDRESS b
arv-sea | ORLANDO FL 32819 140TY-ST-21P &
e | 'STD CTotiErE 21 TILE Ll Change [} adation 1 -
NAME LEMKE, PETER 27 NAME
siert anmess | 4690 MIDDLEBROOK DRIVE #L 23 STREET ADDRESS
orvsior | ORLANDO FL 32811 2.4Ci1v-51-2
BN [T DECETE ATTME [ change L Adeitien
NAMF 32 NAME
STREEL ATIRESS 3.3 STREET ADDRESS
Ciry- S1- W _ 34.CITY-S1-2IP
e | L] DELETE 41TILE [Jchange ] additien
N 4 2NAME
SIREEL ALVIRESG 43 STREET ADDRESS
arestae | -~ A4CITY-ST-20
nLE L] DELETE 51TTLE Jchange ] Agdilien
NAMS 52 NAME
STRIE ATORESS 53 STAEET ADDRESS
CIVY-§1-21F 54CITY. 51 7P
—ﬁ-\__[____m- e D DELETE 61TIMLE E] Cmngﬁ D Addition
NS 67 NAME
STRIET ALVIRESS 63 STREET ADDRESS
ev-siar | ‘ &40ITy-51-21P
14, | do hereby cerldy thal the mlormation supplicd with 1his filing does not qualdy for the exemption stated in Section ¥119.07(3)(1), Florida Statutes. 1 further certify that the

inforrancn ndicatod on tug ancaal reporl or supplemental annual reporl is trug and accurate and thal my signature shali hava the same legal effect as it made under oath that
lam ar officer o direclos of the corparation or Lhe receiver of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 or Block 13 i gtahged. or on an attachint with an address.

SIGNATURE FROVIARY

¥ OFFICER'UR DIRECTOR Tiate Daytmre Frone # U000

HATURE AND TYPEQ OR PRINTED NAME OF 610



