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

PROFIT 152 3 TN FLORIDA DEPARTMENT OF STATE
CORPORATION TN p ‘é’. Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT B Y=gt
'%@:yr.aﬁ‘/

1996 R n
DOCUMENT # P94000092023 (8)

. Corporation Name

FLORIDA HOLIDAY TOURS, INC.

Frrincpal Place of Business

A A A A

Mailing Address

2652 CHATHAM GIRCLE 2652 CHATHAM CIRGLE
KISSIMMEE FL 34745 KISSIMMEE FL 34746
3. Date Incorporated or Qualifed | 3a. Date of Last Report
o o 12/21/1994 10/13/1995
2. Puingipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I . 650542407 Nol Apphcable
. Sute, Apl el | Sute Apt 4, etc. §. Certificate of Status Desired 0 $8'75 Additional
2] - L o Fes Required
. City & State: City 8 State 6. Eigction Campaign Financing $5.00 May Be
23] o I £ ) Trust Fund Confribution . Added to Fees
L __ Country | Zp Country 8. This corporalion has liabikty for intangible tax under 8 199.032,
24[ o 251 29| ;{ﬂ Florida Statutas O Yes ﬁo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Feglsterad Agent
81| Name
RIBEIRO, CARLOS F 82| Street Address (P.C. Bax Number is Not Acceptable)
2652 CHATHAM CIRCLE
KISSIMMEE FL 34746 83
84| City FL 85| Zip Code

1. Pursoant to the provisions of Sections 607.G502 and 607, 1506, Florkka Stalutes, the above named corporation submils this Staterment for the purposs of changing its registered office
or regislered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the cbiligations of, Section 807.0505, Florida Statutes.

SIGNATURL

Signatns tybaa] O Lt td o u GF pegetetes | agnit a0 W If gy i Al "7 NOTE Registered Aget Sigrarure raqured when reinsabng DATE &
2. o ~ CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
N PSTD { ] DELETE 1 4TILE {0 Change  [T] Adoition =
HAkIE RIBEIRO, CARLOS F 12 NAME 3
sreriactress | 2852 CHATHAM CIRCLE 1A STHEET ADDRESS i
evesiae | KISSIMMEE FL 34746 140177-51-2F &
THLE [ DEETE 2 1TITLE [J Change [ Addition {©
BARAE 22 NAME
SIRCET ADDATSS 23 STHEET ADDRESS
AN i o 24 CITY-51-7I9
TLE [J DELETE 31 TILE (] Change  [] Addition
HEAT 32 NAME
SIAE-) ADIR=55 33 STHEET ADDRESS
Cre-stae | o 340ITY-S1-DF
T [C] DELETE 41T1F [ Change  [] Addition
LR 4.2 NAME
STRECD ADDEIRS 4 3SIRIFT ADDRESS
LGy S B AACTY-ST- 2P
T ] DRLEN 5 1TIILE [ Change [ Addition
RAME 5 2 KAME
SRELD ALTRESS § 3 STREET ADDRESS
| OIv-Si-nF I _ 54 C1TY-51-21P
1IR3 [C] DELETE 6 1TIILE [] Change [ Addtion
IR 62 NAME
SIHEEY ATDRESS £ 3 SIREET ADDHESS
Ciy sl R 64 CITY-ST-2iP
14, 1 do hierehy cedfy that the informnation supplied with this fiing is voluntarfly furnished and does nat quatty for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
cortify thiat the infarmation incicated on this annuat repor ar supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under
oathy; that [ arm an oflicer or director of thgorporglion or the regfivef or trustee empowered to execute this repont as required by Chapter 607, Floriga Statutes: and that my name
appears in Brock 12 or Block 13 if chapeftd, or, L an address ?5:/
SIGNATURE: 2 7) sy

2] RE AND TYPED OR 9
N

0 MAME OF SIONING OFFICEROR DIRECTOR

Daytme Phons 4



