FILE NOW: FILING FEE AFTE__R,.M,AY 118

$225.00

PROFT
CORPORATION
ANNUAL REPORT
BIVISION OF GO

1996 510N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

RPORATIONS

DOCUMENT # P95000002155 (6)

1. Corporation Name

SUNBURST TRAVEL AND TOURS, INC.

Principal Place of Business

~G342-BE-HARE-WEIR AVE.
OCALA FL 344

Maiirg Adelress

B3-S LAKE-WEIR AVE.
OCALA FL 3441

2. Principal Place of Business 2a. Maing Address
=l 70  SipeeT i 1903 e
Suite, Apt. 4, etc " Suite, At kL etc
[22] e ]

00

3. Date Incurporated or Qualdied | 3a. Date of Last Repor

01/09/1995 -

Apphed For

‘a4, AT e (/

Not Applcable

aZ S
$8.75 Additional

Fee Required

$5.00 May Be

Added to Faes

. Certificate oF Status Desirad

5G-39255
O

. Ewecton Campagn Financing
Trust Funu Contribution

Dtv & St \t(,
28] (R

= (AL A 2
|20 353/4{ 70

280470 B UsA w30

9. Name and Address ‘of Current Ftegcstered Agel

A

. Tk corporation has habilty far intangitle tax under s 192 032,
Florica Statutes [ ves [Ho

10. Name and Address of New Reglatered Agent

B1| Narne
RECTOR, JOAN M B2{ Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471 83
84} Cuy 85| Zp Code
.' FL |*|

11, Pursuant to the provisions of Sections 607.0507 and £07 1508, flonida Statutes, he abowe -named corparalion sutimits this statement for the purpase of changing its registered offce

or registered agent, or bath, in the State of Flurda Such change was authanzed by the corporalion’s board of drectors. | hereby accepl 1he appointment as registered agent. { am

" famil.ar with, and accept the obiligabons of, Section 607 0505, Flarica Stahifes
SIGNATURE | . _ . o .
Signature, typed o (T P gt ] By v DATE

12, Of FICERS AND DIFIE CTORS L . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D £ DECETE CTINE D mhargﬂ [ Addaion
s RECTOR, JOAN M e Jbﬂ)\} m.  fecr Av
stacel aobREss | ~SS42-SE-HAKE-WEIR-AVE. 1.3 STRECT ADDAESS SE 53 &
CiTY-ST-2P OCALA FL 34471 L 140 -ST-ar DCF} A . 3 Ldgo
THTLE ] DELFTE E1TILE [ Change [ Addition.
NAME 77 NAME
STREE? ADDRESS 7 3SIRELT ADDRESS
ciry-st-zip e 24010Y-51-79
TITLE [ DfetTE 3 nE [ Change [ Adgtion
NAME 32 Hakf
STHEET ADDRESS 33 SIRCET ADDRESS
CITY-§1-2P L 346HY- 51 2P L __
TITLE [ DELEIE 41N0E [ Cnange ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDAESS
Ciy-ST-21p - 440Ny-81-20 .
TITLE {71 DELETE 5 1NILE [T Change [} Addition
NAME £ 2 hAME
STREET ADDRESS G351REE 1 ADDRESS
CiTy-S1-2IP e saIlv-81- P .
e [ DELEIE & 1TNE [] Change  [] Addit:an
NAME 62 NAME
STREET ADDRESS 6 3 STRE: T ADDRESS
CATY-SI-2IP p—— E40TY-51-7F

“pplermental annul
TECEDr Of ruste @
ment with an as

certify that the information incicated on this annua’ report or
path; that | am an officer or d\re\,lnr af the corpawation ar tl
appears in Brock 12 or \! if changea, or op an attd

SIGNATURE.:

URE AND TYPEC OR PRINTED NAME OF SIGNING OFMCER O

14. | do hereby carify that the informalon Supplied with ts fling oluntaily furfghed and  does not quaility far the exeniplon slalod in Sect tion 119.07(3j(k), Florida Statutes. | furtier

report is true and accurate and that my signalre shafl have the same legal effect as if made under
np':"ewl to exscute this report as required y Chappf 607, Florda Statutes, and that my name

196 359-I57/- 9080

A DIRECTOR Frahiw B cre w

CR2£E034 (12/95)




