SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT CUE ON QR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Sep 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

BELAIR TOURS, INC.

P95000010498 (0)

O A

Principal Place of Business Mailing Address

13332 MALLARD COVE BLVD.

13332 MALLARD COVE BLVD.

I

fando._.

lo RA‘&Q

ORLANDC FL 32837 ORLANDO FL 32837
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified 1
‘ 02/03/1895 N
2. Principal Place of Business | 28, Malling Address 4. FEI Number Applied For |
28 _SummeRV ifle PLz| Ommenvitle @1, | 598207477 [Not Applicabic |
ita, Apl. #, ete, Sulte, Apl. #, etc. iti
| ulte, Apt. #, eic | Suile, AplH, eic 5. Cerlificate of Status Desired L $8F'75 Addilional
o8 Required
State 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution 0 Added 1o Fess

22 ~ 21
Cily & State

E\‘Q&hnalo.rgloﬁ&&#_ﬂ
i Country

Zip

;E]Count& S ‘q

. This corporation owes or has paid the CW Intangible
Personal Property Tax due June 30. as D No

M 13319 B USA #2219

9. Name and Address of Cutvent Reglstered Agent 10. Name and Address of New Reglstered Agent
RUIZ, WANDA 81| Name
133322 MALMRD COVE BLVD. 82| Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32835
83
84| City FL ssl Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 607.0505,
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Florida. Such change was suthorized by the corporalion’s board of directors. | hereby accept the appointmant as registered

Florida Statules.,

Slgnature. typad or printed nanie of registered sganl and fitle if apphcable {NOTE" Registereq Agent slgnalure raquired when rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PlRECTORS IN 12 j
ILE D [Joeete 117TITLE .y o, Dconge [ Avation
NAME RUIZ, WANDA 12 NAME Ruiz, U\.,OM
swreersopress | 13332 MALLARD COVE BLVD. 13sReETanoress | Bl O S wimene otha oL -
CITv.ST2P ORLANDO FL 32835 14 CITY.ST.ZP Oclon (LD =, 32%19 ]
TmE D (I pecete 21TMLE ) . D hange [ Addiion
ave BELAIR, EDWARD J 2oase Belode & RN
streeTaooress | 13332 MALLARD COVE BLVD. esswecTao0Riss |00 e S eI e ,
CITY.ST.ZIP ORLANDO FL 32835 ] ] 24 CITYST2P v\ (mj: =t. R Q/?T () - a
TME [ pecere 34 TIMLE K Changs (] Addiion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
CITY-5T-21P 34 CITY-5T-ZIP -
e I peLete 41TIE [ change [ addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITyST-2Pp _ 44 CTY.ST.2ZIP |
THLE 51TILE o
e (JoeLeTe e SO0 S 20 ,_Lgﬁ?%nge ] addion
STREET ADDRESS 5.3 §TREET ADDRESS “03-"‘[@‘" A3--D 1005003
cmysTZP i 54 CITY.ST2P kw150, 00 N
TITLE [:l DELETE 64 TITLE D Change D MW
NAME 62 NAME )
STREETADDRESS £ 3 STREET ADDRESS q ’l
CITYST R §4CITYSTZIP

inBlock 12 or Block 13 4f ch? ar on an attachment with an address.

il i

QINRMNMATIIDE:

Y7 AN

14, | hareby certify that the (nformation supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Stalutes. | further certify thal the information
Indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad lo exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears

E}ﬁl 9

s?/fz,/qse (etoa )2 CU | I3y

CR2E034 (5/98)
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