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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000023613 9

1. Corporation Name

TICKETS N TOURS, INC.

Principal Place of Business Malhng Address
7350 SOUTH PARK PLACE 7950 SOUTH PARK PLAGE
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1995 Fingr Q2 porT
2. Principal Place of Business T ) 2a. Maiing Address 4. FEi Numbor - Applied For
2 26] L 59-3317685 o Not Appicable
Suite, Apl. #, etc |, Sute Apt.# etc. 5. Certificate of Status Desired O $8.75 Add,i“o"al
22 27] ] B Fee Required
City & State R _": Cny&Stat& Trmememmmmmmmm -E:"E:\ection Campaign Financing $500 May Be
23] 28 Trust Fund Contribution = Added to Fees
Zip Country L | _ Country 8. This corporation has liabiity for intangiole tax under s 199.032,
El —l’—S—I —?9] 301 Fiorida Statutes O ves Cline
9, Name and Address of Curient Registered Agent L N 10. Name and Address of New Registered Agent
81| Namg
TRUETT, MICHAEL W 82{ Street Address [P.O. Box Number is Not Acceplable;
7950 SOUTH PARK PLACE
ORLANDO FL 32819 83
84| City 85| 2o Code
FL |*|

1. Pursuant 10 the provisions of Seciions 607.0502 and 607,1508, Florida Statutes, the above named corporation submits this statement for the pUposs of changing its registered office
or ragistered agent, or bath, in the State of Flarida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familliar with, and accept th ligations of, Section €07.0505, Florida Stalutes.

SIGNATURE __3»&’_ PICKAEL- M. TIMETT  Paasoed T

CR2E(034 (12/95)

) e o regist-gd 2 B e o appl ekl INOTE: Registaren Agent signature required! when reinstiting ' T DATE
12, OFFICERS AND DIRFGTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE ¢ {J DELETE TATIE [} Change  [] Addition
NAME W@ =T  taWAane W 17 NAME
swecTaooness | 2950 Rouwth Danve Puacs- 13 STHEET ADDRE 55
oy -S1-2p ofLawoo FL 338l 14CTY-5T. 2P
T0LE v \ [ DELETE 2 VTIHE [ Change [ Addition
NAME T Qo - T, 22 KAME
STREET ALDRESS | 950 Row v Lo Puaca. 23 STREET ADDAESS
otz | ORUAMDL  Fr daga U W ZTE A
TITEE [ oECETE 3 1THLE [] Change  [] Addition
HAME 37 NAME
\ STREET ADIDRESS 33, STREET ADDAESS
’ OITY-57- 2P Mot - o
TITLE [} GELETE 4 1TME [ Change  [T] Additan
; NAME 4.2 NAME
3 STREET ADRESS 4.3 5IREFT ADDRI 55
1 CiTY-SI- 79 e 44 CITY-S1- 2P
' Tk [ DELERE 5 1TILE {7 Change [} Addition
A NAME 5.2 NAME
3 STHEET ADRESS 5.3 SIREET ADDRESS
: Ciry-St-aw SRR 9975 111 kL LS B o
X TITLE [T DELETE B.111LE [ Change  [[] Adgition
X NAME 62 NANE
STREET ADDRESS £.3 STREET ADORESS
\ CITY-ST-21P . 6.4 CITY-51-2P

! 14. [ do hereby certify that the information suppied with this filing is voluntarity funished and does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthier

1 certify that the information indicated on this aanaal repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or directar of the coporalion or the receiver or trustee empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name

) appears in Block 12 or Block 13 if changed, ar on an atlachiment with an address.

SIGNATURE; " PALCABEL WL TR pﬂ&g‘i;\";-,‘f‘? . O% 9596 401-37) ~ol bl

~ BIGNATURE AND TYPEC! OR PRINTED NAME OF S!GNING DFFICER OR DIRECTOR o Date Daytmie Phons #




