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

PROFIT < £ % i FLORDA DEFARTMLNT OF STATE
CORRPORATION 3

ANNUAL REPORT
1996 e OVISION OF CO
DOCUMENT # P95000035538 (4)

o AN

Sandra B Marthan

Sacratary of Sate
DIVISION GF CORPURATIONS

S |

DAYSTAR TOURS, INC.

Frincipal Place of Business ) ) ) M,—uwnnj Ad-fhes;s
735 CURTISWOOD DR P O BOX 490415
KEY BISCAYHE FL 33148 KEY BISCAYNE FL 33149
('3 Date Th(.ori)oré@d o Gualfiod | 3. Date of Last Repart
2. Prinzipal Place of Businoss ' T 2a. M;\:‘-hg Address ' _._.__. 4. FEI Namiber Apphad Far
21 o ~ 26| o } L __6.5 -0586 9 5 (-f ] Mol Appicable
ita . . Suite. Apt. &, et
Suits, Apl. 6, eto Sure Apt £, e 5. Certificate of Status Desired [} $8.75 Addiionai
r2;] Fee Required
Ciy & State 6. Elecbion Camparan Financng 0 $5.00 May Ba
a Trust Fund Contributian Added to Faes
2 | Country _ Country 8. This corporation has kabilty for mlaBn%e lax under s 189.032,
m ZS—I 29] 30] Florda Statutes [ ves o
9. Name gnd Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent i L
81| Nane
BOND’ KATHLEEN A ra2| Street Address (P.C. Box Number s Not Acceptatye)
735 CURTISWOOD DR .
KEY BISCAYNE FL 33149 83

[8a] Cuy 85| Zip Goda
FL ]

13 Pursuant 15 the provisans of Sections 607 0532 and B37.1508 Floricla Statotes, tha abave named corporation Gubmils this staterment for the purpose of changing its registerad ofice
or reqistered agent, or bolt, in the Stale of Flarda. Such changs was authorized ty the corporation’s Loard of directors | horeby acosat the appaintiient as registered agent Fam
famiar with, and accept the ohhgatons of, Secton 007 0500, Fionda Siatutes

NINATURE . . ) .
O O B I e I A R e Flajerm 1 At st st i s lad et R LAtk R Y
12 OF FICEFIS AND DIRE CTORS 13. ADDITIONS/CHANGES TG CFFIGERS AND DIRFCIORS IN 12 o
W“]E-L—E_ D ) T e o I';_libi[iLHE ) tTIE - T - D Charge D Add\"i’l’llﬁi? §
NAME BOND, KATHLEEN A 15 NAME 3
STREET ADDRESS 735 CURTISWOOD DR 13 STREFT ACDRESS S
- KEY BISCAYNE FL33149 ] acnv-stze | Fe
TIILE ] DELFIE PREHN; [] Crargz (] Aodmon | ©
HAME 22 HAML
SIREELT ADDRESS 2 3SIRELY ATORESS
OITY-S§1-2IP o 2400% SI-2IP ~ -
TITLE [] DELETE 31INLE [J Change [ Additien
NAME 32NAME
SIHEET ADDRESS 47 STRELT ADDRESS
CITY-81- 2P o J40AT7-51-2F
TITLE ] DELETE 4 1TILE O] Cnange [ Addtion
NAME 42 KK
STREET ADORESS 3 SEREED ADDHESS
City-$7-7P e 4408 ]
TITLE DELEYE 5 1NINE Change Ade sine
- 200001828958 -
SIREL] ARDRESS £ STHLET ADDRESS TQS_.#'BE_VB&:-——UIDB?—— 05
CHY-§T-2IF . 5400y -SI- 70 sk 200, OO
TITLE [JDELETE 5 1TITLE {3 Ctange (7] Additar:
NAME 6 2 Nati )7/
STREFY ADDRESS £35IHEE ] ADTRESS g‘
CITY-§T- 21 BA0T SR |

Fed and doas nol qualify for the exemption stated n Sechon 119,073k, Florida Statutes. | further
repon is true and accurate and that my signature shall have the same lega effect as if made under
Hpowored to exccute this report aa rogured by Chapter £07. Frowida Stakates, and that my name

14, | da hereby cerlify that the informeation suppled with s Wrg is voluntarily furnes
certify that the information ndicated on this annus repor or supglemental a9
oath: that | am an officer ar directar of the corprration or the receiver o trusten
appears in Black 12 or Block 131f changued, or on an attachment with an addrirass

SIGNATURE: _ Wﬂw 7= Y A @/m/ R7 P96 (305)361-2434

AE AND TYPED OR PAINTED NAME OF SIGHING DFFICER OA DIRECTOR G ehroae s

I e amee S —



