. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Co;;é);;{l‘;loru Af “'if-“&\‘ FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

A Secretary of State

1997 Xy DIVISION OF GORPORATIONS

g DOCUMENT # P95000035538 (4)

1. Corporation Name

| DAYSTAR TOURS, INC.

' Principal Place of Business " Mai.hng Addres_? 7 ”II"I“ “I llm Iml"m“‘“ Ilm I|||| "m ”m I““ ml‘ ‘I“ “I‘

| 135 CURTISWOOD DR P O BOX 430415

¢ | KEY BISCAYNE FL 93149 KEY BISCAYNE FL 331490415

" 3. Date Incc»rpor.ated or Qualified | 3a. Date of Last Report

) 05/01/1995 05/01/1

¢ "1 2. Principal Place of Business _2a. Maifing Address 4. FEI Number Appliod For

- a1] - 28] - 650586854 Nol Applicablo

: Suita, Apt. #, plc, Suilg, Apt. #, ¢lo, s

j _I v P ° l— wio-Ap < 8. Corlificate of Status Desired ] $8'75 Add_ltlonal

- |22 Q] Fee Roguired

} City 8 State | City & Stato | 6. Election Campsign Financing $5.00 way Be

i ;3-' e8] o e Trust Fund Contribution ] Added to Fees

: Zip Caunlry | Zip Ceuntry 8. This corporation has liability for intangible tax under s, 192.032,

fp m ?5-| gl 3?] ) Florida Slalutes [ ves No

! 9, Name and Address of Current Reglatered Agent _ 1 . 10. Name and Address of New Reglstered Agent ]

: BOND, KATHLEEN A |

! 735 GUR"SWOOD DR [82] Strecl Address (P.O. Box Number is Not Acceplablo) B
KEY BISCAYNE FL 33140 ‘

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &bove-named corporation submils this statcment for the purpose of changing its registored
office or registered agont, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislerod
agent. | am familiar wilh, and accopl the ohligalions of, Seclion 607.0605, Florida Statutes, . ’

SIGNATURE

o Signature, lyped o prinlad nanse of rcgisif;;(rii ayant n‘nb titi it nb’ﬁi‘wc’alﬁc-ﬁ N 7%]’[" —F.m@;;aé'&'!(aa'm sig-la:Jr'c-‘ r‘a-:iﬁ;g&';hc.\'n r’crlfs?'é{ing)"” T ) OATE T

e OFFICERS AND DIRT CTORS 13 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE D [ToeLET VL ) , Tchange L] Md&ﬁion S

o BOND, KATHLEEN A TZNAME b

22| sneer pphess | 798 CURTISWOOD DR 1.3 §1REE] ADORESS &

. Lenv-size | KEV BISCAYNE FL 33149 L4GIY-51- 2 : &

"M [Jofiere 21 TN0E : TTChange L) Addition | &

=1 e 22 NAME

, STREET ADDRESS 21 5HEET ADDRESS

| emy-st-zie 24511y -ST-21p

T e T T oeiere 211ILE ) N - T T T Change 1 Agdition |

U] ONAME 3.2 HAME

1 stger aDDRESS 3.3 SIRCET ADDRESS

1 cy-gr-zp 34.0i1Y-81-2¢F

i KT [mEGH 41 ML [ Change [ Addition

S| nae . 4.2 NAME

T | sTheer Aooess A3STRELT ADDRESS

" onv-st-ap 4GV §T- 7P

L] Tme N GE 51 TILE T [TChange L. Addition |

o] e 52 NAME

2 STREET ADDRESS 53 STRILT ADDRISS

-1 cmy-st-ae 3 L 540TY-§1-7iP

o T Toaee  ferme [T change ™ [ Addition |

| name £.2 NAME

=1 STREET ADDRESS 6.3 SIREE ] ATDRESS

CITY-ST-2P B4 CfiY-S1- 1P

14. | do hersby certify 1hal the information suppliod with this filing does nol gualily for the exemption stated in Section 119 07{(3)()), Florida Statules. | further certify that the
Information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of tha corporation o the recoiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an acidress.

P = S T TR N 12 1D AT & T T & I D T T SRS SN SU R




