FILE NOW: FILING F
PROFIT "

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000049307 (8)

| "D

EE AFTER MAY 1 1S $225.00

Sl . FLOFIDA DEPARTMENT Of STATE
Sancra B Marthar,
Secretary of Statc

DISION OF CORPORATIONS 7

JOL! TOUR CRUISES, INC.

Puncipal Place of Buswess

Wi Adhess

3201 SW. 3MTH AVENUE 320 SW. MTH AVENUE

SUME 203 SUITE 203

OCALA FL 34474 OCALA FL 34474 R

3. Date Incorporated or Quaitied 3a. Dave of Last Report
2. Prmcnpa\' Place of Business i | "gg, I\:G:ur‘lgiﬁ\';.rlrdj N T 4. FEI Number Apphed For T

2 R - 2_51 L o 59“3520291 Not Applcatie
| suite Apt, £ etc, Suite: Aot #L et 5. Gerthate of Stalus Desired - $BF.75 Additicnal
lel o . B ) o 66 Reqmrgqﬁ o

City & State 6. Efoction Carmpaign Fnancing O $5.00 may Be
E . B Trust Fund Contribution Added to Fees

Zip - Counbry - Coantiy 8. This corporabion has kabilty for intangible tax under s 169 037,
—2_41 251 30[ Florcla Statutes O ves Do

9. Name and Addre_s;ﬁgfﬂ(:iuii_?fg}_hith?é@le_r_gg_j Agent 1. Name end Address of New Registared Agent

Name

COLEMm' mHT 82| Sireet Addross (P.O Box Number is Not Acceptabie)
3201 SW. 34TH AVENUE
SUITE 203

OCALA FL 34474

asl Zip Gade

] FL

T Parsint 10 e proviso m 0 Soctors BO7 060¢ aia 627, | Fionds Stalotes, the above e amparalion sulviits this statement for the purpose of changing its registered ofce |
or registered agent, or boln, in Ihe State of Frorida Sueh change was authanzed by the carpardtion’s board of drectors 1 hereby accept the appontmient as registored agent fam
farnitar with, and accept the oblgationg of, Sechan GO7 0435, Fuonda Stadutes

SIGNATURE

o T BTN

1 I [ER N H - —
OF NCEE AR T ) DDTIONS CHANGES TO OFFIC ND DR CROHS M e S
e ST T ERR I e (Y Cnage L1 Adstian g

NAME COLEMAN, DNGHT 12 NAME g

sreeeranoaess | 3201 SW. 34TH AVENUE 13 SI8EE AR5 O

LIy - ST I OCAAFL34474 VAT ST-21P ] &

e DPS h ) ’ [ UALETE 2 1L [] Cuange [ Addman | ©

NAME COLEMAN, ANGELYN 22 NaMr

et ancress | 3201 SW. 34TH AVENUE 2AGIREET AJORELS

LTy -S7-1P OCALA FL 34474 o 24 CIY-S1- 2 o

THILE D WREES 31T E [J Change  [J Addition

NAME DEWESE, TERESA 39 WA

et ancecss | 1919 SW. 35TH AVENUE 45 SIREFT ADDRCSS

Gty 57 2P OCALAFL 34474 L ]

T [] DELETE [J Creangs [ Addton

NAME 43 A

SIREET ADDRESS 435MEFTADDRESS:

ARSI T 551 T R _

TILE I oeLEte 5 1 TLF [ Chage  [] Addicn

NAME &2 hAME

STRSET ADORESS 5 ASIREET ADDRESS

L ORV-STEP b e e o s o Rsatveestae | o

TILE [] DELETE €11 [] Chang:  [] Acditian

NAME B2 HAME

STREET ADGRESS b1 STRE] ATORESS

Ty ST PP EATIT-S1- T

14, 1 do hersby certfy that the informat on sapiiddd w il ths filrg s voluntanky, furrished and does nol auakfy fur the axamption stated in Soction 119.073KK), Flarida Statutes | farther

cedtify that the information dicheated o s anon s oot o soppemental annuy repor is tue and accurate and that my signatare shali hae the same fega ettecl as if riade under

oatn: that 1 am an officer ar direator of e corporatnry O the redéya of TrUCe en piowioned 10 execute ths report as reduired by Chapter 607 Florida Stalates, ancl that my name
appears 1n Block 12 or filock 131 changed, or o g allachment with an address

SIGNATUR ) Dewight Coleman 2-26-96  35_8394

TvPED O FRINTED NAME OF SIGNING OFFICER DR DNRECTOR i e C Dt w Pl d

SIGNATURE

''''''' o —— e



