FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 -' DIVISION OF CORPORATIONS

".

FLORIDA DEPARTMENT OF STATE.
12 “\‘5 Sandra B. Mortham

DOCUMENT # P95000053970 (6)

1. Gorpoaration Narne

OVIEDO TRAVEL & TOURS INC.

AU O

1

Principal Place of Business Mailing Address
11 80. CENTRAL AVENUE STE 10 171 0. GENTRAL AVENUE STE 101
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorparated or Qualified 3a. Date of Last Report
2, Principal Place of Businass "Da. Mailing Address 4. FE) Number Applied For
;I 26—| 5‘7 /‘3 Bl/37 4¢ Not Applicable
te, Apl. 4, etc, Suite, Apt. #, et . 7 i
| Sute, Apt. 4, etc L e AR R et 8. Cerliicate of Status Desred [ $8.75 Addtional
El 2ﬂ Fee Required
City & State | Ctyé State 6. Elaction Carnpaig!n F!nancing [ $5.00 May Be
23] 251 Trust Fund Contribution Added 1o Foas
Zp L Country | 7p Country B. This corporation has hability for intarhiéble 1ax under s 199.032,
2] 25 28] 30] Florica Stalutos (7 Yos Thwo
* 9. Name and Address of Current Regisiered Agent _A0. Name and Address of New Regi$tered Agent
81| Name 1 '
/5{ odvicuer  ( PHa
RODR'GUEZ, LEONOR 82 Stre7 ﬁgi?s (P.O._Box ®umber is Not Aci ble}
171 S0. CENTRAL AVENUE STE 101 y Cney al
OVIEDO FL 32765 8
84| Ciy 0 */ 85 Z
‘ verd o FL |*| 380 <
1. Pursuant 10 the provisions of Sections 807.0502 and 807.1508, Fiorida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
“ or registered agent, or bath, in the Stale of Morida. Such change was autharized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
farrifiar with, ard accept the obligations of, Sechon 607.0505, Florida Statutes,
SENATURE _ .
e, typod o printed ranie of reg stered agent and ke if apphcatilo, MNOTE Raegistared Agent signature reguired when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE-y > . [ DELETE 1.1TIME [ Chaage [ ] Additon | =
NAME é_@m o ‘?Uﬁwa—-ue‘—a’ 1.2 NAME 3
. o
STREE] ADDRESS ) 3 6 Vi p.__. 1.3 STREET ADDRESS i}
CITy-51-21P /0 (74 Ao { f: [ )?745 1401Y-$T-21P E
TNE [] DELETE 2 1TNLE [ Change [ ] Additon O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ony-S1-2P | 2400Y-81.2P
TiTLE [ DELETE 31TTLE [ Change  [] Additon l
NAME 3.2 NAME
STMEET ADDRESS 33 STREET ADDRESS
CHY-ST-2P 34 LTy-51- 2P
TILE [ DELETE 417ITLE [ Change  [] Addition
NAME 4.2 NAME -
\ <O0001 795352
STREET ADDRESS 4.3 STREET ADDRESS _04.}28/95__01 02?__04]
CITY-57-21P 44 CITY-SI-2IP %200, 00 _
WILE [ DELETE 5. 1TITLE [[] Change O] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LiY-S1-2P e 54CITY-ST-2IF
TLE (7 pE_ETE § 1TIMLE [ change [ Addition
NaMz 2 NAME
STREEN ADDRESS 63 STREET ADDRESS -
crvst-ae | 640ITY-51-2P H2 L...?é
14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3){k}, Florida Statutes. & further
cerlify thal the imformalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atta ent with ar address.
SIGNATURE: ol ppbefos, Y6 G 407 3634y
[l TYPED OR PRINTED NAME OF JIGNING OF FICER MRECTOR Date Dapirme Prone &




