FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P95000054861 (6)

1. Corporation Name

OVERSEAS TOURS OF CLEARWATER, INC.

T A

I ‘Prylnupal Place of Business Mailing Address
2765 ENTERPRISE ROAD EAST. #30 2765 ENTERPRISE ROAD EAST. #30
CLEARWATER FL 34619 CLEARWATER FL 34519
3. Date Incor;)oraled or Qualified | 3a. Date oﬁs}ﬁepﬂn
2. Principal Place of Business Sﬁ/)\ 2 2a. Maiing Address < Arne 4. FEI Number Applied For
21 |26} Sg-A1971912 NoT Appicatis
Site, Apt. &, atc. Suite, Apt. #, etc 5. Certilicate of Status Desired (| $8.75 addinonal
22 27 fes Required
City & State City & State 6. Biection Camipaign Financing $5.00 May Bo
EI ;;J Trust Fung Contribution Added to Fees
Zip Caountry Zip Country B. This corporation has hiabilty for intangible tax under s 199.032,
—2:1—\ ?S—I m El Florida Stalutes [] Yes B No
9. Name and Address ol Current Reglstered Agent 0. Name and Address ol New Registered Agent
81| Name
SPENCE- MARK A 82| Street Address (P.O. Box Numbor 1s Not Acceptable)
6400 MADISON STREET
NEW PORT RICHEY FL 34652 83
84| City FL 155] Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such chan% was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e _ . e
“Gignalure, typed or printed name of ragistered agen: a0 tte i applcable (NGTE: Registersd Agenl signalure roduired whan instating: DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
L Livia Titiriga—fres e ATI00ER 11 MILE [J Change [ Addition
NAME 1.2 NAME
STREET AODRESS | 2 765 E A 'fb'rffl se 2dA, E. #32 1.3 STREET ADDRESS
CIry-g1-71p Cleariva ‘T(f £ 349 L4 TITY-§T- 1P
ILE [] DELETE 21 WILE [J Change  [] Addilion
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CiTY-51-2P 24CITY-ST-2P
TITLE [] DELETE 31TTLE [ Change [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-2P 340ITY-ST-7IP
THLE [ DELETE 4 1TITLE [ Change  [J Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITY-ST- 2P
TITeE [J DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 0I7Y-$T-2P
TITLE [J DELETE 6 1TITLE [ Change [ Addition
| NaMe 62 NAME
 STREIT ATDRESS 63 STHEET ADDRESS
CITY-57-21P 64 CITY-ST-71P

b 14. 1 do hereby certify that the information supphed with this filing is voiumarily%_rrighed and does nal quality for the exermption stated in Section 119.07(3)(k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as it made under
oaln; that 1 am an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name

appears in Block 12 or Block 13 if chaﬂged or o;‘aytachmem with an address.

p LS 7
SIGNATURE: )L g j{ = 4 74 28
IGNATUHE AND TYPED OH PRINTED NAME OF SIJIING OFFICER OR DIRECTOR Date,

Dotine Prore ¥

CR2E034 (12/95)




