FLORIDA DEPARTMENT OF STATE
Sandrs B. Morthary

* PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P95000059223 (4)

1. Corporation Name

H.M. TRAVEL & TOURS, INC.

; Secret;'y of Stale
. -
/ DIVISION OF CORFPORATIONS

Ly

]

LT BT

: Principal Place of Business " Maiing Address

I

1 600 NORTH THACKER AVE. 600 NORTH THACKER AVE.

' SUITE D-37 SUITE D87

' KISSIMMEE FL 34741 ISSHAME 74 [— - __

' KISSH £ FL 374t 3. Date Incorporated or Qualifed | 3a. Date of Last Report

: . o ) 0773171995 _

) 2. Principal Place of Busness | 2a. Mailing Address 4. FLENambxyr Applied For

e 26| _ ] ) 59-33 29064 Nat Applicable

Suite. Apt. 4, elc. ., Stite, Apt. 4. oo 5. Cerificate of Status Desired 0O $B.75 Aaaitional

|22 27| B ] 7 Fee Required

' Gity & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
EEI E] Trust Fund Contribution Added to Fees

: 2ip Country | 20 | Cauntry 8. This corporation has liability for intangible tax under s 192.032,

] 24 ;E] 291 301 Florida Statutes 1 Yes ﬁﬂo

4 9. Name and Address of Current Registerad Agent 10. Name snd Address of New Reglstered Agent

e sz, HWGO M,

MUZi, HUGO M 82| Street Address (P.0. Bax Numiber is Not Acceptable) ]
830-A EAST VINE STREET | OO ANQETW  THACKEr AVE. SUWITE P-37
KISSIMMEE FL 34744 83

N 7k ssimm e FL 35 41

] 11, Pursuant 10 he provisions of Sections 607.0502 ana 607.1508, Flonda Stalutes, the above-named corporation submits ths slalement for the pupose of changing its registered office
] or registered agent, or Goth, in the State of Florida, Such change was autharized by the corporation’s board o* directors, | hereby accept the appaintment as registered agent. | am
' ¥amiliar with, and accepl the obligations of, Section BO7 0505, Forida Statutes.

85

| SIGNATURE __ o e . o , e -
Stynatlr's. typed or i 13 nAme of regalercd agont end btk it & phoabic NOTE T eret At sip e g b 1 S LA &
12, - OFFICERS AND DIRECTORS N o ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12 @
TITLE YULSIDOOT i Jonei ATNE [ Change  [] Addiion | —
NAME HUGO H. Ho et 1.2 HAMS 3
s | (0O N - THACKL2 A o1e D-37 13 STREET ADDSE 53 e
GITY-ST- 2P Kossinnee (L 3474 . 14 CITY-ST- 70 B o ) &
TITLE Nice - Pruscvent [ DELFTE 7 1TF [ Change [ Addition | ©
NAME H. Mo 22 NAME
STREET ADDRESS ‘éggo [ & 'ﬂ*f*ﬂagch?r n-UQ .oT€ 0-3 Y, 2 3SREET ADDPESS
CTY-ST-2P Kessinnee v 34194 2eCuy-§1-2¢ | o .
M S0enLTAR ~ [J DELETE 3 1TLE - - [JCrange [ Addilicn
NAME ) 32 NAME
STREET ADDRESS g"ggop':t*r':u&m {oe. Sre B h37. 38 SIHEE ANDRESS
CHY-ST- B wissinnee (Fe 344y N B o -
TILE T ReANRLE ] [ DELETE £ 1TILE [] Change  [] Addilion
NAME VoD HoHUE 42 NaME
STREET ABDAESS ‘&;log L. THACKe Aue . sre b-37 43 STREFT ADDRESS
arsre | Kessimnee |, B 3¥TE| sec o7 N . .
TN1LE [] DELETE 6 1TI0LE [] Change [ Addition
NAME 52 AV
SIREEY ADDRESS 5 3STREET ADDRLSS
CIFY - 5T- 7IP 540ITF-§7-
TIILE N [] DELETE FXET; ’ ) Itli:l T_TDf[‘T-‘ELB .'::-ﬁ]‘ﬁl:?[] Additan
N BTN -03/19/96--01028--013
STREET ADDAESS 6.3 STREFT ADDRESS w200, 00
CITy-51-27 64 Ciiv-51-2IP

14. 1 do hereby certify that the Information supplied with this filing is voluntariy furnished and doos not qualily for the exemiption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indigategl onghis annual report gr supplementa annual report is true and accurate and tnal my signatusg sha'l have the same legal effect as if made under
oath; that | am an officer or gréctd of he corporation or ¥ e receiver or trustee empowered 10 execute this reporl as required Ly Chapter GOT, fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if chapged, ar on gyattshment with an address.

SIGNATURE: Y ’ o 3-6-96 Gop30-963 $

Tt Dadire Frone ¥




