FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUALL REFORT

1997

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabars Namoe

HM. TRAVEL & TOURS, INC.

Principal Place of Busingss

Mailing Address

600 NORTH THACKER AVE. 600 NORTH THACKER AVE.
SUITE D37 SUITE D-37
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4808

FILED
Jan 27 1997 8:00am
Secretary of State

A0 Ao

3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/31/1995 03/16/1896
2. Principal Place of Bus-ness 2a. Mailing Address 4, FEI Number Applied For
21 . _ 28] 59-3329064 Not Applicable
Suite, Apt #, erc Suilo. Apt. #, elc. - $8.75 Addional
?ﬂ ;7—' B. Cenilicate of Status Desired £l Faé Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E El Trust Fund Contribution Added to Fees
Zip + Caurtry | 7w Country 8. This corporation has liability for Intangible tax under 5. 188.032,
l'zﬂ - 25 20] 30] Florida Stalutes [3 Yes 'ﬁuo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUZl, HUGO M 81] Name
600 NORTH THACKER AVE 82| Siree! Address (P.O. Box Number is Not Acceplable}
SUITE D-37
KISSIMMEE FL 34741 83
84] Ciy 85| Zip Code

FL

11. Pursuant lo the provisions of Sections €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registered agent, or both, m the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famil.ar with, and ascept the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .
£ w6 Lped o preted nrng of (g e agert 3rd utle il applcable (NOTE Fegisiarad Agenl signalure required when reinstating) DATE
12. DFFICERS AND GIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIFEGTORS IN 12
e “PVST [T DELETE T1TME [ trange L] Addition
hAE MUZI, HUGO M 1.2 NAME
STREE] ADGRESS m N THACKER AVE STE D~37 +3 STREET ADDRFSS
ov-stae | KISSIMMEE FL 34741 14.CTY-ST-2P
i T beEe 2 TIILE [ Crange [ Addition
NAME 22 MAME
STHEET ADDRESS 2.3 GTREET ADDRESS
CITY <ST-2IF 2.4 GITY-5T-2IF
TITLE T DELETE 31TME ] change [ Addition
HAME 32 NAME
STREET ADDRESS a 33 STREET ADDRESS
CITY - ST 2P o 3.4, QITY-5T- 2P
e [J oetere 41 TTLE [Torange L] Addition
Name 4.2 NAME
STRELT ACDRESS €3 STREET ADDRESS
CITY-51- 21 440ITY-5T-29P
T [T DELETE 51 THILE CF Change  [] Addition
NAME 52 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY - ST-28 5.4 CITY-ST-2IP
L [T DELETE 61 TITIE Ed Change [T Aduition
NAME 5.2 NAME
STREL: ADDRESS 3 STREET ADDRESS
CITY-ST- 2IP BACITY-ST-ZiP

I am an officer ar director of thg/corparali
appears in Block 12 or Bloc

SIGNATURE:

h

r the: receiver ar

3 changhd for on an aly :

nt with an address.

FITAL

s B BT g

14. | do hereby certty that the informaldn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this anrp@l report or supptemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
uster empowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name

[-12-97 (407)870-963\

Date k) ¥ TDaytma Prone #

CR2E034 (9/96)



