FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stata

1998

DOCUMENT # PQ5000059223 (4)

HM. TRAVEL & TOURS, INC.

Mailing Address

600 NORTH THACKER AVE.
SUITE D37
KISSIMMEE FL 34741

Principal Place of Business

600 NORTH THAGKER AVE.
SUITE 0-37
KISSIMMEE FL 34741

FILED
Mar 05 1998 8:00am
Secretary of State

RS RAAIRTN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/31/1995-

2. Principal Place of Business 2a. Mailing Address

21 26]

4. FEl Number

_59-3320064

Appliad For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, ete.

& $8.75 additional

5. Certificate of Status Desired

24] 25] 20] 0]

22 El Foee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be

-2_31 ;l Trust Fund Contribution Added fo Fees
Zip Country Zip Country

8. This corporation owes or has paid the cutrent year ntangible
Personal Property Tax due June 30. [ ves g No

agent. | am famitiar with, and accept the obfigations of, Section 607.0508, Florida Statutes.

SIGNATURE

9. Name and Addross of Current Rogistered Agent 10. Name and Addross of New Registered Agent
MUZI, HUGO M 84| Name .
800 NORTH THﬁCKER AVE 82| Streot Addrass (P.O. Box Number is Not Acceptabla)
SUITE D-37
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code
91, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

indicated on this annual reporl or sup)
ofticer or diractor of the corporatio
Block 12 or Block 13 if changeg-

an attachmenywith an address.

) 0T T

- e

SMIfARIATIIFE.

Signaluee. lyped o prinlod name of registarad agent and litio if applicable (NOTE- Regislerad Agent signature raguirad whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVST [ DEceTE 1ATITLE L] Change [T Addition | =
HAME MUZI, HUGO M 12 NAME §
smeer aooress | 800 N THACKER AVE STE D-37 1.3 STREET ADDRESS &
ciny-$1-2p KISSIMMEE FL 34741 14CITY-ST-2P &
e L peLete 21TILE [T Change ] Addition |€2
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 GITY-$T-2)P
TILE LJ DELETE 31TME [ Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TILE [J DELETE LATE [J Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
iy §T- 2P 44 CITY-ST-2IP
TIFLE T DELETE S1TILE L Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -5T-2IP
TLE L] oeLeTe BATITLE T Change ™ [T Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP _ 6.4 CAY-ST- 2P
14. | hereby certily that the information supplied with this filing doas nol qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

antal annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
the receiver or jrustee empowerad to execute this raporl as required by Chapler 607, Florida Statutes; and that my name appears in

20 9 G709 2]



