FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

=" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000068490 (8)

. Corporation Name

W KELLY TOURS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra &. Moriharn
Secretary of Slalew
DIVISION OF CORPORATIONS

A A

Principal Place of Business g Adme‘;‘;
4160 RAVENSWOOD RD 4160 RAVENSWOOD RD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Date Incorporated or Qualified 3a. Date of Las! Report
R 09/06/1995
2. Principal Place of Busingss 28, Mailng Address 4. FE! Number Applied For
21 N [ PLLED “fzrﬂ Not Appioanc
Sulle, Apt. #, elo. _— Apt. 4, eic. 5. Certificate of Status Desired 0 $8.75 Adr!itiona1
22 27} R Fes Required
Cay & State | Cuy & State 6. Election Campaign Financing O $5.00 May Be
23] - 28] Trust Fund Contribution Addod 1o Feos
Zip Gounlry | 2p | Country 8. This corporation has liability for intangible tax under s 19%.032,
2 25] 20| 30 Florida Statutes [)ves [Ino
9. Name and Address of Current Reglstered Agent ~ ~ 40, Name and Address of New Registered Agent B
4 81| Narme
KELLY, JEREMIAH 4 83| Steat Address (P00, Box Number 15 Mot Asceptabie]
v 4160 RAYENSWOOD RD
FT LAUDERDALE FL 33312 83
. 84| Ciy FL lssJ Zip Code

11, Pursuant to the provisions of Sactions BGY.0502 and 607.1508, Florids Statules, the above-named corporation submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florda. Such change was autharized by the corporation's board of directors . | hereby accept the gppaintment as registered agant. 1am
farniiar with, and accept 1he abligalions of, Section 607.050%, Fonda Statutes,

SIGNATURE __ . . e ) . . . S

130k b, tyiod v pewrlind e O ragie :.,mw\u-m e it a” (YT Fungisturad Agant signatune resparad whar reinualingl DATE in
12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIIE D [ DELETE 1 1THLE [ Change [ Addtion [+
NAME KELLY, JEREMIAH J 1.2 NAME 3
sweeraponess | 4180 RAVENSWOOD RD 1.3 STHEET ADDRESS &
ony-s1-2 FT LAUDERDALE FL 33312 AACTY-S1-2P e
TILE [ DELEIE 2 1TITLE U] Change  [] Acdition |
NAME 22 NAME
STREE( ADDRESS 23 5TREET ADDRESS
CiTY-S1-7° . S ZACMY-S1,0P
T3 [ DELETE FTWLE . [ Change  [J Addition
NAME %2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2P - 34 CITY-S1-2iP
MLE ["] DELETE 4 VHILE [J Change  [7) Addition
NAME 42 NAME
STREET ADDRESS 43 S1REET ADIRESS e = P
CiTy-S1-2P ) 44 CINY-51-2P EIPDP,DSEI Bg = Eil:l
TITLE T [ DELEVE 5 1TILE *'}?‘JEEI" a0 HH 1=g5%lnemge [ Addition |
NAME 52 NAME MATSUID
STREET ADDRESS 53 STREET ADDRESS
Crty-ST-2iP SRR 1521 1111 o A
TITLE [ DELETE & 11ILE [C] Change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -ST- 2P 54CTY-8T-2P

14. | do hereby cerlify that the information supplied with 1his fiing s voluntarny fumished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify tha the information indicated on this anfpa! rgf or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direc g 1 the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Btock 12 or Block 1

SIGNATURE:

ment with an address.

HINTED NAME OF BIGNING OFFICER OR DIRECTOR Deté T Brame Frone ® \x




