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FLORIDA DEPARTMENT OF STATE
*H Sandra B. Martham

. Secretary of Staw
[VISION OF CORPDRATIONS

1. Cerporation Name

Principal Place of Business

1525 5. ANDREWS AVE.. STE. 216
FT. LAUDERDALE FL 33316

DOCUMENT # P95000085528 (4)

SUNSATIONAL RECEPTIVE TOURS INC.

Mailing Address

1525 5. ANDREWS AVE. STE. 216
FT. LAUDERDALE FL 33316

0 O

2]

127] Sente 309

City & State

3. Date Incorporated or Qualiied | 3a. Dale of Last Report
- o 11/07/1995
2. Prncipal Place of Business | 2a. Mailing Addross 4. FEI Nurmmber Apphed For
21 1306 Pleasatradse Pl [26] AYS7 <0 So Pinwassec M| S9-33Y5 221 [ o Appicatie |
Sute, Apl. w, et Siilte, fipt #, et 5. Cerificate of Status Desireci D $8.75 Additionar

Feae Required

$5.00 may Bo

6. Election Camp-a;ig-n-ﬁnancing

5] grlawds Pl 2l

Cily & State
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Trusl Fund Contributon Added to Fees

11. Pursuant ta the pravisions of Sections 637.0502 and
o registered agent, or both, in tha Stafy of FI LS
farnilar with, and accept the oblgations of, Secton GO7

SIGNATURE _

SO0, Flosda Statutes

0/ 1508, Fionda Statutes, e aboee named canporabion subimits this stateniont for the purpose of changing
1 ehange was authorized by 198 corponation's beard of directors | hereby accept the apponlment as registered agent. | an

2p | _ Country I _Country 8. This cooration has fiabiity for intangible tax under s 199 062,
m ;M 3 ( 2;] nin ) 2_91 3)., J{ 301 Uud ) Fiorida Statutes ves [JNo
9, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name F
bl . Vining
CORPAMEHDA» Nc 82| Street Address (P.O. Box Number is Not Acceptabley
1525 S. ANDREWS AVE., STE. 218 1206 Pleasant ridee 2l
FT. LAUDERDALE FL 33316 83
84 Cuy T {ss 7ip Code
_ _Orlands FL || sapss

s registered office

i
CR2E034 (12/95)

Syt e Of pretiad Yasn A e TR 1 g DI TR B hetend A gt g O e e Cop _ ATt
12, __OIFICERS rciors Tha _ADDIMIONS/GHANGES TO OFFICE RS AND DIRECTORS IN 12
TITeE ;‘vt e, [ OELETE T1TTLE ?PC.HJl-ﬂf [] Crange [ Agdition
NAME ravis w Via "‘5 12 NAME Trevis A Vins ﬂ’
saccioniess | 1900 Pltas ety e Pl 13steriaRsss | J @0 b fjga;‘,.,r,-.& e 7l
CITY-S1-2P Orilunds Fi 3208135 14CITY-S1- 2 Orilends £t InE3
TILE StefTreviwrin [ DELETE 210 Sec/Tveasunrer [ Change [ Additior
NAME 22008 Aise. Vingn
STREET ADDRESS ‘;’;f:: ;’;‘:::’%"J} ¢ d 235hee a0bess | # O b M €aad -?v'r‘-"t JJ e A
iy -S1- 7P Orlomde L1 28735 o 24 CHY-51-2P Oriande ¥t FaFia
1LE ) {1 DEFIE 3TN Vice Prefod [0 crangs ]
NAME 32 NaM Teohn Aaskow ry
SIREET ALDHESS 33 SIHEEADORESS | 3% ¢ Pame, Cred rdi
CilY ST 2 — e Qe sie | Opofands Pt SALO3
TITLE [ DELETE 41 TILF [[1 Crarge [ Addibon
NAME 4 3 NAME
STREET ALDRESS 4 JSIREFT ADDRESS
CITy-51-21P R B . Adonry 8T or N
TITLE (] DELETE 5 1L [J Change  [7] Addlign
NAME 52 NAME
STREET ADDRESS 53 §I4EE T ADDRESS
CTv-ST- 2 i B S400Y-51- 21
TILE [] DELETE AR {] Cnange  [] Addition
NAME 620N
STREET ADRESS 63 5TREEN ADIRESS
CITY -5T- 7P 6400y -ST-2

oath; that | am an offcer ar
appears in Black 12 or ck 13
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4. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not guatty for the exenption stated in Secton 119 07{3yk), Florida Statutes. | further
centity that the in‘ormation ndicated on this annaal report or supplemental annaal repor is true and accdrale and thal my signature shall have the same legal effect as if made under

jlar of the corporalan or the recener or Trustec empoweresd 1o execule this repont as required by Chapter 607, Florida Stalutes; and that niy name

1 altashment with an addrass
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