118 $225.00

. FILE NOW: FILING FEE AFTER MAY

f PROFIY QY FLORIDA DEPARTMENT OF STATE
CORPORATION : ) Sandra B. Mortham
ANNUAL REPORT i_\;; Secretary of Stale

1996

e

" DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

ALL SEASON TICKETS & TOURS, INC.

P95000088709 (7)

Principal Place of Business Mailing Addiress

4215 SOUTHPOINT BOULEVARD

A A

—SUFE-0—— SUITE 100
JAGKEONVILLERL- 226 —— JACKSONVILLE FL 32216
3. Date Incorg}orated or Qualified | 3a. Date of Last Report
11/17/1995 N/A
2. Principal Place of Businoss | 2a. Maling Address 4. FEI Number Applied Far
21] 3570 E, Lita Road  [2] 59-3348088 Not Appicatle
Suite, Apt. # etc. | Svite. Apt. #, etc. 5. Certificate of Status Desired 0 $B'75 Additional
22 ) 27] Fee Required
City & State | . City & State 6. Eloction Campaign Financing $5.00 May Be
;;l Jacksonville , FL i 23] B Trust Fund Contribution O Added 1o Fees
Zip Country __7p ___ Gountry 8. This corporation has liabitity for intangible tax under s 199.032,
24] 32257 25|  [e9] 30| Florida Statutes es [INo
8. Name and Address of Current Fleg_lslered Agent ) 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER, MICHAEL N ‘
! 82| Street Address (P.O. Bax Number is Net Acceplable)
4215 SOUTHPOINT BOULEVARD
SUITE 100 83
ACK a2
J SONVILLE FL 6 84| City 85| Zp Code

FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607,1508,
famitar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE _

Tonda Statutes, the above-named corporation submils this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Flonda, Such changs was a.thorized by the corporation’s board of directars.

| nereby accept the appoiniment as registered agent. | am

Shgnatre. frpred o 1 Fied nami of tagisiered agd and W i appkcatie. ' ST I Fegstired Agant signanis: red ied whin renatalig! ‘LAt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TINE D/P/S/T " [ DELETE 11TME CJ Change [ Addition
NAME LEVIN, MICHAEL 19 HAME
STREET ADDRESS 3570 E. UITA ROAD 1.3 STHEET ADDRESS
CAY-SI-2P JACKSONVILLE FL 32257 14 CIIY-ST-2IP
TITLE [7) DELETE 2 1TILE [ Changs  [] Addition
KAME 22 NAME
SIREET ADDRESS 23 STREET ADDRFSS
CiTY-81-2IP o 24 CITY-81-2IP
TITLE (Y DELETE TATE ] Crange  [] Addition
HAME 32 NAME ¢
STREET ADDRESS 39 STREET AGDRESS
CY-ST- 2P 34CITY-ST-2F
TILE [ DELETE 4 1TILE [] Change  [] Addition
NAME 47 KAME
STREET ADORESS 43 STREET ADDRESS
Gy -51-2IF 44 CAY-$1-2P
TLE DELETE 5 4 TIILE naige Addition
o - o Tooon121061%
STRFET ADDRESS §3STREE PADDRESS "DE"" 0t/ BBF_UDDDDH_BQQ ool
CTY-ST-70 54CTY-81-2° ##200. 00 o~
TITLE E) DELETE B3 TIHLE [ cChange [ A&Q\n
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS § ‘\-
GiTy-5T- 2P GACITY-8T-2P D

appears in Block 12 or Block 13 if ghanged, Yor on g atlachmept wit

SIGNATURE: _

ress.

BIINATURE AND TYP

7~ ———=—""Michael Levin

INTED NAME OF SIGNING DFFICER OR DIRECTOR

14, 1 do hereby certy that the information Suppled with this filng is valuntarily furnished ang does nat qualy for the exermplion stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated en this annual repo or supplemental annual report is true and accurale and that my signature shall have 1he same legal effecl as it made under
oath; that | am an officer or director of lhe corporation of the receiver %&enwpowered ta execute this report as

required by Chapter 607, Florida Statutes; and that my name

__ (%/ B

Craw

CR2E034 (12/95)




