- . FlLE NO\N FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
© PROFI & 2 '. FLORIDA DEPARTMENT OF STATE Apr 22 1997 Sooam

' CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # —P95000088709 (7)

« Corporation Narra

ALL SEASON TICKETS & TOURS, INC.

B A

B ﬁllllul[)!l P\m }:;f [_m‘.mt\ﬁ ) Malling Address
4215 SOUTHPOINT BOULEVARD 4215 SOUTHPOINT BOULEVARD
SUITE 100 SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 828160000
3. Date Incorporated or Qualitied 3a. Date of Last Repon
i 1171995 05/01/1896
2 Bincipal Prace of Business 2a. Maling Address 4. FEI Number Applied For
I el 59-3348088 Net Applicable
Suite, Apt #, ot Suito, Apt #, eto. ] . 38_75 Additionas
...... - . f
221 - rz ﬂ §. Certiticate of Status Desired | Fos Required
| Lty & Stale |... Clvs Slate 6. Election Campaign Financing $5.00 May Be
2}1 L e @J Trust Fund Contribuion Added 1o Fees
o _ Country ALY Cauntry 8. This corporation has Viability for igtangible tax under s 199.032,
bﬂ_ ) 25 29] m Florida Statutes vos [ No
T ame and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

'SCHNEIDER, MICHAELN 81 Name
gﬂ?es‘o&mpm BOULEVARD 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 83

84| Ciy BS| Zip Code

FL

|1 Pursian 1o the provisions of Seclions 667.0502 and 607. 1508, Florida Statltes, the above-named corporation submils s Sttament Tor e purpose of changing its regisiered
oflice or tegisterad agnnl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent | an lamiliar with, ad accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATUFIE

Gy types el arite of 1)  agent and b if apfloable INOTE Ragislered Agent signature required when reinslating) DATE
R ) _QOFFICT RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10.F " "DPST TR 11TNLE [T Crange U Addition
LSALH LNN. mm 1.2 NAME
STREE 1 ALURESS 3570 E mA ROAD 1.3 STREE] ADDRESS
Jdw st ] J, ! l‘p}:SD"HlLLE FL 32257 14 CITY_ ST-21P
Tl [JofLete 21 TNLE [T change ] Addition
hapr 22 NAME s
STHEET RDDR S 7.3 STREET ADDRESS
L L B 2 ACITY-ST- 2P
e T ofLeTE 31TIME T Changs L Addilion
Henst 3.2 NANE
STHEL] ADLELES 33 STREEY ADDRESS
ciestae | ) 34 GITY-ST-2Ip
Tt TV DELETE 41TITLE [Jchange ] Addition
MAME 4.2 NAME
ST=EET ALORIGS 4.3 STREET ADDRESS
| covsrpe 4 44 0Y-ST-21p
T T oeLeve 511TLE [ Change [ Acdition
M 5.2 NAME
STRELT LSS 6.3 STREET ADDRESS
L - e 5.4 CITY-5T- 21
it [ prcete 61T0LE [ change [ Adation
HAv 6 2 NAME
SIREEL A 55 6.3 STREET ADDRESS
O R 64 GHTY-ST- 2P
13, [de; hiereby cerlly thal the indormation suppliod with this fiing Goes not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the
informanen ind cated on th s annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made unoer oath; thal
| aonan offcer or director of the corporation or the rgceiver or tustee empawered to execule This report as required by Chapter 607, Floriga Statutes; and that my name
appears n Blook 12 or Block 13 if changed, Qr o; at with Ws,
g ,...-i‘ iy /
SIGNATURE: Ao OLLh o 3fe3/Mk)  Y-3FFsSST.
SIGNATURL AND ¥ RiperO FFIINTE[) NAME OF BIGHING OFFICER OR DiRECTOR ale D\,w W Phone N

0034068

CR2E034 (9/96)



