FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( 7 PROFIT BELTN FLORIDA DEPARTMENT OF STATE
CORPORATION £

Ef . Sandra B. Mortham
ANNUAL REPORT Lk Secretary of State
1997 e A

| DOCUMENT # P95000097636 (1)

1. Corporalion Nama

SKYLINK TOURS, INC.

[ Principal Place of Business
POST OFFICE BOX 22023
TAMPA FL 33622-2020

Mailing Address

POST OFFICE BOX 22023
TAMPA FL 33%22-2023

FILED
May 14 1997 8:00am
Secretary of State

A

9. Date Incorporatad or Qualified

12/21/1695

3a. Date of Last Report

06/01/1996

2. Frincipal Flace ol Business

1]

SLnte

Atk ete

City & State

2a. Maiting Address 4. FEI Number Applied For
T 80-3351412 Not Applicable
Suile, Apt. #, slc, iti
L. Sure AR 6. Certificate of Status Desired 0 50'75 Additional
2‘d Fes Required
|__ Gity & Stale 6. Eteclion Campaign Financing $5.00 may Bo
zs:L Trust Fund Contribution Added o Fees

Cotinlry Zip Country
2] |29] 30]

8. This corporation bas liabitity for intangible 1ax under s. 199.032,
Fiorida Statutes BEves [Ino

r B Nameand Address of Current Registered Agent 10. Name and Address of New Regislersd Agent
DRAKEFORD, WALTER H B1| Name
2212 EAST ‘TH AWNLE 82| Street Address (P.O. Box Number is Mot Accaptable)
TAMPA FL 33605
B3
84| City FL 85 Zip Code

agent | anlamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

|1 Fursuant to the provisions of Sechons 697.05D2 and 607.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
ofhice of registered agaort, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

2ol reggstared agent Bnd Wle @ spphcatle

(NOTE: Regstered Agen! sighature requirsd when reinslating) DATE

SIGNATURE .
AR

12 " OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Cos e | TAMPAFRL

14 CiTy-ST- 2P

—-]I-IL f-_m_-_w _ﬁi‘ T D DELETE 131 TiLE ] Change C1 Additien
NALE KNITTER, WALTER W 1.2 NAME
s annnss | @212 EAST 4TH AVENUE 1.3 STREET ADORESS

CR2E034 (9796)

e ] pECETE 21TTLE [ Changa [ Addition
NANE 2.2 NAME )
STHELT ATDRESS 23 STREFT ADDRESS
Ty 5177 2 4CTY-5t-2P ‘ -
T et T DeLETE STIMLE [ Crange ] Addition
MEME 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDAESS
Livsear A 54.GITY-51-2IP

e T oECETE AT [T changs 1] Addition
NAME & 2NAME
STHEET ALHDRESS 4.3 STREET ADDRESS
| Cnv-grar ) A4 LY ST-21F
e [T DELETE 51T(TLE [T change T Addition
Nokli 52 NAME
STHFFT ADDAESG 5.3 STREET ADDRESS
CNCS Ak §4Cy-S1-2p
Tk [T DELETE 61TMLE [T change [T Aodition
HAMI 62 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2F 64 CITY-ST- 2P

appears in Block 12 or Block 13 if changod, or on an atlachment with an address,

794, 1'du hercly corlify thal the information supphed with this filing does not qualify for the exemption staled in Seclion 119.07(3)(1), Fiorida Statites. | further certify that the
information indicaled on 1nis anaual reporl or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as If madae under oalh, that
lar an offcer o droclor of the corparalion or the receiver of truslee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

FMaffer W. Knitter, Dir

OU/EBJ

SIGNATURE: LA\

SIGNATURE ANB TYPEQ OR PAINTED NAME OF BIGH!

Dare Daytin 56 R
03088t




