FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION A WH Sandra B. Mortham ay -vvam
N an | N Socrny o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER PS6000016127 (8)
FANTASY TOURS, INC.
Principe Place of Busness WMaring AGGIoss ' m"m "I |'||| lll""m III"III" lIIII "'ll I"Il Iml Iml llI”III
PO BOX €16134 PO BOX 61614
ORLANDO FL 32061 ORLANDO FL 32861
DO NCT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbar Applied For
2 Eﬂ _ BO-3363352 Not Applicable
Suite, Apt. #, elc. Suitg, Apt. ¥, etc. iti
——I wie. Ap o ote. A el B. Certificate of Status Desired O ”'75 Addiional
22 ;ﬂ Fee Required
- City & Stete City & State 8, Election Campaign Financing $5.00 Mmay Be
_2;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owss or has pald the current year Intangitie
’m 26 E S_OJ Personal Property Tax due June 30. |:| Yes D Nao
. 9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MALDONADO, LUS G 81] Name
3 ~4028 CASON-GOVE-DR#101—— 82| Strect Address (P.O. Box Number is Mol Acceplable)

84| City O‘uaf\do FL ssl Zg%?/[

i 11. Pursuant o the provigienis ohSections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered both, in tho State of Florida Such change was authorizgd by the corporation’s board of directors. | hereby accept the appeintment as registered
ageanl IEJm tarmili 2ofhit the obligations of, Secti }?ESOS_ Florida ptfitutes.

SIGNATUR ik A e N P fotln st

CR2E(34 (10/97)

Signaltmad tyjrod o0 printed name: of egistoned nuc'-n wnd title: d appheabhe: {NOTE Registared Agert signatura raquirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST TV DECETE LTI [Tchange [ J Adaton
NAME MALDONADO, LIS G 12 NAME
sieeranoress | 4928 CASON COVE DR., #101 1.3 STREET ADDRESS
CITY-ST-2 ORLANDO FL 32811 14 CITY-ST-2IF
TLE D E.J DELeTE 21 TITLE [TChange ] Aadition
HAME MALDONADO, LUIS G 22 NAME
smeeranoress | 4928 CASON COVE DR., #101 2. STAEET ADDRESS .
CITY-8T-2P ORLANDO FL 32811 2.4 iTY-ST- 2P
e [T DELETE 31 TMTE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ey -S1-2 34.CIIY-ST- 2P
TME [T DECETE 41TITLE [ Tchange [T Addition
NAME 4.2 NANE
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 29 44 CITY-ST-DP
TMLE LT oeLere 51TINLE [T Change  [_J Aadition
HAME ' 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2F 5.4 CITY -5T-2IP
THLE L] DELETE 61TIMEE T change L Addition
NAME 6.2 HAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-5T-21P 6.4 CATY-ST- 2P

14. | hereby cerldy that tho informabon supphad with This filing doas not quafify for the exemﬁtion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report or sypptemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporali ? rocoiver or Irusiee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changect Ar o dn allactyponl with an address. i
n‘w’//éff ere //.7;”%-?‘“44—'/

SIGNATURE:\,_ -1+ S/

RN WA I P P ai It T Bl A R e



