FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 s FILED

comsnos (R S | Apras, 19 oham
e ecretary of State -

ANNUAL REPORT
04-23-1999 90070 042 ***150.00

1999
DOCUMENT # P9§000025084 q

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

SUNWARD TOURS, INC. , .
. 3
Principal Place of Business - Mailing Address P
2230 JASON STREET _ 300 SEVILL AVE !
MERRITT ISLAND FL 32852 STE #305 :
: ‘ ' CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed :
- 03/18/1996 |
2. Principal Place of Business - . 2a. Mailing Address ' 4. FEi Number - Applied For :
212155 N.BapanaRwerDr.lml £.0. Box S| 59-3368484 oL Aot
Suite, Apt. #, eic. Suite, Apt. #, slec. ] ] 8.75 Additional ‘
EI - ™ . - ) & 5. Centifcate of Status Desired O Fea Required |
City & State - i - City & State 6. Election Campaign Financing $5.00 May Be '
L2;' Merritt s 'P\-NG( PL 2] Cope Conoy em\ FL Trust Fund Conitribution o Added to Fees :
Zip ' ) . Country Zip V Country ! 8. This corporation owes the current year Intangibte |
2] 2295 5] WS A 2] 32420 [0] A SA Personal Property Tax, Oves  fiNo
-9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 8t| Name |
FELDMAN. ROBERT L

300 SEVILLA AVE STE 305
CORAL GABLES FL 33134 B

84] City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slgnature, typed or printed name M registarad agent and title If 2pplicable. (NOTE: Registarad Agent signature required when reinstating) QATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
ILE D. . [ OELETE 14 TLE ClChange  []Addiion | ¥
NAME 'BODCHON, DAVID $ : 12 NAME 3
sTreeTApoRess| 2290 JASON STREET 13 STREET ADDRESS S
omY-ST-2P MERRITT JSLAND FL. 32952 14 CITY-ST-2P &
TILE D. : . [ DELETE 21 TILE [JChange [ Additon | O
NAME BODCHON, MARGARET D 23 NAME |
sTreeTAporess| 2290 JASON STREET 23 STREET ADDRESS I
arvsrze | MERRITT ISLAND FL 32652 2acmr.st-zp ?
TIME ] : [] DELETE 3.4 TITLE [OChange [ Addition \
NAME - 3.2 NAME '
STREET ADDRESS o 33 STREET ADDRESS '
CITY-ST-2IP ’ 34, CITY-ST-ZP
TmE . [] DELETE 44 TITLE [OChange [ Addition ;
NAME S 4,2 NAME l
STREET ADDRESS o 43 STREET ADDRESS !
CITY-ST-2P o 44 CITY-5T- 2P !
TME [ DELETE 5.4 TITLE [JChange  [JAddition | -
NAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T-ZIP 54 GITY-ST-2IP
TMLE [ DELETE 6.1TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2P ) . 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3/29/99 407-453-0704

Date Daytima Phone #




