FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPIf(;)RF;\-‘lr'ION : 7 FLORIDA DEPARTMENT OF STATE Apr 25 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

‘ 1997 ' %_9' DIVISICS)SJCE:I’[E[;E(;PSC;{:ETIONS Secretary Of State
POCUMENT # P96000037070 (5)

Corporation Name

DETOURS BUS TOURING COMPANY

R RO

Principaf Place of Business Mailing Address
13300 WALSINGHAM ROAD. UNIT 36 POST OFFICE BOX 8142
LARGO FL 34644 SEMINOLE FL 337758142
3. Date Incorporated or Qualilied 3e. Dale of Last Report
04/20/1096
2. Principal Place of Business _?a. Mailing Address 4, FEI Nurnbor Applied For
21] Z' l 'z lTH 5I¢_C_§t M ?ﬁ] zm ‘2—1“‘ SWM Sﬁ:;}}q_@ia'o Nat Applicable
Sulte, #, . Suile, Apt. #, . Hi
e, Apt. 4. elc wile. Apt . el 5. Certificale of Slatus Desired | 38'75 Addttional
@ 2_7| Fee Reguired

s City & Staig City & Stgte 6. Election Campaign Financing $5.00 May Bo
_ 23] S [’;‘_l(_' $8(42Ct4 FL ;I ST Ceﬁeuzcc J FL Trusi Fund Contribution ] Added to Fees

_ Zii | Country | 2w | COUE{ 8. This corporation has fiability for intangible tax under s. 199,032,
2] 33713 ] (USA 2] 3BTI3 30| Fiorida Statutes O ves No
8. Name and Address of Gurrent Registered Agent o 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Mame
’ 343 MER'A AVENUE Bz| Strect Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES FL 33134

83

Ba| City FL 85

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1he ahove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State ol Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registerod
agent. | am femitiar with, and accop! the obhligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE .

Signature, typod o plin(@?&ﬁ\ﬁ ol ;égr\r‘i(‘l(’ﬂ agoent andt bkl a;-‘p\i;hh\-(; o “(_N-fi'!'[__ﬁergwslmz-:i Agant mgnﬂ‘-jr(! reuu‘rra:i--;/:h_t-a-rl_r;ﬁ-s.l.;{--ﬁéi. R DATE

Zip Code

CR2E034 (9/96)

12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIEEC'I ORS IN 12
TTLE PSTD - O T &12( [ Change L] Adsition
HAME BRAY, GREG 12 NAME ‘ GRECOR™T
errszranoness | 13300 WALSINGHAM ROAD, UNIT 36 s |2 21T Sveeet N
CITY-ST-21P LARGO FL 34644 o ,1_4_(;';;_;3_@1#*ﬁjg;reesﬁueQ , FC 32 743
TILE I DELeTE 21TNLE [Ichange [} Additien
NAME 2.2 NAME
STREET ADDAESS 23 STRLET ADDRESS
CITY-S1-20P 2 4CHY-81-7P
TITE [ pieTe 31TNLE [dchange [ Addition
NAME 32 NAMF
STREET ADDRESS 335TREET ADDRESS
City- $7-2iP o 34.CIY-51- 7P
THE [T DeLETE 4110LE T T Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY- ST-2P o 44 CITY-5T-71P
e I i N3 51 TALE [T thenge [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
1 ciry-si-ap - 54CNY-51- 2P
TITLE | B 6.1 TILE Il Change T addition
1 NamE 6.2 NAME
© 1 STREET ADDRESS 6.3 STREET ADDRESS
{_CiTy-S1-21P ) L GACY-ST-2IP
14. 1 do hereby cerlify thal the information supplicd with this (iling does nol qualify for the exemption staled in Section 119.07(3){). Fiorida Statutes. | further certify That the

information Indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
| am &n officer or director of the corporation or the roceiver or trustee ompowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or B!a z it changed, or on an altachment with an address.
P I Y Min’\ﬂ.’jﬂ s b ey ey A /.I, /ﬂ'_'l_. IsnSme . »a et




