FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

.+ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corparalion Name

POB000051449 2)
O.T.T. TOURS & TRANSPORTATION, INC.

Principal Place of Business

Mailing Address

FILED
Jul 07 1998 8:00am
Secretary of State

OAO

5850 LAKEHURSY DRIVE 5850 LAKEHURST DRIVE
SUITE 1505 SUITE 1505
ORLANDO FL 32018 ORLANDO FL 32019 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . el 50-3385841 Not Applicabie
Suite, Apt #, et Suite. Apt. # etc. iti
—] : - ' g 6. Cortificate of Status Desired ] $B‘75 Additionat
22 : 2;‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 — 25] —— Teusl Fund Contribution Added to Feas
Zip Country A Country 8. This corporation owes of has paid the current year Inlangible
24 25 o 25|_ ) 30 Personal Proparty Tax due June 30. B ves [N
8. Name and Address q!‘ggm_[_ﬁf_g!stamd Agent 10, Name and Address of New Reglstered Agent
SIMAS, MARIO JR 81 Name
5850 LAKEHURST DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 150-5
ORLANDO FL 32819 83
84| City 85| Zip Code

office or registercd pgent, ar oty
agenl. | an famijafwith, and ac

SIGNATURE

11he State of [
M the cbligal

== S
g g

11, Pursuant to the provisions of Soctions 607 0502 and 6071608, Florida Stalutes, 1he abave-named corparalion submits this statement for the purpose ol changing its registered
idy Such chahgo was avthorized by the corporation's board of directors. | hereby accepl the appain
ol, Scction 607.0505, F lorida Statutes.

ent as registered

5 eifappheatls  INOIE  Registorad Agan! signaiure requied whan renstatingy DME l
12. OF F ICERS ANODIDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE TJ" - [Tikiere 11TLE [T Ehangs ™ LT Addiion
NAME BIMAS, MARIO JR 1.2 NAME
seeTaporess | $850 LAKEHURST DRIVE 13 STREET ADDRESS
ev-g1-2¢ | ORLANDO FL 32819 14Y-5T-2P
T [Jokere 21 TITLE T Change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o 2 40TY-ST-2 e
TIME TTDietE 3TTILE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 3P o 34 CIY-ST-21P
TITLE [T oreete LETILE T change ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2iP 4.4 CITY-5T- 2P
TILE N T oLete 5.1 VILE O change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS SO00NRSSR42%
CiTY-57-2IP 54 CITY-ST 1P T e =N sl Ty
TITLE [T DELETE 6.1 TLE *;*'igl’j" EF”‘”‘T ”% Change ] Addition
NAME 6.2 NAME * v
STREET ADDRESS e 63 STREEY ADDRESS ) /lﬂ
CIFY-§7- 2P ; §4CIY-51-2P

Block 12 or Block 13 d changed.

[

ISR AT I

indicated on this annual report or supple
officer or director of tho corporation orﬁ

Al:

/Iu'/)r 4

Yy,

14. | hereby certiy thal the information supplied with Ihis fling doas nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that 1he information
ientat annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
receiver or truslee empawered to exccute this reporl as required by Chapter 807, Flarida Sialutes; and that my name appears in

v atlachment with an addriss

CR2E034 (10/97)



