FILE NOW: FILING FEE AFTER MAY 1 1S $5500

FILED

PROFIT FLOBRIOA DTPARTMI NT [l S1A1€ .
CORPORATION Sandra B. Mord Mar 14 1997 8:00am
ANNUAL REPORT Socrelary of Sla
1997 DIVISION O CORPOIONS Secretal S’ Of State
DOCUMENT # P9B000052814 (6)
orporation Name
JOAN HEARNS TOURS, INC.
Principal Place of BUSi”(?S; Tt T Méii'lllg’}rf';\d’("rl GSS - - T ‘ lll"ll‘ |’| ’INI I"” ||“l III" I'HI Il‘” I‘"I ’I'l‘ 'I’I' Ilnl I|I’ tll’
5680 N.W. 40TH STREET €680 NW. 40TH STREET
VIRGINIA GARDENS FL 33168 VIRGINIA GARDENS FL 33166-6952
3, Date Incorporated or Qualihed 3a. Date of Last Reponl
L _ 1 0et7f9%e -
2. Principal Place ol Business 28, Mailing Adcress 178, FE L Number Applied For
24 o 3@] - . é‘s' ﬂ]& Ayl g? - Mot Applhicabic
Suite, Apl.#, elc. - sulte. Apt A, cle. 6. Certificate of Status Desired D $B 75 Additional
22 e R Fee Required
City & State | City & State 6. Elsction Campaign Financing $5 00 May Be
23 e ?9.] B R Trust Fund Contribution Added to Fees
Zip _ Country L ] Couniry 8. Thrs corporation has hiability for intangiblg tax under s. 199.032,
24 25] 29| }30] | e S Clves M I
9. Name and Address of Current Registered Agent [~ 10, Name and Address of New Reglstered Agent N
HEARNS, JOAN R o] hame
mo va- 40“"' STREET 82} Sirec! Adarass (P.O. Box Number is Not Acceplable)
VIRGINIA GARDENS FL 33168 L e
83
84 City FL lssJ Zip Code

11, Putsuant o the provisions of Seclions HO7 0502 and GO7 1508, Fionda Slalutes, 1he ebove-named corpor:mon submits this slalomeni for the purpose of changlng its e gisl{:red
agent, or both, in he State ol Flotida Such changoe was aulhiorized by the corporalior’s board of diractors, | hereby accepl the
wilh, and accept g obligalans ol, Secl.on 607.0005, flonda Statutes.,

SIGNATURE L

Jae

Alyned or pooted e BEregion red g anl 1o f appledte

12.

QFf IC[ HS AN[J DIR[ (‘T()H‘-:

&

THLE

NAME

STHEET ADDRESS
CITY-81-2IP

DPS “TIoiteTt
HEARNS, JOAN R
6880 N.W, 40TH STREET

VIRGINIA GARDENS Ft 33168

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

Oonne

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

ERIGA

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

Tl ™ 7

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

Qo

TITLE

NAME

STREET ADDRESS
CITY -81-21P

TDOooee

TNDYE e

spointipent as registored

i

4.3 S1REE | AUDRESS
axcny. g1z
51 TILE

L NAML

4.3 SIREEY ADDRESS
SELNY-g-Ir
G1TILE

G 2 NAMD

G.3 STHED T ADDAESS

4. 1 do hereby cerlity that the informiation fup| o with this 1|I|||(| does hot qudh‘j for the cx(.rnpllon stated n Seclon (3)i),

information indicated on this annual reporl o supplemiental annual report is tue and accurate and that my signature shall haver the same legal effoct as il made under oath; that
QI Poreation or the receiver of Tusiee ompowered 1o execule Ihis report as required by Chapter 607, Florida Statutes, and thal my name
hangied, or onoan altaghment with an addross.

| am an offiger or ditector ol the
appears in Block 12 or Block 13

SIS hAL A IBE/

A Ae Dy L

G4 C0Y-8T- P

e r(-quwcd whivs Tl slanng |) N
ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12 |8
T cnange T agoiton | &
1.2 BAMI &
1ASTREET ADDRLSS o
1401517 o &
PRRII [ chaage [ Adonion | O
22 KAME
235TRENT ADDRESS
T T T Chaage T Adonion
37 NAME
33SIRIT ADDIATSS
acnmy-srar ) e I
AT [ Addtion
4750

|l Change —U Addition

the

a Stalutes. | furlher cert \ly th

- /// /G“?



