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

[ PROET
CORPORATION $andra B. Mortham

ANNUAL REPORT i . Socretary of State Secretary Of State

1997 DIVISION OF CORPQRATIONS

DOCUMENT # P96000071932 (3)
TROPICAL TRAVEL & TOURS, INC.

| Princpal Place of Busness Mailing Address "“"m "I lml Ilm “m"m Ilm “m ﬂm "m mm]m ,m I"l

o

2200 NORTH FORSYTH ROAD 2200 NORTH FORSYTH ROAD
ORLANDO FL 32807 ORLANDO FL 328075325
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Princ-pal Plaze of Businoss 28, Mailing Address 4. FEI Numbar Appilied For
P21 26| 59-339 7418 Not Applicable
Suite, Apt #, gte Q\J’IlaApt #, OI'C‘ . il - '_f sa 75 Additional
—— — - 5. Centiticate of Status Desired y
E?J S L\if!'e- H -9 27 Sl 4‘3 A ‘7 ' ! = Fae Requlred
. Gy & Suate | City & State 6. Election Campaign Financing $5.00 May Be
o e Trust Fund Gontribution ] Added to Fees
ap ___ Country 2ip Country 8. This corporatian has liabllity for Intangible tax under s 199.032,
E_l N R _25_1 ?91 30 Florida Statules [(Dves [CNo
.. %9 Nameand Address of Current Reglsterad Agent 10. Name and Address of New Raglistered Agent
1

LLERAS, ALEXANDRA 81| Name

2200 NORTH FORSYTH ROAD 83| Stree Addross (P.O. Box Number 7s Nol Accopiabic)

ORLANDO FL 32807

a3
84 City FL 85| Zip Code

U39, Frursuant 1o e provisions of Seetions 607 D02 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing Its registered

office or registered agent, or bath, in 1he State of Florida_Such change was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registered
agent, Lar familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGHATURE. |

e, ot o prntod nan e of fogetered 03ant aad e | applicate (NOTE Rogistersd Aganl signatre reguireg when reinslating) DATE

13, T OFTICERS AND DIRECTORS 13, ADDIIONS/CHANGES 70 OFFICERS AND DIREGTORS i 12
L P [ oECEnE 11 TLE [TcChange L] Addition
NEME LLERAS, EDWIN 12 HAME
strier aoress | 2248 STONINGTON AVENUE 1.3 STREET ADDRESS
arv-sioae | ORLANDO FL 32817 1A CITY-51-20P
e 7 WD T[T DELETE 21 THLE T Crange [ Aadiion
At MARTINEZ, ANTONIO J 2.2 HAME
st anoness | 1033 SEMORAN BOULEVARD 2.3 STREEY ADDRESS
onvst-ze | CASSELBERRY FL 32707 2 4CTY-ST-
TR I A T DRLETE 31ILE [ Tchange ] Addition
hAME COLON, AURDRA 1.2 NAME
et svress | 2248 STONINGTON AVENUE 33 STREET ADDRESS
crv-si 2o | ORLANDO FL 32817 §4.6T-5T-2P
i . T becse 41T0LE [T Change  Tibeition
AL 4.2 NAME L-?E RO.S ; Al EJ(ANCJ Ed.
SIRELLADORLSS ssweeranness | QAU Y SHon ns+on QUQ nue
Q. st 2w worvstze DR ando. Fil. 22-817
B B T J DELFTE 51 TILE ] Change T aadition
AV ‘ 5.2 NAME
STHELT ALDKI B 53 STREET ADDRESS
oY 51 n0 §4CITY-5T-2F
'7‘[[{{ R e [:] DELETE 61 TITLE D Change I:] Addition
I 6.2 NAME
SIREH! ARDRESY 6.3 STREET ADDRESS
Clly- 5720 6.4 CITY-ST-21P

I 34, Tao hareny certify that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Stattes. | further certify that the
information indicated on this annua’ report o supplemental annual reporl is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that
1 arm an olicer or dirgctor of the gorporation or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block g1 ghanped, or on an attach with an address.

SIGNATURE: _ IS, 42897 (oo n-212Y

if OF BIGNING OFFICER OR DIRECTOR Date yine Frona ¥
0088328

aTURE AND TYPED OR PRINTED

*q\ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 {9/96)




