FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

; 1998 5 VSO OF CORPORATONS Secretary of State
DOCUMENT # P96000075149 (0)

¥. Corporation Namo

FLYTOUR INC.

il L R

el T S e

.- | Principat Place of Business Mailing Address
5 7156 BOMERSWORTH DRIVE 7156 SOMERSWORTH DRIVE
3 ORLANDO FL 32835 ORLANDO FL 32625
i DO NOT WRITE IN THIS SPACE
{ 3. Date Ingorparaled or Qualified
'.; 2. Principal Place of Business Mailing Adtrass 4, FEI Number Applied For
| 18737 Cesit Foer Ve wl §739 ConT oocl dn 59-3413176 Not Applicabl
: Suite, Apt. #, etc. Suite, Apt. #, ot .
7 g P % . i e 6. Certificate of Status Desired O $8.75 Additional
5 m 27 Fee Requlred
: City & Stalo Cry & State 6. Election Campaign Financing $5.00 may Be
1 | QM‘U‘Q Ffo‘fﬂ _2—481 0 efw F[ﬂlf(ﬂ/l Trust Fund Cantribution O Added {6 Feas
i Country 1p Countey 8. This corporalion owes or has paid the current year Intangible
: ;ﬂ §L¢f/ ? 25] 0@9 NTFe 29] 3 LJ/ 7 SB] afrﬂ ”fé Personal Properly Tax due June 30. BYBS [ No
9. Name and Address of Current Heglslered Agont 1). Namea and Address of New Registerad Agent
PORTO, PEDRO B1| Name
7158 SOMMERSWORTH DRIVE B2{ Street Adclress (P.O. Box Number is Not Acceptable)
SUITE 100
| ORLANDO FL 32835 83
13
84| City 85| Zip Code
E
f FL
i 1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statament for the purpose of changing its registered
' office or registered agent, or both, in the State of Flornida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and acc @pt the obligations of, Section 607.0605, Flanda Stalutes.
| siGnaTURE I :
H lgnllum Iy{lDd or promnt narna of fi ‘|- tored aqrul amd o oAl cable (HOTE Repgistered Agenl sgnalure required when rainsialing) DATE c
: 12. GITICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o me PO O beete LITHLE [JcChange L] Adddion |2
K S
bo[ e PORTO, PEDRO EMILIO D 1.2 NAME 3
i‘ staeer aoress | 7458 SOMERSWORTH DRIVE 1.3 STREET ADDRESS g
# | omy-sT-7IP ORLANDO FIL 32835 - 14 GITY-S1-2IP &
KT V1D [J oeLene 21TILE [IChange L] Addition | O
- | NAME PORTO, MARILIA CRISTI R 22 NAME
¢ | sweeraooness | 7156 SOMERSWORTH DRIVE 2.3 STREET ADDAESS
§{_omr-sT-ze ORLANDO FL 32835 ) 2 40ITY 5T 2P
¢ Tme U] DELETE 317 [T Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P e 34.07Y-51-7P
TITLE ] DELETE 41 TLE [J change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P o F 44 CITY-S)- 2P
e 1 DELCETE 51 TIME I changs [ Addition
L | MAME 5.2 NAME
£ | sweer aponess 53 STREET ADDRESS
£ omv-grze 54CIY-51. 2P
TMLE _ ] DELETE 6.1 TITLE [Jchange [ Agdition
E] wame ! 6.2 NAME
| STREET ADDRESS ' 63 STREET ADDRESS
;| omvsrap ) §4.CITY-81. 21
: 14, | hergby certify that the infarmation suppiied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtar of the corporation or (he receiver or lrustee empowered to execdle 1his report as required by Chaptar 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, opfn an attachmaent yilh 'm addross >
l eanavyiise. S - O /'—\ 3 /M/?f 403--241 96 00




