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

PROFIT FLORIDA DEPARTMENT OF STATE B Ju1 3 O 1 99 8 8 Ooam

" CORPORATION sandrd 8. Mortham®

ANNUAL REPORT Seoretary of State Secretary Of State

1998 DIVISHON OF GORPORATIONS

DOCUMENT # P9670060771 50 (6)

1. Corporation Name

THE TOURIST NETWORK, INC.

A0

Principal Place of Businoss A'_——UMamng Address
P.O. BOX 9556 P.O. BOX 955
PANAMA CITY FL 32417 PANAMA CITY FL 32417

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/16/1996

2. Principal Plage of Business ’ --;%a."m\-li'ng Addross 4, FEI Number Applied For
21 e . APPLIED FOR Not Applicable
Suile, Apt. ¥, etc. Suile, Apl. #, elc. iti
P — ) P §. Certificate of Status Desirod O $8.75 adattional
EI 27-[ Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
-;:;l B—I Trust Fund Contribution O Addad 10 Fees
Zip Country 4w ___ Country 8. This corperation owes or has paid the current year Intangible
E\ 25 L Zﬂ 30] Personal Properly Tax due June 30. Oves o
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Regislered Agenl ]
COLLEY, D (| #1] ame
1
8317 FRONT BEACH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
‘PANAMA CITY BEACH FL 32407
( 83
K B4 Ciy FL Ias‘ Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508. Florida Statutes, the above-named corperation submits this staternent for 1he purpose of changing its registerea
oflice or registered agent. or both, in the Slale ef Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accept the obligatons of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE o e e . I
Signatute, typed of pring e g regpedened agpent 2l Tt i apiple abae [NOITE - Fleg stered Agent signalore roquere:d when reinstaling) DATE

12, T O ICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE N i) o T DFCETE 11T00LE T Change L] Addition

NAME DOU.EY, JUuD 1.2 NAME

sireeranoress | VO, BOX 8556 NfA 13 SIRELT ADDRESS EONCNPSETL TE—— 3

CITY-51-2P PANAMACITY FL L4CIY-§T-7P s A TV L e T

TILE B [ GELeE 21t w40 00 @mq%

NAME DAVIS, TONI 2.7 NAME

smeet aooeess | P.0. BOX 9556 N/A 23 SIREET ADORESS =IRIN l%g%?q?_% %“DEIE‘:‘P_'[-]BI =

CITY-S1-2IP PANAMA CITY FL 2. 4 CITY-ST-21P T M E g Rl -

TITLE - T O R 21T e ' Change Waition |

NAME 37 NAME ‘ .

STREET ADDRESS 3% STREET ADDRESS *

GITY-ST- 7P ) 3.4.CITY-ST-2IF

TLE ' TToelene 41 [ Change L] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CITY-ST:2F 44¢ITY-ST-2IP

TITLE [] ptiete 51 TALE [T Change dilion

NAME 57 HAME E g

STREEY AODRESS | 5 3 STHEET ADDRESS () ) 50

CITY-S1-7iP 54 CHY-ST-2IP

TMLE T reete 61 THLE Tl change L Addition

NAME B 2 NAME

STREET ADDRESS 6 3 STALLT ADDRESS

CITY-ST- 21 B4 CITY-ST-2P

14. | heraby cartlty that Ihe infornialefl suppfled with this filing docs nal qualily for the exemption stated in Section 118.07{3)(i). Florida Statutes. ! further certify that the informalion
indicaled on this annual repo d accurate and that my signature shall have the same legal cffect as f made under oath, that | am an
officer or diraclor of the corpliralig : Five Istee e vred o oxecule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 134 chahgoga#t ach, W W_




LTS

2 57?2?&50%

.;m‘ ’SS-4 Application for Employer ldentification Number . 57 Z 5 2 5%9

(Rev. Dacember 1995)

(For use by employers, corporations arlnershi , trusts, estates, churches,
government agencies, certain ind) duals, and others. See instructions.)

Depariment of the Treasury OMB No. 1645-0003

Intermal Revenus Service > Keep a copy for your records.

Please type or print clearly.

1 _4Name pf applicant {Legal na e) (See instructions.)
| The Towr L, TN

2 Trade name of business {if dlﬂerent fronf name on line 1) 3 Executor, trustee, “care of” name

4s Malling address {street address} {room, apt,, or suite no.) Tusiness address (If different from address on lines 4a and 4b)

312 A0 Veacd d Suite 22

G‘b Chty, state,_and ZIP code

Ol D,( (1044 j:l/ ;})— J’HD"T 5? City, state, and ZIP cod

Anmd AV Deadh PL 22497
6 Oounty and slﬂle where prlnbipal business is located

bow)  Plivipl o -
) gﬂ of &«‘)fno!pal officer, general partner, grantor, owner, or trustor—S88N required (See Instructions.) » - -

8a Type of entity (Checﬂnly one box) (See Instructions.) O Estate {SSN of decedent)
[ sole propristor (SSN) i H O Pian administrator-5SN i
O Partnership [ personal service corp. [ Other corporation {specify) »
O remic (] umited tabliity co. O Trust [ Farmers' cooperative
{1 stateriocal government [ National Guard O rederal Government/military (] chureh or church-controtied organization
her nonprofit org izatlﬁr&fsagfy) > (enter GEN If applicable)
Other (spacify) > on

Bb Wa corporation, name the sfate or forelgn country | State . Foreign country
(it applicable) where Incorporated F] N [ [,(&/
9  Regson for applying (Check only one box.} O Banklng purpose (specify) »
Started new business (specify) » ___ [] Changed type of organization (specify) »
O purchased going business
3 Hired employees O Croated a trust (specify) »
] Greated a pension plan (speclfy type) » [J Other (specify) »
10  Date business startgd or acquired (Mo., day, year} {(See Instructions.) 11 Clo g month of accounting year (Sea instructions.)
12  First date wages or annuitles were pald or will be paid {Mo., day. year). Note: /f appﬂcanf is a wfthhol ent, enter date Income will first
ba pald to nonresident alien. (Mo., day, year) . . Ve e e e . J gg
13 Highest number of employees expected In the next 12 months. Note: if the apphcant doss Nonagncultural Agricultural | Household
not expect to have any employees during the pariod anter -0-, {See Jnsfructrons J. . . » fs)
14 Principal activity (Ses Instructions.) » 7 7 Wf T 3 AJ {
15  Is the principal business actlvity manufacturing? . . . . e e e O Yes m/NO
If “Yus," principal product and raw material used »
16  To whom are most of the products or services sold? Please check the appropriate box. O Business {wholesale)
Public (retail) O other (spacity) » » 1 NA
17a Has the applicant ever applied for an |dentification number for this or any other business? . . . . . . . B/Yes O Ne
Note: /f "Yes,” please cornplete lines 17b and 17c.
17b  If you chacked “Yes” con line 17a, give applicant’s fegal name and trade name shown on prlor application, if different from line 1 or 2 above.
Legal name » Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identiflcation number if known.

Approximate date when filed (Mo., day, year)| Gity and state where filed Previous EIN

Under penattias of perjury, | declare 1hat | have examined this application, and 1o the best af my knowledge and befief, it is trus, corect. and complte. | Business lalsphona numbar (include srea cods)

fs0y23¢4-2233

Fax telsphone number {Incluge area code)

Name and title (Pleass type or print clearly.) >Pj’u10 @0 [-AF\[ ( 350 ) 7’3 L{"J { ?_9

Signature b I Date P q‘ \M? g

Note: Do not write below this line. For official use only.

Please leave Geo. Ind. Class Size Reason for applying
blank »
For Pap#rwork Reduction Act Notice, see page 4. Cat. No. 16055N Form 88-4 (Rev. 12-95)



