PROFIT
CORPORATION
ANNUAL REPORT

1998

e

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

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VANTASTIC TOURS, INC.

Principal Place ol Business

'P96000082342 (2)

Mailing Address

FILED

Feb 10 1998 8:00am

Secretary of State

ARG MO

24] 2]

MORRIS, MILLIAM G

247 NORTH COLLIER BLVD.
SUITE 202

MARCO ISLAND FL 34145

9. Name and .ﬁid'r;;s_o_f_:(_.'::'gl_"(ébrlﬁhnglnterod Agent

20} [30]

Parsonal Property Tax due June 30.

1268 6TH AVE 1268 6TH AVE
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T S 10/04/1996
2. Prncipal Flace of Business _2a. Mailing Address 4. FEt Number Appliad For

Fl e __i28] 59"3419833 Not Applicabls

Suita, Apt. ¥, elc | Suilo, Apl #, otc " . $u_75 Additional
?2'] 27] 6. Certificate of Status Desired a Fee Required

City & Stato .., Uity & State 6. Elaction Campaign Financing $5.00 mey Be
2 - 28] Trust Fund Confribution Added to Fees

Zp Country L n Country 8. This corporation owes or has paid the cufrept year Intangible

Yes [JNo

10. Name and Address of New Registerefl Agent

81| Name

82| Streat Address (P.O. Box Number is Nol Acceptable)

a3

84| City

FL

85| Zpp Code

11. Pursuant 1o tha provisions of Sechions 607 D407 and GO7 1608, Flonda Slalutes, the above named carporation submils this statement for the purpose of changing Its registerad
office or registered agent, ar both, i the Slale of orida Such change was authorized by the corporationy's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE _
(NQIE Aogisloted Agonl signature required when fainstating) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D [T oereme LITE [J Change [ Addition
NAME BURKART, HERBERT 12 NAME
sreeraporess | 1268 SIXTH AVENUE 1.3 STREET ADDRESS
CilY-S1-2IP MARCO ISLAND FL 34145 14CITY-ST-2IP ‘
TITLE [ beeete 21 TITLE LT change  TJ Addilion
NAME 22 NAME
STREET ADDRESS 23 STAEET AUDRESS
CITY-ST-7IP - o 2. 40ITY-51-2F
me [ oriee 31T0LE Ul €hange ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-57-21P L 34 CITY-§1-2IP
T o [ oecere 41TIE (] Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEF ADDRESS
CHY-5T-2P 44 CTY-ST-2P
THLE T [Joeere S1TILE Ul Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CY-ST-2P
TME [ oeLkie 6.1 THILE LI change [T Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IF o §4CITY-ST-2P
14. 1 hereby cortity that the information supplied with this ting does not quality for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicatod on s annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporaion ve the receiver or rustee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Btock 12 or Block 13 it changed. or un an altachment with an address

SIGNATURE: Aot Haomer Lvchradr— /e 91304-%99

CR2E034 (10/97)



