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

PROFIT FLORIDA DEPARTMENT OF STATE A I 3 O 1 99 8 8 : Ooa| N
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Sectetery of Sile Secretarj 7 of State
1998 e DIVISION OF GORPORATIONS
DOCUMENT # P96000086970 (6)
ALL TRAVEL & TOURS, INC.
A A
9540 § HOPKINS AVE PO BOX 627
TITUSVILLE FL 32760 TITUSVILLE FL 32781
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
, 10/21/1996
| 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 990 5. Hoprns AVE. 26] 503436741 Not Applicable
Sulte, Apt. 4. etc. + sufe. Apt. ¥, eto. ) §. Certificate of Stalus Desired ] $8'75 Additiona!
e N zﬂ N Fee Required
I City & State I City & State 6. Efection Carnpaign Financing $5.00 may Be
- 2] TﬁTUS\" we FL ] 28] Trust Fund Conribution 0 Added o Fees
2 Zip Country AL Counlry 8. This corporalion owes or has paid tha current year Intangible
: ;] S21 80 25 us iﬂ 30 Personal Property Tax due June 30. [ Yes [ Ne
9, Name and Address of Current Baglslerad Agent 10. Name and Address of New Registered Agent
TRAVIS, JOCHLE B[ Name
624 WAGER AVENUE 82| Sireel Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32780 -
84| City 85! Zip Code
o FL |

11, Pursuant to the provisions of Sgalions 607.0507 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statement for the pUTpose of changing its registered

office of registered olh, inthe State of Flodida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinimenl as registered

CR2E034 (10/97)

.? agent. | am f| wilh, apd accopl the obligalions of, Soelon 607 0505, Florida Slalutes
;7| sonature K/ / T — ¢/22 /28
;l e, tyled of pPnted nafie al regeetere o agent ano Wk iE anpieatde [NOTE - Registered Agent signature requ fod when reatstating) DATE F
112 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w | e PD LT DeLETE 111U T1cnange T Addition
:a NAME TRAVIS, JOCILLE 12 NAME
£ [ smeerapoeess | B4 WAGER AVENUE 1.3 STREET ADDRESS
il orvesrae TITUSVILLE FL 14 CITY -ST-2P
~ | e ) (] orete 23TNLE “Dchange T agdition
Lo NAME WHITE, MARIA D 22 NAME
t| smeevaooness | 600 TROPIC STREET 23 STHEET ADDRESS
| ov-srae TITUSVILLE FL . L 2 ACITY-ST-2P
i e [T oeteTe 31TALE [T change L] Addtion
1] NAME 3.2 RAME
3 STREET ADDRESS 3.3 STREET ADDRESS
15,.; CITY-ST-2P ) 34 CITY-ST-ZIP
i mie [ DELETE 4.1 TIiE [ change LI Addition
i ) & 2NAME
£ STREET ADDRESS 43 STREET ADDRESS
27| orv-sr-me 44 CITY-5T- 2P
L[ TALE [ peLETe 51 TITLE LT change [T Addition
E name 5.2 NaME
| STREETADDRESS 5.3 STREE? ADDRESS
v | _emy-st-ap 5.4 CNY-51-2
ST WEGE 61 TIILE (O change [T Acdition
E L nane 62 KAME
f STREET ADDRESS 63 STREET ADDAESS
Lo omy-sr-ap 64CITY-5T-21IP
| 14, I hereby cerlify that tho information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual report or s nental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal 1 am an
officer or director of the corpguatin or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chaafjod, of o0 an ailmymmnt wilh an address.

Vi D ; -t - Ty, Y O P D



