FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT AL & FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 . Ooam
ANUAL AEPOR ‘ Sandn B Morthen Secretary of State
ANNUAL REPORT . ke Secretary of State
1997 b DIVISION OF CORPORATIONS
1, Corporation Name P960001 01 763 (6)
A & M TOURS, INC.
| Prncpal Place ol Busacss o Malling Address “IINII "I Iml m“ "m “m IIIII Iml "m I’Iu m'l Iﬂ“ n" ml
3113 BRADY AVE 3113 BRADY AVE
DOVER FL 33527514 DOVER FL 335275143
8. Date Incorporated or Qualitied 3a, Date of Last Report
e e . 12E{ 'IEI 1996
Princpa’ Place of Business i . | i
F2, fincipa’ Place of Business 2a. Mailing Address 4, FEl urfabe}.' g ! [ 7 Applied ffor
L?ﬂ e e e e 26 5 9“ ! ot Applicable
Suite, Apt # e Suite, Apt. #, elc. ' . i
- e — P 6. Cenificate o Status Desired D $ll 76 additional
22 l e 27] Foe Required
Gty & stale r_ City & Stata '8, Election Campalgn Financing $5.00 May 8o
) e Trust Fund Contribution 0 Added to Fes
| Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
25) el (30} Florida Statutes [ ves B No
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
1
WEISBROD, DAVID T . 81} Hame
601 N FRANKLIN ST, SUITE 810 2] Stieel Address [P.O. Box Nuniber 1s Nol Acceptabio)
TAMPA FL 33602
B3
B4 City FLlasJ Zip Code
T19, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | heraby accept the appointmant as registered
agont. Lamn familiar with, and accept 1he: obligations of, Section 807 0605, Florida Statutes.
SIGNATURE o I
R Saggratuny ,‘V"N o prnted parme of Mgsiterod agent andd e if apphcable INOTE: Registerad Agant signaluee required when reinstaing} DATE
B T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e D [ oELETE 1IME [T Change L Additicn
heide BILLY, ANNA M 12 NAME
st aroniss | 3113 BRADY AVE 13 STREET ADDRESS
oo ) DOVER FL 335275143 14 CTY- 5T 2P
T D [ ocete 21 TILE [T cnange [ addition
NI BILLY, ANDREW 2.2 NAME
st svonss | 3113 BRADY AVE 23 $TREET ADDRESS
_avesi-xe |DOVERFL 335275443 2.4011Y-51-2P
i T oELere ITME [T change (] Addition
AN 32 NANE
SIHEET ATORISS 373 STREEY ADDRESS
LA RIS T 34 CIY-S1-2P
JIRT: T DELETE 41 TILE [ cnange [T Addition
AN 4,2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
LTS J— . AATITY-ST- 2P
Wit 7 oELeTe 51TITE T Change ] Acdition
HAR: 52 NAME
STREET RDRRCSS 53 STREET ADDRESS
B L DO 40§12
it I oeLETE §.1 TITLE [Jthange  [F Addition
HAME 62 NAME
STHEET ADDRSS 6.3 STAEET ADDRESS
LR L — 54 CITY- ST 71P
14, | doherchy certily thal the inlormation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information incdicaled on 1his annual repart or supplemental annual report s ue and accurate and that my signature shail have the same lagal effect as if made under oath; that

1am an officer o director of the carporation or The recever or lrustee empowerad 10 execute this report as required by Chapter 607, Floride Statutes; and that my name

appears in Block 12 o Block 13 i changed, of on an attachmen! with an address.
|
: 7~0-9 13- (L2057
SIGNATURE: _ 92 Bl3=(57-0599

CR2E034 (9/96)



