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

Sandra B. Mortham

Secrelary of State S ecretary Of State

o |t"‘\- DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 »
DOCUMENT # P97000007093 (2)

1. Corporation Name

PHOENIX TOURS AND TRAVEL CORP.

RGN

Principal Piace of Business T Mailing Address
6324 COUNTY OAD 579 6324 COUNTY QAD 578
ONE MILE NORTH OF 14 ONE MILE NORTH OF 14
SEFFNER FL 33687 SEFFNER FL 33687 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied Tt e/
o 01/17/1997 -
2. Principal Place ¢f Business ~2a. Mailing Address 4. FEf Number Applied ﬂ)(
2] /9O A I37H# S70C€r || [P0 M PITH STREET SP-I¥30/7Y Nol Applicatie
Suite, Apt. #, elc. i Suite, Apt. #, efc. - o $8.75 Additional
E\ /00 o E! ’O00 o 5. Certilicale of Stalus Desired ] fee Required
City & State | ClydState §. Election Campaign Financing $5—T)0 May Bo o
23 Mfﬂid/‘?, ~Z o _2.8_] 7}4/‘7/04, Para Trust Fund Contribution ] Added 1o Foos
Zp Country 7 Counlry 8. This corporalion owes of has paid the current year Intangivle
m 33605 E] L 2;] 33605 El Personal Properly Tax due June 30. BByves [ONo
9. Nama and Address of Current Reglsilerad Ageni 10. Name and Address of New Registered Agenl ]
CAREY, MICHAEL R 81| Name
100 SOUTH ASHLEY DRIVE 82 Suecl Addross (P.COh Box Number is Not Acceplable) T
» SUITE 1190 i
TAMPA FL 33602 83
el ciy T 85 Zip Code |
. g FL |

11. Pursdanl to the provisons of Sechions 6070502 and 607 1508, Florida Staluies, (G abave namad corporation submits his staternent for 1he purpose ol changing its registered

office or ragistercd agenl, or bath. in the Siale of Forida, Such change was autharized by the corporation’s board of directors. | herehy accept the appointment as registerodd

agent. | am familiar with, and accept ihe chligations of, Section 607.0505, Florida Statutes,
SIGNATURE e e e v e e e+ e

Signature typed of prodod nuame Dl feg-steud sgnat P it (NCHIT 2 Hingislerod Agont signalure required when rainstalting) (82913

12, OFFICTRS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRE G1ORS IN 172
TITLE 1)) | AT 11 TmE b M Changs [ Addilicn
NAME STANTON, JOHN 1.2 NAT SFGUTON, Fos
smeeraooeess | PO, BOX 24567 ASTREARESS | 190, Ay F3TH S IREET, SLFE JOO
CiTY-S1-2P TAMPA FL 336234567 14CITY-S1- 21 7AMPR, AL 336085
TINE o/ N DITETE 21 TNE 1 Change [T Adarion
NAME MCCARTHV, ER‘N 2 # NAME
sweetaooress | P-0. BOX 24567 23 SIRLYT ADDRESS
CiTY-S1- 2 TAMPA FL 33623-4567 2. 4GiY-$1-7IP
TITLE D X OrleTe 34 TITLE [Jthange [ I Addition
NAME WAD'E. SUSAN 3.2 NAME
STREET ADDRESS P'o Box 34587 3.3 STREEI ADDRESS
CITY-8T-2IF TAMPA FL 33823'4567 o B 34 Cily-51-21P
TITE T T T Toeete T Ko [ Change” L1 Addition |
NAME 4.2 NAME
STREET ADDRLSS 4 3SIRELT ADURESS
CITY-S7-7iP 44 CITY-§1-2IP
TME h T T oiee BATIILE T Crenge |1 Addifion
NAME 52 NAMF ‘/
STAEET ADDRESS 53 STHEET ADDRESS i’!,{)(
CiTY-5T-2IP 54 CITY-81- 2P
L [T ot 61 HILE Tdgange T Addeon |
NAME 62NANS el
STREET ADDRESS I 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 CITy - 51- ZiP

14. | hereby certily that the infarmalion supplicd with this filing docs nol qualify for the exemiption staled in Section 19.07(3)(), Florida Statutes. | further cerldy thal the informalion
indicaled on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | ar an
officer or director of the corporalion or the receiver or trustee empowered 1o executo this report as required by Chapler 607. Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on ar atlachment wilhagn address,

[P e — /Jh(‘// P S o

CO:;E?;ALON Pk FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 OO am

CR2E034 (10/97)



