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

PROFIT S FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION SRR 1 Sandra B. Mortham pr . am
ANNUAL REPORT WL AT Secretary of Stale
1998 s DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P97000036651 (2)
EMANUEL TOURS, INC.
Principal Place of Busingss Mailing Aodress ”II“lIl ||| lI"l ||||“||I| I|||| Ilm ||‘I| "l'l IlIII ml’l“ll |||”|||
5824 PETUNIA LANE 5824 PETUNIA LANE
ORLANDO FL 32821 ORLANDO FL 32821
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/16/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FE|Numbe Applied For
: m E] - 3 500,%@ Not Applicable
i Suite, Apt. ¥. elc. Suie, Apl. &, oic. iti
o Pl gle wie. ap 6. Certificate of Status Desired O $8.75 Addtional
A |22 27] Fes Required
7 Chy & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
i ?s] 28—1 Trust Fund Conlribution O Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?:9] ;\ Personal Properly Tax dus June 30. ves [JNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLORES, IVONNE 81 Name
i 5624 PETUNIA LANE 82| Gireet Address (P.O. Box Number is Nol Acceptable)
ki ORLANDO FL 32821
83
] 84| Cit 85| Zip Cod
- ity ip -]
- FL } i
. 11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corperation subrmits this statement for the purpose of changing its registered
K

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agsnt. | am familiar with, and accep| the otxigations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

. SIGNATURE
Signature, yped o printed ram ol regietensd Agent and nto it apphcablo (NOTE " Rogislerec Agent signature required when rainslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 1ATIIE [JChange ] Addition
NAME FLORES, IVONNE 12 NAME
steeer aporess | 5824 PETUNIA LANE 13 STREET ADORESS
| cmy-st-ze ORLANDO FL 32821 14 CITY -ST-2P
miE [T oeveTe 21 TMLE [J change 1 Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2% 2. 4CITY-8T-2IP
TLE [T oeceTe 3ATITLE TJchange 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-71P 34 CITY-§T- 2P
4 THLE O oewete 41 TTLE [J Change  [_] Addition
. NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-5T-21P 4.4 CATY-5T- 2P
TILE LI orete 51 TITLE [ change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST-2IP
MLE T orcere 6.1 TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P /S Lsaciv-si-ze
14. | heraby certily that the information supphed with Jhs filing doos not qual 6 axempltion stated in Section 119.07(3){i), Florida Statutes. | further cartify thal the information

indicated an this annual report upplemontal ghgual teport is true ang acgirdte and that my signature shall have the same legal effect as if made under oath; that | am an

ot trustoo empowerdd tofedecute this repont as requirad by Chapiter 607, Florida Statutes; and thal my name appoars in

1-74-%%




