o
4 L. Pl
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg7000039745

2. Corporation Name ~

J.0.T. TOURS, INC.

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90072 014 ***150.00

A G

Principat Place of Business Mailing Address
200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
SUITE 500 SUITE 500
QRLANDO FL 32004 ORLANDO FL 32901 DO NOT WRITE IN THIS SPACE
A. Date Incarporated or Qualifed
056/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
|24] 20 59-3445791 Mot Applicable
Suite, Apt. #, elc. “Sulle-Apl. ¥, otc. = P —e o= = GBI TH Addonal [T -
;21 ;‘ 8. Cortlfcate of Status Desired  [J Fee Required
City & State City & State 8. Election Campaign Financing o ss.oo May Ba
;l E] ) Trust Fund Contribution Addad to Fees
L . . Country . . __ .| .. Zip. _._. _Country | g This corporalion owes the current year Intangibls ., .
24] [25] [29] [30] Personal Property Tax. OYes o
9. Name and Addreas of Current Registsred Agent 10. Namo and Address of New Registered Agent
81| Name
CORPORATE SUPPORT, INC.
200 EAST ROBINSON STREEI' 82| Strest Address (P.CQ. Box Number is Not Accaptable)
SUHTE 500 s
ORLANDOQ FL 32801 = i
N 84, City ’ 85| Zip e
: FL I l

41. Pursuant to the provisions of Sections 607.0502 and 60
= agent, | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

¥
SIGNATURE

7.1508, Flonda Staluies, the above-named corporation submits this statament for the purpose of changing its registarad
office or ragisierad agent, or both, in the Siate of Florida, Such thangs was suthotized by the corporakion’s board of directors. £ har ragistered

aby accapt the appaintmant as

DATE

TNOTE: Ragustansd Agend Hpratues requinyd when cainstiting)

CR2E034 (11/98)

|

|

w.mammmudwnmmuhupm,

12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TIMLE PSD [ OELETE 11TME . CiChangs ] Addition

NAME EDO, JAMES X 12 NAME

steeraporess] 200 EAST ROBINSON ST SUITE 500 1.3 STREET ADDRESS

orY-51-ZP ORLANDC FL 3281 AACITY-ST-2P

TME 2 DELETE 21TME [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

- | — —— - -——— —— I i L PRI A

~ |- CY-ST-2P 2 4CITY-ST-2P

TME O DELETE At TME [CicChange [ Addition

NAME 32NANE

STREET ADDRESS 33 STREET ADORESS

OmY-ST-aR _ 14.CAY-ST-2P

TTLE T ———{DELETE " Fi1TmE —=|== R S = = ] Changa =[] Addition-

NAME 4.2 NAME

STREET ADDRESS! 43 STREETADORESS

CTY-S1-29 44 CITY-ST- 2P

TILE [ DELETE S1TME [OcChange [0 Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CfiY-57-2° 54 CITY-§T-2P

TME [ DELETE &1TME CJChange  []Acdiion

NAME S2HAME

STREETADDRESS, 6.3 STREET ADDRESS

oY-5T-zP 84 CTY. 5T-29

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on inis ann i shall
officer or director of the

corpora’ e
Block 12 or Block 13 if changed, or on an Hvat wilh 2 drass, with alt other like empowered.
SIGNATURE: &2— e

nat report or supplemental annual report ig true and acourate and that my signatura ha
tion or the recelver or trustee empowered 1o execute this report as requirad by Chzpter 607, Flofida Statutes; and that my name appears in

19.07(3X]), Florida Statues. | further cerlify that the information
we tha same leget effact as if made under oath; that | am an




