| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
evensen | May 08 1998 8:00am

CORPORATION
Secretary of Slate

" iess s oo Secretary of State

DOCUMENT # P97000047332 (6)

. Corporation Name

i | GOLDEN COAST TOUR SERVICES INC.

| VATV

{

f Principal Place of Business Mailing Address

8755 ALEGRE GIRCLE 8755 ALEGRE CIRCLE
ORLANDG FL 32819 ORLANDO FL 32819

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified

05/29/1997
_ 2, Principal Place ol Business . Mailing Addre 4. FEI Number ) iad For
| [ml7395 Spudlate €0 [m| 735 Squglebe 29 |'5%-3¥ 70740 ot Aoploaie

Suite, Apl. #, eic. Suild Apt. #, etc, B _ $8.75 Additional
2 / 2? : / 6. Certiticate of Status Desired O Feo Required
City & Stale o City & Slatc ' . 6. Election Campaign Financing $5.00 Ma
. . o y Be
——] OWM KM ], ] ﬂféM W Trust Fund Contribution O Added o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the curgent year Intangible
;‘ 32 P-’? 2~| M “yPL 291 62— P/? ;‘ aﬁd 4’7‘0 Personal Proparty Tax due Juna 30. ﬁ‘fes [J Mo
9. Name and Address’of G Currenl Reglsiered Agent M 10. Name and Address of New Reglstered Agent
SUTTON, DONALD A B1] Name
. 5850 LAKEHURST DRIVE B2| Sireet Address (F.0O. Box Number is Not Acceplable)
5 SUITE 100
i ORLANDO FL 32810 83
b 84 Cily FL 85] Zip Gode

11, Pursuan! 1o the provisions of Seahons GO7.0507 and 637 1608, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or balh, it the State of Flatida Such rhange was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familizr wilh, and accepl the obiligations of, Scclion 607.0505, Flotida Statutes

i
¥
H

SIGNATURE R .
Signature typad o.uju an o e ane 1k 8 an ;n_a i (NOTE: Regislered Agen! signalure required when reinslating) DATE ﬁ
12. o C)H ICEAS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PD [ oELeTe 11TMLE Pfe sident E-Change ¥ Additicn 2
NAME MADURE'RA. NELSON J 1.2 NAME §
i | smemanoeess | 8735 ALEGRE CIRCLE rasweersooness | 7.3 ¢/ S Lake RA. Sully 2o/ &
L eny.sr.ap ORLANDO FL 32810 1A CI-51-21P OClacede FEL 325779 o
§ o e VD “TIbeeeTe 21 TILE S ocrely letThange [ Addition [O
I ‘RANGEL, GUSTAVO B 2.2 NAME 17
§ sweeranoress | 8756 ALEGRE CIRCLE 23 STREET ADORESS | 7 3 4/ Send Z@/: e Pd Jach e/
o ony-stap ORLANDOFL 32819 240ITY-ST-2P Olldwde T, 32£/7
TITLE [ peLete 3ATILE [T change [T Adsition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-2P o 34 CY-ST- 3P
b me [ oecene &1TITLE [ change [ ] Addition
P waME & 2 NAME
i STREET ADDRESS 43 STREET ADDRESS
= | omv-st-ze L 44CTY-ST-2P
f | me T oeeere 51TITLE [J crange [T Acdition
N Y 5.2 NAME
b | SThEET ADDRESS 5.3 STREET ADDRESS
7o |Lemy-gr-ae _ e 54 0Ty -S1-2P
yo[Tme O oewere 61 TIMLE [TChange L Addition
E— HAME £.2 NAME
‘; STREET ADDRESS 6.3 STREET ADDRESS
vo|omest2p | \ 6.4 CITY-§1-2IP

14, 1 hereby cerilfy that the inforrmalion suppliecd with this fil-ng
indicated on this annual repurt or supplemental annual re]
officer or diregtor of the corperation or the recoiver of trusta
Block 12 or Block 13 if changed, or on ur@clunom with

P Y T &

0es not qualify B the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{is true and &
armpowered {
address.

urale and that my signatur¢ shall have the same legal effect as #f made under path; that | am an
xscuto this report as required by Chapter 607, Florida Statutes: and that my name appears in

| gR\Q‘L o A A A




