FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

TER MAY 15T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra®. Morthhm
Secrolary ol State
BGIVISION OF CORPORATIONS

Secretary

FILED
Jun 02 1998 8:00am

of State

1998

DOCUMENT # PQ7000047574 (3)

XPRESS TOURS. INC.

O A

Principal Place of Busingss " “Mailing Address

6802 WILKOW DR. APT. L-101

ORLANDO FL 32621 ORLANDO FL 32621

6802 WILKOW DR. APT. L101

DO NOT WRITE tN THIS SPACE

3. Dale Incorporatad or Qualified
2. Prncipal Place of Dusiness B | 2a. Maiing Address 4. FEI Number ] Applied For
l21] i - 59-3 '5/4/ f 7 5 Not Applicale
Suite, Apt. #, etc Suite, Ap #, otc. T
1 P F- i 5. Corlificate of Slalus Desired ] $B'75 Additional
22 27 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 o ] @F“, Trust Fund Conlribution Added to Fees
Zip Coulry |y Country 8. This corporation owes or has paid the currgnt year Intangible
El_______ 2% g!ﬂ)__ o 3—QL Personal Properly Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTEPEQUE, LEONEL 81/ Nama
mw'”‘ow DR. APT. L-101 B2| Strect Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL. 32821
83
%4 Cily FL",as Zip Code

-l s P — - —
11, Plrsuant to the prowsions of Seclons 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statarment for the purpose of changing its registered

office or registercd agent. or bolh, i he State of Florida Such change was aulthorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agenl. | am familar walh, and accept the obhgatans of, Secton 607 0505, Flonda Statutes.

QIGNATURE. _

&

5“ml!ﬂ"-‘.'l;lHi‘vi;“ Frmtesd e o tgede st Al ol ek apoleathe “W)lt Fegisiored Agenl s-gvnh_luve requwréﬂ whan reinstabngy DATE

12, ’ OF | ICL S AND. ORns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] 5 7777777777777777777 T T et R " Jchange  T_J Addition

NAME MONTEPEQUE, LEONEL 1.2 HAME

sireeraooness | 6802 WILKOW DR, APT. L-101 1.3 SIREET ADDRESS

DTy ST-2F ORLANDO FL 32824 1401v-5T-2P

TLE D ] Detere 217ILE O change [ Adaition

NAME FLORES, ERIKA 22 NAME

seeeraporess | G802 WILKOW DR, APT, L-101 23 STREET ADDRESS

CITY-§1-2iP ORLANDO FL 32821 ~ 2 4CITY-5T- 2P

TiTLE [T DELETE 31TITLE “Ichange [ Addition
3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST-2P e 34 CIY-51-2IP

me [T orete LYTILE " [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-S7-21P S 44CITY-5T-2P

TME [T peeTE 51TIILE [Jchange ] Addition

NAME 5.2 NAME

STAEET ADDRESS §.3 STREET ADDRESS

GITY-§T-2IP _ N ) 54 CITY-ST- 2P

TITLE T T T otiere 6.1 10LE [J'change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE | ADDRESS

CITy-51-2IP ] . 64 CITY-§1-2P

14. | heraby certify that the infarmation supiphed with tes filing does nat qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. [ further certify that the infarmation

indicaled on this annual repon or supplernental annaual report s true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corparation or the receiver of Truslee ermpawered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

nenl with an agdress.

Biock 12 or Block 13 il changed. or argan atly
RIANATURE. A “’f’%;

1490

CR2E034 (10/97)



