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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlS:G(‘::;)::;E:;TIONS S C Cret ary O f State

DOCUMENT # P97000056946 (1)

Corporation Name

PROFESSIONALLY YOURS TOURS, INC.

T DT

Principal Place of Business Mailing Address
9123 BACK BEACH RO 9123 BACK BEACH RD
PANAMA CITY £L 32407 PANAMA CITY FL 32407
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/27/1997
2. Principal Piace of Businass 2a. Mailing Address FEI Number Applied For
21 26 .5? - 246 22 \ 4 Not Applicable
Suite, Apt. #. elc. Suita, Apt. ¥, efc. $8.75 Addiional
El ;;I 8. Ceniticale of Status Desired O Foe Roqulred
City & State City & State 8. Election Campalign Financing $5.00 May Be
E] ) m Trust Fund Condribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 29 —3;] Personal Property Tax due June 30, [ ves No
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
AULIS, GERALD A #1] Namo
L]
9123 BAGK BEAGH m 82| Strest Address (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32407

[~]

84| City FL—[asI Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registerad
office or regislered agenl. or both, in tha State of Florida Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Soction €07.0505, Florida Siatules.

SIGNATURE

) Signatwe, yped o peinted nams of Tegsiared agent and Inia it mppheatde (NOTE: Ragiglered AQent signature required when fainstating) DATE r:
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
THLE DP 77 DELETE 11TITLE [T change T Addition | =
NAME AULIS, GERALD A 12 NAME
smeetaponess | 9123 BACK BEACH RD 13 STREET ADDRESS %
Cay-ST- PANAMA CITY BEACH FL 32407 1A CITY-5T-2¢ g
TMLE v T oeLete 21TITLE ) Change L Addition
N MAXWELL, DEBBIE D 22HAME
sweetaooeiss | 8825 GEORGETTE ST 23 STREET ADDRESS
CITY-ST-29 PANAMA CITY BEACH FL 32408 2 4CITY-ST-2P
TEE DST T ceiete 3 TILE [ Change [ Addition
NAME AULS, FAITH B 32 NAME
swreetaooress | 123 BACK BEACH RD 33 STREET ADDRESS
CITY-ST- 7P PANAMA CITY FL 32404 3.4, CITY-5T- 2P
TITRE T DeLete 41TIME ‘[T Change — [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CITy-5T-2P
WHE [ J DELETE 5.1ITLE [CJ change  1_{ Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 54 OTY-ST-2P
M [CJ bELETE 61TILE T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GY-81-21F B4 CITY-ST-21P

14. | hereby certily that the information supphied with this filkng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an
officer or direclor of the atign or the receiver or tiusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 ¢ d. fr on an attachrment with an address. E c 1

SIGNATURE:




