. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
comoT o AR May 13 1998 &:00am
ANNUAL REPORT Secrelary of State ry
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P97000065971 (8)
SUN COACH TOURS, INC.
AR MR GRRAAA
Princlpal Place of Businass Mailing Addross ' !
4818 W. IRLO BRONSON MEMORIAL HWY. 4618 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 _
0O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
(07/28/1897
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
[21] —_— 26] ‘5’9 - 34 -7 ‘-}-"339\ Not Applicabia
EI Sulte, Apt. ¥, etc. l;’ Sulto. Apt. #, etc 5. Cerlificate of Status Desired O $|i-; 5!%::32,%“'
City B State | Ciy& State 6. Elaction Campaign Financing $5.00 May Be
-'.:;] L 25[ Frust Fund Contribution Addsd to Foos
Zip F Country s Country 8. This corporation owes or has paid the current year Intangible
2 25 29‘| '—:‘iﬂ Personal Property Tax due Jure 30. [ Yes [ No
9. Name and Address of Current Registered Agem 10. Name and Address of New Reglstered Agent
TRUETT, MICHAEL 811 Name
4618 W lRLO BRONSON MEMORIAL HWY, 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34748 i
84| City 85] Zip Code
FL [*]

11, Pursuant to the pravisions of Soctiens 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both ~&tate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accoept the appoiriment as registersd
agent. | am familiar with opt the ubligations of, Section 607.0505, Florida Statutes,

SIGNATURE W \w MCWAEL N\, TTket< oy -10-98

Nl Nyjrnd or [w et fatree of e | et agenl a1l i apdlicatile (HOTL - Aegislorod Agent signatwrs required when reinsiating) ? DATE p
12. OFfFICERS N\i[) [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] oECETe I 11TITLE [ change [T Addtion | =
NAME TRUETT, MICHAEL 1.2 NAME §
serappress | 4618 W. IRLO BRONSON MEMORIAL HWY. 1.3 STRELT ADDRESS g
CITY-5T- 2P KISSIMMEE FL 34748 14 CHTY-S1- 7P &
e D |WEG 21TLE T Change L] Addition |O
NAME TRUETT, PATRICIA 22 NAME
steeeapotss | 4618 W. IRLO BRONSON MEMORIAL HWY. %3 STREET ADURESS
£TY-57- 2P KISSIMMEE FL 34746 L 2 4CY-S1-2P
TILE 0 - JRCoETE 31TMLE T T Change 1T Addtion
NAME = e — 32 NAME
STHEETADDRESS f‘tI'-l.'-l'J!l-‘I'lll-‘lﬂlln‘-‘Iﬁ'!ll'ifll_'l'.‘l' 33STRFETADDRESS
QITY -5T- 2P RISSHIMEE P33T ————— 34.CTY-S1- 2P
e T vELETE 4100 I Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST- 2P j 44 CITY-ST-ZIP
e [T ELETE 5.1TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-S1. 2P
THLE T DELETE B.H TIILE " crange ™ [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P ¥ cacmvosrae

14, | hereby cerlify that the information supphed with this hiling does not gualify for the exemﬁhon slated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
Indiceted on this annual report of supplemental annual report is tiue and accuralé and that my signature shall have the same legal effecl as il made under oath; that | am an
officar or diregtor of 1ho carporation of the receiver & trustee empowered 10 exacute this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changoW an address. 49
P A aA A AYEE ME T 2 e ik aa A  w  mAan




