SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
AMOUNT DUE ON OR BEFORE 09/30/38: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

A )

DOCUMENT # PQ8000000429 (4)

SPACE COAST NATURE EDUCATE-TOURS, INC.

o h:iéi?i'riéi;&ddress
4747 5 WASHINGTON AVE. #1151
TITUSVILLE FL 32760

Principal Place of Businoss

4747 S WASHINGTON AVE. #151
TITUSVILLE FL 32780

FILED
Sep 30 1998 8:00am
Secretary of State

R AW

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Quatified

12/31/1997

2. Principal Place of Business

21] 26]

Suite, Apt. #, otc.

|7l

I 2a. Mailing Address 4 FE(Number (7147 Appiied For
L A .
593439634 {6182 Not Applicable
Sulte, Apt. #, elc. "
vie. Aot . ele 5. Carlificale of Status Desirad ] $8.75 Auditional

Fee Required

Ciy & State City & Slate

23

$5.00 May Be
Added to Feas

€. Electicn Campaign Financing
Trust Fund Confribution

0

Zip il _ Country L. Country 8. This corporation owes or has paid the currgnt year Inlangible
m 25] o 72”917 e m Parsonal Properly Tax due June 30, Yes No _
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent

THORSTAD, RONALD P B1f Name

4747 S WASHINGTON AVE, #151 82| Streel Address (P.O. Box Number s Nat Acceptabla)

TITUSVILLE FL 32780
83
84} City F L asl Zip Code

agent. | am famlliar with, and accept the obligations of, seclion 807.0505, Florida Statules.

11, Pursuant to the provigiaﬁé. of sections 607 0502 and 607.1508, Fiotida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (5/98)

SIGNATURE e o oo
Signature, typed or printed name of regsterad agenl end litle f applicable {NOTE: Ragistered Agent signature required whan rainglating} DATE
12, — OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD [ Toewete 11T [ change [ adsiion
NAME THORSTAD, RONALD P 1.2 NAME
smeeraooress | 4747 § WASHINGTON AVE, #151 13 STREET ADDRESS
CITY-ST-ZIP “TUSV'LLE FL 32730 o . 14 CIY-5T-2IP
TITLE STU - [oeere 21TME [ change [ ] Addition
NAME THORSTAD, DONNA B 2.2 NAME
streetapoaess | 4747 S WASHINGTON AVE, #151 23 STREET ADDRESS .
CTYsezP hT"USWLLE FL re0 o acvstze R )
TmE [Joeere 31 TITLE v (T change [ Addition
NAME 2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
onv-ST.ZIP - _ Jascmrstar
Tme [JoeLere 41 7me [ change [ addiion
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST.ZIP i o L 44 CITYET.ZIP
TITLE [_JpELete 5ATITLE D Changs (1 Adaition
NAME 5.2 RAME
STREETADDRESS §3 STREET ADDRESS
CITY-57-2IP o e 54 CITY.STZP
TME [ Joeiere 61 TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2P o 8.4 CITEST2IP

indicated on t

nt with an address.

in Block 12 or Block 13 if ghanged, or on an atlac

DIARIATIINE™,

14. | hereby cenifﬁ that the information supf)hed with this fiting does nquuaIi!y for the exemption stated in saction 118.07(3)(i), Florida Statutes. I furlher certify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same Iagal effect as if made under gath; that | am
an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607,

P T D Ev M D H e Tan

lorida Statutes; and thal my name appears

ol vlne (oD mo 5 dm>



