SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

- PROFIT
.~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90024 047 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pgg000055829

MULTI SERVICE TOURS, INC.

R

Princigal Place of Business Mailihg Agidrass
5630 P. LVD.. APT. 1123 5630 P BLVD.. APT. 123
ORLAND 320839 ORLA 32839

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/22/1998
2. Principal Piace of Business -5, 2a._Mailing Address 4. FEI Numb r Applied For
14y 93 KA 4 26l SD3 SOIH SIekHAN o) ~339 (38D Not Applicable
- Suite, %;Elf#, ,0 q };l S““ECAMB jco C,/ 5. Certificate of Status Desired D sBF';ﬁsR;;ﬁ‘:;?a"
City & State - City & Stat€ 6. Eiection Campaign Financing $5.00 May Be
23 02444/00 /[2 M/ﬂ@— ’;;I &2&:@”&0 £« b2y 04 Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ BQGO /] Q 0 2!4” 65 ?91 I de{ / @0 1@4’4}/&'/5 Intangible Personal Property. [:l Yes [;E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
ARISTA, JOSE H ,
5630 P.G. A- BLVD-. APT. 1123 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32839 83
84| city FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name af registered agent and tits if applicabie.

{NOTE: Registerad Apant signature required When reinslating)

DATE

1z, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D [ oeeete 1ITME SOUTH E Change | Addition
NAME ARISTA, JOSE H 1.2 NAME LHYa3  KI2KMAY 20

sTReeT noress |—-5630-B.G.A_BLVD., APT.-H23 13 STREET ADDRESS

crvstze  ~T—OREANDO-FL-32839- 14 CITY.ST-2P E AT A0y  begndD < 32F//

TMLE Uoeeere 21TITE (1 change L1 Addiion
NAME 2.2NAME

$TREET ADDRESS - - — - —— 2.3 STREET ADDRESS B

CITY-ST-ZIP 24 GITY-8T-2IP

THLE [ oeeere A TILE U1 change [ Addition
HAME 12NAME

STREET ADORESS 33 STREETADDRESS .
CITY-5T-2IP 3.4 CITY-ST-ZIP

TITLE (1 oerere 41 7ImE [] change [ Additian
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-S1-ZIP 4.4 CITY-ST-ZIP

YITLE ¢ {_1DELETE 5.1 TITLE ] Changs [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2tP 5.4 CITY-5T-2IP

THLE [ oeeete 81 TILE {_] change [_] Additon
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY.ST-ZIP 64 CITYST-ZP

indicated on this annual report or supplemental annual report is true and accurate and that my sig
an officer or director of the corporation or the receiver or trustee empowered to executs this rep
in Black 12 or Btock 13 if changed, or on an attachment with an address.

| SIGNATURE: SIGNATURE REQUIREE

as

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3

7,

i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am
pter 607, Florida Statutes; and that my name appears

shall have
quired b

SIGNATURE AND TYPED OR PRINTED NAMNE OF SIGNING OFFICER OR DIRECTOR

~

Qfﬁsf g9

L

Daytima Phona #

0125618

CR2E034 (5/99)
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