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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S27885

1. Corporation Name

A 1 TOURS AND TRAVEL, INC.

Katherine Harris

Secraary of Snte Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90214 024 ***150.00

L

FLORIDA DEFARTMENT OF STATE Ma]‘ 0 1 ’ 1 999 8 . OO am

Principal Place of Business Mailing Address
2101 SUNSET PT RD. 2701 SUNSET PT RD. '
GCLEARWATER FL 34619 CLEARWATER FL 34619 l
DOINOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/28/1991 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘ Applied For
21] 28] 59-3044092 | [ 1 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. , _ i
;;I wie. AP e ;I ue. 4 e 5. Certifcate of Status Desired Od $8F;5R,:g;':;?a'
City & State City & State 6. Election Campaign Financing - - $5.00 May Be
Eﬂ EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation ow?as the current year Intangible
m [25] E E] Personal Property Tax. Wyes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
SCHEITINGER, STEPHEN ) Steghen ScheTtinge
671 LAKE MAGGIORE BLVD S 82 Street Addr:asss (P.O. Box Nurbnber is Not gicgptable)
ol un Le T
ST PETERSBURG FL 33705 s sel ‘
84| City 85¢ Zip Code
Aearwat e | FL | 33957

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I

3

SIGNATURE |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered. ! .

Signature, typed or printad namse of registered agent and title 1f agplicabla. {NOTE: Registered Agant signature required when reinstating) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12
™mE PT L1 DELETE 11TMLE . ; /E Change [ Addition
NAME SCHEITINGER, STEPHEN 12 NAME Schervtt nye s SW ben
smeeraooress| 671 LAKE MAGGIORE BLVD asmeeranoress| 198 Gardea .D_ﬂ N
CITY-ST-2ZIF ST PETEHSBURG FL 14 CITY-ST-ZP ST- PU‘“‘S bU(‘\ ! P'(-’ 33—) 10
e V (] DELETE 21 TITLE . b E ?Change [] Addition
NAME SCHEITINGER, GEORGE 22 NAME Scheiti Al (>e ovey €.
streetsooress| 1395 HEATHER RIDGE BLVD. 23 STREETADDRESS | | A2 o ‘:'M;"l-’cu-‘ Dr
CITY-ST-2P DENEDIN FL 2.4 CITY-ST-2P Dunedis Pl 3469855 S .
TIMLE S 3 DELETE 3ATME ; [JChange  []Addition
NAME SPOHN, BARBARA 3ZNAME
sreeranoress| 2368 MOOREHAVEN DR W 33 STREET ADDRESS '
CITY-ST-2IP CLEARWATER FL 34, CITY- ST 2IP
TIME v [ DELETE 41TME . (GChange  [3 Addition
NAME FANNIN, PAM 4 2NAME '
streetacoress| 1756 BARN OWL WAY 43 STREET ADDRESS
CITY-5T-7P PALM HARBOR FL 44 CTY-5T-ZPP
TITLE (1 DELETE 5.1TILE - ) [OChange  [] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZIP -
TIMLE [ DELETE BATITLE ‘ i [CJChange  []Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P §4CITY-ST-2P

CR2E034 (11/98)

SIGNATURE: Frephun Selsitrage - /=219  929-P9L-2538

Din:lL Daytime Phone #




