FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 30 50, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1 997 8 : Ooam |

CORPORATION
Socretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # S40766 (5)

1. Corporation Name

TRANS-ACTION TOUR, INC.

-

N ?
e

0 A

Principal Place of Business Mailing Address
611 WEST VINE ST 611 WEST VINE 8T
STEN STEN
KISSIMMEE FL 34741 KISSIMMEE FL 347414183
us us 3. Date Incarporated or Qualified 38. Date of Last Report
03/26/1991 02/12/1996
2. Principal Place of Busingss __2_a. Malling Adidress 4. FEI Number Applied For
20| BLL0 WEST SE2- | DLy LEST SR 65-0254200 L7 Not Applicable
Suite, Apt. #, elc. | Sutte, ApL #, etc. . B . $8.75 Additional
El Gur 7E //f 2ﬂ Sy FET LA ' & Cermfcate of Status Desired [B/ Fas Required
City & State City § State - 6. Elaction Campaign Financing $5.00 May Be
23] A5G, IR LT , Y oy 28] /4//55//%-0? CET LT Trust Fund Contribution ] Added to Fess
Zip " Country - Zip Country B. This corporation has liability for in!angileMéQ.ﬂaz.
m 3 9’7‘/_‘ 25] w 29] 3 WV‘ ?{ﬂ d(s Florida Statules O Yes
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agent
RAM a1
OPS' JOSE L ST wmm.f , ._/3.54*‘ Z
1607 PARK LAKE 82| Street A‘dsgress %O‘ Box Nupber is Not Acceplable) -
ORLANDO FL 32803 Xy 2A PPV A
a3
84| Cit 85| Zip Cod
WG BnDO FL " 3Z2%/2-
11. Pursuani to the pe ions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registergd agony or bghh, in 1he State of Florida Such change was authorized by the corporalion’s board of dirgclors. | hereby accept the appoiniment as registered
agent. | am lanyhar with/and ACcept the obfigations of, Section 607.0605, Florila Statutes.

sieNATURE . N\ _ AP w7 ol / p”"”’ﬂ mﬁ{A—A‘?’

Bt yfiod or prdted oo Cf reg stead sgen ind hie t apokcable [NOTE: Registarod Agent SIgnature regued when raesiaing)
12 OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR@TOHS IN12 g
TILE P ] DFLETE THTITLE [#Change [ Addition &
NAME MOLEDA, CARLOS ROMULO 12 NAME - 3
STREET ADDRESS 611 W. WNE ST- 'N 1.3 STREET ADDRESS ..‘;-.2 &0 LI BT L 7 T v //‘/ 8
erv-size | KISSIMMEE FL SOTY.SLAP | A IS et £, L F P v &
TnE v [T DELETE 21 TMLE [elerange L Addition [O
NANEE MOLEDA, VERA LUCIA A. l 22 NAME
s ancress | 811 W, VINE ST. #N 2ISTRIETADORESS | A2 £ /s> s ¥R, Do A
LTY-81- 7P KISSIMMEE FL sacny-si-e | LSS 028 < Eledd )
ML [ orLETE 3.1 T01LE - U] Change [T Addition
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
Ciy-ST- 2P 34.CITY-ST-IP
1TLE [ oeiete 41 TMILE [ Tchange 1] Addition
NAME : 4.2 NAME
STREET AUDRESS 4.3 STREET ADORESS
GIY-§T. 71F 44 CITY-51- 7P
e 1 DELETE 5TILE [ Crange ] Addition
NAME 5.2 NAME
STREFT ARCRE 55 5.3 STREET ADDRESS
LAY ST 2P 5.4 CITY-ST- ZIP
e [T DELETE 61 THTLE ] Crangs ™ ] Addition
NAME B2 NAME
STREET ANORESS 6.3 §TREET ADDRESS
CITY-51- 21 4CHTY-ST- 7P

the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information ind-cated on this annuil report or supplemental aphual report i and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an afficer or direclor of the corporalan or the receiver rod to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, op@e an atlaghment with dress.

SIGNATURE: il

BIGNATURE AND FYPE D OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dale Dajlime Frone &

14. | do hercby certify thal the information supplied with this filing does not guali




