FILE NOW: FILING FEE AFTER MAY 118 $225.00

~HRE §ps

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # S55658 (6)

1. Corporation Name

HORIZONS BUS CHARTER & TOURS, INC.

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortharn
Secrotary of State
DIVISION OF CORPORATIONS

(T T

Principal Place of Business Mailing Addrass

7400 INTERNATIONAL DRIVE 7400 INTERNATIONAL DRIVE
ORLANDO FL 32819 . ORLANDO FL 32818
7”3.7T)sitdI-"n-c_é-rﬁc-)'r;*.teilrE:r@:ia\if{e;d" 3a. Date of Last Reporl -
| Oopateat | 041411995
2. Principa! Place of Business 2a. Maiing Address 4. FEINumber Applied For
2| o 598088270 | [Notsvpicete |
Suite, Apt. #, etc. | Suiter, Apt. #, etc. 5. Gontifeate of Staus Dosied & $875 Additional
2] MEC S (R . Fov Required
City & State | City & Sio 6. Elaction Campaign Financing $5.00 way Be
) I e | meirwacenmion B Cadasato Fees
p Country | Ay | Country 8. This corporation has liabilily for nlangible tax under s 189.032,
2] , 25 ; 2| ) el penstaes R Lve ]
| 8 Name and Address of Current Registered Agent | o 10. Name and Address of New R ___Istgred Agent
81] Name
TOTH, STUART M. 821 Siiogt Addrees 70 Biox Number is ot Acceplagll
230 NW 87 AVE. 1219 399 (willew T i
MIAM: FL 33172 &
iR I R P e
Torlawds  FLI"[5E

11, Pursiant 10 the provisions o Sections B07.0502 and 607.7508, T lorida Stal.tes, Wiy Above Tanied corporanon subiits th s slatemaent for The purpose of changing s registara affice
or registered agent, or both, in the Stale of Florida. Such change was awtharized by the corporation's bioard of directors. | heraby accent the appaintment as regislered agent. | am
familiar with, and accepl the abligations of, Saction BO7 0505, Florida Statutes.

SIGNATURE _ .. I . L T . . _
Signalure, tynad or prnted name af regetered aoey Sl ppleatic (NITE: P oot Agent -',-gp:.\_r'ure, P v E.r e o [:i\Tl ﬁ
12 OFFICERS AND DIRECTORS T a0 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P [ DELETE 1.1TME O change [ Agdion |
RAME TOTH, MARIA JUDITH 32 NAME 3
STREET ADRISS 7400 INTERNATIONAL DRIVE 13 STREET ADLIRESS g
CITY-§1-719 ORLANDO FL - i  hsaresioe o o E
L I DELETE 2 17TI0LE [ Change [ Addtion |9
NAME 22 KAME
SIFFET ADDRESS 23 STRIE] ADDRESS
| civ-Si-zw B 240ITY-§E- 7 i L
THLE [T DEYEYE 3 1NILE [1 Change  [] Additan
NAME 32 NAME
SIREET ADDRESS 33 SIRLET ADDRFSS
GITY-8T-2P -  Qacomesize | L i
TMMLE [] DELETE 4.1 TaILE [ Changz  [] Addition
NANE 42 NAME
SIAFE] ADDRESS 4 ASTHELT ADORESS
CITY-SL-21F i 44 OITY-51-2P . )
TITLE [T DELETE 5 1TIILE [ Change  [] Addition
HAME 5.7 NAME
STREH] ADORESS 53 SIHEEL ADDRESS
CITi-ST-2P . BRI 5110 I S S I - .
TALE [] DELETE 5 4 TIILF [ Ghange  [] Addition
NEME 6 2 NAME
STRELT AQDRESS B.3 STHECT ADDRESS
CIlY-5T-2iP 64 CIY-ST-7IF

74,1 do hereby certify that (he infonmation supplied with this fiing is voluntarly furnished and does not quafify for the exemption stated in Section 119.07(3)ik}, Fiorida Statutes. | further
cerlify that the information indhicated on this annual repart o supplemental annual repar is rue and ascurate and that my signature shail have the same legal effact as if made under
oath; tnat | ant an officer or @rector of the corporation or the receiver or trustee enipowered to execute this repon a5 reguired by Ghapter 607, Fiorida Statutes, and 1hal my name

appears in Block 12 or
SIGNATURE: » \ A/ CfoE g7 35/-%€3

SIGNATURE AND TYPE! oFsia Cr Tt Hia e Plans b




