FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

FLOREA DEPARINME MY OF STATE
Sangira B Morihiam
Secrctasy of State
DIVISION OF CORPORATIONS

DOCUMENT #  S65446 (4)

E———

BEELINE TOURS, INC.

Fiio o paf Plsae of Husiness

I

By Adress

e —————

1239 BEACHSIDE LANE 1233 BEACHSIDE LANE
i INDIALANTIC FL 32803-2547 INDIALANTIC FL 32903-2547
3. Date ncorporatad or Qualiied | 3a. Dule of Last feport
, S o 0711111991 . 03/08/1995
2. P Bracd of Busrness 2a. Mol Acicdruss 4, FEI Number Apptied For
21| _ 26| o N 53-3074896 Nol Applcat
L Bate AR K ek  Sute AL e et 5. Certitcate of Status Dasired X $8.75 Additional
22| 27| Fee Required
_ iy & State Oy & Srate 6. Eloclion Campaign Financing $5.00 May Be
[23[ - 7 e 7 zai ) S Trust Fund Contribution 0 Added to Fees
2 ~ Gountry R4S Conntry 8. This carparation has liability for intangble tax under s 199032,
24| 25 29} 30| Florida Statutes 6 ves [INo

9. Name and Address of Current H;g'is_tered Agep;

81] Nan

HOHNSEY- SHARON K. [82] Strent Address (.0, Box Numbier is Not Acceptable)
1239 BEACHSIDE LANE
INDIALANTIC FL 32803-2547 83

(8a] ciy T Zip Gode

FL |*

&0 607 1808, Florkia Statutes. the above-namedd corporalion submits his stalorment for the pﬁﬁ%se of changing its rearstered office
Such change was aulhwrizend by the corporation's poasd of dvectors. | herety accept the appaintiment as registered agent | am
S B0 LS00 F laada Stalutes,

o

11, Pursuaet o the g'wtvﬁ-v'.ﬂ‘ca|1s af Sections 607 Of
01 1€ il agjent, O ot 1 the State of Fiond
b wrth and arcept the obloatons o, St

SuaNATURE

Th L Gy O R e e e T T e T i onue A ol s o e S ot Gl ot i et 5]
P12 ongrpssanonrectons s ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
Er Ik p L] DELETE VT GECEETR®Y O Change 3§ Addition
|t HORNSEY, SHARON K T2 RAME WRUG, LiNbR L -
| st azgkes 1239 BEACHSIDE LANE L3SHEC DGR | A 230 HARPERS FERRY
sy 1400Y.51- 2P Dane , VL 333af
R 7 - B EXRAIT: o {1 Change  [] Adgtion

hese HORNSEY, ROGER K ' st
Akt AT 1239 BEACHSIDE LANE 73 STHEEY ADDAESS

CR2E034 (12/95)

coosoor | INDIALANTICFRC - QEavoestae L
T [ oeLest KRRIITE [ Caange [ Addtion
[N ; 37 NAM:
Bkl Rfeee 33 GI4EH) ADDRTSS
Elv-5r-siv , . ] B kL e S
Lof [JDCETE 4 1L [1 Cange [ Addition
e 47 HiAME
SlebADTE £ ISTHEL ] ADDRESS

S LdCY-50-20

[IDELETE [RTI [] Change  [] Additian

RN 52 HAKIE
Glnp AT R BASTHEL T ATNRESS
plvrb e b . e ERACeestaR
T [ DLkt [ MR [ Change  [T] Addition
foes 2 HARE
RIE T T B3 SThEE [ ATDRESS
Clr&t.2v E4CIY 5T 2P

it

i thes il is volunlasiy fumished and does nat gualty for the exermption stated in Section 119.07i3.ik), Flarida Statutes. | further
verlbdly that thenformation ndicated oot anoaal reporl o supplesnental annuat report s true and accurate and that my signature shiali nave the same legal effect as if made under
0. that Lam an ofizer o director of the ¢ abean O the coseiver O lrasteg enpowered 1o execute this report as requiradl by Chapter 607, Flonda Statutes; and thal my name
apprsars v Black 12 o Block 13 changeal, ar onoan attazhment wath an addross

SIGNATURE: < Yreon &~ Clfp | 1/28f76  uwor-1s-2kad
SIGNATURE AN TYPEC OR PRINTED NAME OF SIGNING ER QR DIRECTOR [EX%

Coyre: Pl &
Crlabray W MHopPpucey DOeelicdaar

- 14. o0 'I’ﬂll?lj t-;’rTwF Iha!‘ E"‘It'. Ilrw;\]lnr{aim'-r\ sugapriiad v
¥ ¥ |




