SECOND NOTICE: CORPORATION WIL\ BE DISSOLVED DN OR AFTER AUGUST 7, 19496.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION f
ANNUAL REPORT

1996
DOCUMENT #  S66960 (3)
SPACE TOURS OPERATORS CORPORATION

Principal Place of Business Mailing Address ”“““I "I Il“l mll ‘I“l m“ Il“ Iml I‘I" ||I“ ||Il| |l|“ |l||’ "|l

Sandra B Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

A
r 1

5850 LAKE HURST DA 5850 LAKE HURST DR
150-13 15013
%UMDO FL 32819 Sgunm FL 32619 Fa. Date Incorporated or Qualif ea 3a. Date of Last Report
07/15/1991 04/18/1995 ]
2. Principat Place of Business 2a. Mailing Address 4, FE! Number | _[ApphedFor |
ﬂ 2_6] 65.0289272 Not Applicable
ite, Apt. # APt #, elc i
j Suite, Apt. ¥, etc Sule. Apt i, lc 5. Certificate of Status Desired O $8.75 Additional
22 ;?l Fee Required
City & Stare [ Cwyé&sSlae §. Election Campaign Financing D $5.00 May Be
2—3l 2&1 Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corparation has hab lity for intang bie tax under . 189 032,
2_il] ;l ;!_!1 —3;! Florida Statutes m Yes L—_l N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - .
W*B&E’?%‘Rs"#ﬁ‘*"m“ ANDRE _OLAVEI\RA (GEDEON
5850 B2 Stree’T_ Address (PO Box Number is Not Accoptable) .
© SUME 100 R P AKE e eT e, suil 15013
83
ORLANDC FL 32818
84| C 85| Zip Code
i
Oe Lrnmo FL [T 23819

31. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Farida Statules, the abave-named corparation submits Lhis statement for the parpose of changing its registered

office or registered agent, of boln, in the Hgte of Florida Such change was authanzed by the corporation’s board of direclars | heretyy accept the appaintment as registered

agent | am famihar withfand accept Iy \gatipns of, Section B07 0505, Fiorida Statules -
SIGNATURE ____ /7l Cor— _ AR, ;.(1/ .76

Signatre ff;Vor prentedd rame oﬂ arared agan’ and e of gpphcanle (HOTE Hegetonnd Agen? $.9NATIE feNuIncd when mirstrng [$E
12. O&{F)CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS $N 12 : g
TLE D T ] ek 11TILE T T charge T ] adion |5
AN GEDEON, EDUARDO 1M 3
STAEET ADDRESS 5850 LAKEHURST DR STE 150-13 13 STRFET ADDRESS b
CTY-ST-21P ORLANDO FL 14CIY-S1-21P N &
TIME D R EGE 21 TIRE [T Crarge [ ] Addmon |©
NavE GEDEON, ALDALICE 22N
STREET ADDRESS 5850 LAKEHURST DR STE 150-13 23 STREET ADDRESS
CHY-ST-2IP ORLANDO FL panme-s-me | ]
TLE D [ J DecEre BTE L [T trange [ Adanoe
N MOORE, ANA KARIA Tonswe
STRELT ADDRESS 5850 LAKEHURST DR STE 150-13 33 STREET ADDRESS
CITY-51-2IP ORLANDQ FL 34 CiTY-§T-2P
e [_] DELETE 41 TIRE Vile PRES1verY [T tharge (2R Aavition
NAME 4.2 NAMKE ANDERET @LiVEka ot Seon PoIsO-13
o~ . Lot R
STREET ADDRESS caseEraooress | S B SO LAKEHV ST DR 5
CiTy-§1-2P aorv s |Orlerooo, £L 3251 4
TITE 1] Deeete S1TILE [ Changz [_J Addian
HAME 52 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CiTY-§T-2IF 54C11Y-57-2P
TTE DELETE 61TITE ) g ange Additon
t no00019=z0496> U

e ezt -03/13/96--01120--010
STAEET ADDRESS 63 STREET ADDRESS ***225 a0
Cry-si-2ip 8407 -ST-2IP
34. | do hereby certify thal the nformation supplied with this filng is voluntarity furnished and does not qualify for the exernption stated in Section 119 07{3)k), Flonda Stalates | ) ~Q

further cerlily that the informalion mdicated on this annual report or supptomental annual report is true and accurate and that my signat ire shall have the same legal effect as

made under aath. that | am an officer or diractor of the carporation of the recever of trustec empowered 1o execute this repart as required by Crapter 617, Florda Stalates, an QJ

that my name appears in Biock 12 or Block 13 if changed. or on an attachment with an address }\
SIGNATURE: _y¥ ¥huoly Sroleo—. s w350 §U9

SHGNATHRE AND TYPED OIN"ED NAME OF SIONING OFFICER OR DIRECTOR [s530 Lraghive FRang § J

rrYLT 17 B )



