FILE NOW: FILING FEE AFrER MAY 1 IS $550.00 FILED

] como FLORDA DEPACTHENT O S1A1E May 07 1997 8:00am
o o sh W issbiord Secretary of State

POCUMENT # S66960 (3)

. Corporation Name

SPACE TOURS OPERATORS GORPORATION

Principal Place of Business Maiting Address I III”III "I Iml lml II"I I“" III’ I'I" MH Iml Imml" M" |I|‘

5050 LAKE HURST OR 5850 LAKE HURST DR

10419 15013

ORLANDO FL 32819 ORLANDO FL 328198388

us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Reponl T
- 07/15/1991 08/13/1996
; 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
v [21] 5880 Lulehant D 26] FES0 LyUehorey De 650289272 7 Not Applicabla
. Suite, Apt. #, elc. _ Sule, ApL#, eto, 5 ) $8.75 Additional

'-2-2] 2‘ o 2_’] 26 Po) 5. Cerificate of Slatus Desired D Foe Required
City & State Cily 8 Stale 6. Election Campaign Financing $5.00 May B
. y Be
‘i‘ m Grkﬂ\A&\ . Fl 28 oqql\“ . Trust Fund Conlribution ] Added to Fess
Zip Country __dp | Country 8. This corporation has liability far intangible tax under s. 199.032,
! E;l 32815 E] @ VER 2ﬂ '&‘2,‘310\_ 30] U A Fiorida Slatules Yes [] No ]
N 9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstored Ageni )
: = mo" ANWE 0 B Name
) ' o H ||
A 5850 WEHURST DH 82| Streel Address (P.O. Box Number is Not Acceptable)
Pobee o SUITE 18013 |
ORLANDO FL 32818 83

i 84| Cily FL asl Zip Code

11. Pusuant 1o tha provisions of Sections 6070502 and 607.1508, Florida $tatutes, the above-named corporation submits this stalement for the purpose of changing ils regyslerod
. office or ragistered agenl, or both, in the Slate of Florica. Such change was authorized hy the corparation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0508, Florida Statutes.

SIGNATURE S o I e IR o _ I .
. Signatwre, typed of printad nanw of lcg ystorod Agont and bl i appeahl (NO‘L firpistered !\le SIQNElLTQ 1equired whon reinstating) DATY _ "
! 12. OFFICERS AND DIRECTORS 13, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 N
o e D [T oeeste TTME Tl change L] Addilion S
Eol mame GEDEQN, EDUARDO 12 NANE 3
staeer anoress | 5850 LAKEHURST DR STE 150-13 1.3 SIHEET ALORESS &
i |omr-st-ze | ORLANDO FL ‘ 14QTY-51-2 g
¢ nme D CJ Dtee 211ILE [T Crange [ Addition |©
] mame GEDEON, ALDALICE 22 NAMF
staeev anoress | 5850 LAKEHURST DR STE 150-13 23 SIAEET ADDRESS
o | onv-srze | ORLANDO FL 2 ATy §1- 20
Pl vme D [T oreete 31 MILE [J change [T Addition
£ | NAME MOORE, ANA KARIA 32 NAME
| seeraooness | 5850 LAKEHURST DR STE 150-13 33 STREET ADDRESS
- |on-sr.ze__ | ORLANDO FL B 34 QY-§1-2P i
i me VP 7 DrieTe 4170LE B [T onange L] Acdition
| wame GEDEON, ANDRE O & 7 NAM
.| sweetaoness | 5850 LAKE HURST DR. SUITE 150-13 £ ASTREET ADDALSS
i Lory-si-ze | ORLANDO FL 32819 &4 CITY-51-7P
t| e (T oeiete 1L T Change [ Addition
P | NAME 52 NAME
L | STREET ADDAESS 53 STAEET ADDRESS
o omyestae 54 LTV 7
R IR LI Detie B 1ML [T Ghange [ Acdition
| wawme 6.2 KAME
b | sineer appeess 6.3 STREET ADDRESS
OITY-ST- 2P 6.4 CITY-81- 2P

14, | do hereby certily that the information supplicd with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicatad on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| armn an officar or director of the gorporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo

1 appears in Block 12 or Block 13t changed /rfon an attachment with an adoress

Y7, T SN | VAT AT F Y

N A 0 S B et rs ™ F ey w1 L0 A



