FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S66960

1. Corporation Name

SPACE TOURS OPERATORS CORPORATION

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90108 025 ***150.00

ITRRRVIOR NP RRAERA

Principal Place of Business Mailing Address
7040 LAKE ELLENOR DR 7040 LAXE ELLENCR DR
STE 137 STE 137 :
ORLANDO FI. 32808 ORLANDQ FL 32809 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
07/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650289272 Net Applicabla
- Suite, Apt. #,.9te; — . Suite, Apt. %, efc. 5. Certifcate of Status Desired $8.75 Additional
E ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ ;‘ Trust Fund Contsibution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
;l IE' E] ]—3;] Personal Property Tax. [lves N«o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEDEON, ANDRE O 82| Street Address (P.O. Box Number is Not Acceptabl
5850 LAKEHURST DR ree ress (P.O. Box Number is Not Acceptable)
SUITE 150-13 83 -
ORLANDO FL 32819 7050 [gfe ELlEVIR Da. Setly 137
84| city 85| Zip Code
0R(4uyde FL | | 3209

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registared agent, or both, In the State of Florida. Such change was au
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered apant and tille if zpplicable. (NOTE: Regestared Agant signature sequired whan reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . (] DELETE 1ATIMLE [OChange [ Addition
NAME GEDEON, EDWARDO 1.2 NAME
sTReeTanoress| 7040 LAKE ELLENOR DR, STE 137 1.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32808 14 CITY-ST-ZP
e D [ DELETE 21TE [JChange [ Addition
NAME GEDEON, ALDALICE 22NAME
sweeraooress| 7040 LAKE ELLENOR DR, STE 13 23 5TREET ADDRESS
| cv-st-zp QRLANDO FL 32809 - - o 2. 4CITY-5T- 2P - e - — -7
TIMLE D [ DELETE 3ATITLE [Cl¢thange ] Addition
NAME MOORE, ANA KARLA 3ZNAME
smreeranoress| 7040 LAKE ELLENOR DR, STE 137 33 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 32809 34.CITY-5T-2P
TIME D ] DELETE 44 TLE []Change [ Addfiion |
NAME GEDEON, ANDRE O 4. ZNAME
streer aooress| 7040 LAKE ELLENOR DR, STE 137 43 STREET ADDRESS
CITY-8T.ZP ORLANDO FL 32809 4ACITY-ST-ZP
TME {7 DELETE 51 TTLE GChange  [] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIR
TME (3 DELETE 6.1 TMLE [CJChange [ Addition
wwe | el el 6.2 NAME
sTReeTADDRESS| © T ! 6.3 STREET ADDRESS
arvestap SO T T /_) 64 CITY-ST-ZIP

14. | hereby certify that the information s
indicated on this annual report or sugblemental annual regort is
officer or director of the corporation
Block 12 or Block 13 if changed, gffon an attachmant'wil

SIGNATURE . _

pplied with this filing

pr the redEiver or ip

#GNATURE AND TYPED @R PRINTED NAM

stee epafowere

ddes not qufalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2= fpeadeel?

@“and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

E OF SIGNING OFFICER OR DIRECTOR

Daytme Phona

3lates Y7 3515107

CR2E034.(11/98) ._

+



