FILE NOW: FILING FEE AFTER MAY 115 $225.00

‘ PROFIT
‘ CORPORATION
ANNUAL REPORT

| 1996 WY pmoicemonns
. |DOCUMENT # 582089 '~ (1) " 4b79

1. Corporahon Name

| BAF TOUR SERVICES, INC.

| I

q

"y, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

=

LT

: Principal Place of Business Mailing Address
1 1921 PARK LAKE STREET 1921 PARK LAKE STREET
| ORLANDC FL 32803 ORLANDO FL 32603
3, Dale Incorporated or Qualiied | 3a. Date of Last Raport
, 05/168/1991 01/31/1995
\ | 2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1 21 ] ;é] 59'3084892 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Cortificate of Status Desired 0 $8.75 Adqitional
22 ;;] Fee Regquired
| City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2::! E[ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
54—[ 25 _2;} ?O-I Florida Statutes 0 Yes [Mo
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
' SORENSEN, KATHENNE |- 82| street Adgress (P.Q. Box Number is Nol Accepiabla)
' 1590 GAY ROAD
WINTER PARK FL 32789 63
‘ 84| Ciy FL Iaﬂ Zip Code

11, Pursuant to the proyisiongs of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agery oo oth, in the State of Florigd! Sugi’change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a i tiong of, 0505, Florida Statutes.

SIGNATURE I .
5 < (MOTE" Ragistared Aganl signature required when rainstatngi fn-x
12, / OFFICERS AD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE D [ DELETE 1.1 TITLE [ Change  [] Addtion  { v
NAME MONTAIUTI, BIAGIO 12 NAME p-S
STREE] ADDRESS 1921 PARK LAKE STREET 1.3 STREET ADDRESS o
Gy - 5T-7P ORLANDOQ FL 14 GIY-ST-2IP &
T [[J DELETE 2 1TIILE [l Change [ Addtion | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITy -51-2P Z4CITY-$1-7P
1ILE [] DELETE 3 1TILE [ Change  [] Addition
NAWE 37 NAME :
STREET ADDRESS 33 STREET ADDRESS
i1y -ST-2F 34 CITY-ST-2IP
e [] DELETE 4.1 TITLE [} Change [ Addition
NAME 47 NAME
SIRLE | ADDRESS 43 STREET ADDRESS R
CIrY-Si-2ip 440MY-$1-2P a
TITLF [[] DELETE 5 1 TIILE [7) Change [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-§T-21P
TILE [ DELETE 6. 1TITLE [ Change [ Acdition
KAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CoTy-ST- 2IF &4 CITY-51-2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the sare legal effect as it made under
oath; that | am an officer or directar of the corporation or the receiver or trustea empowered 1o execule this report 88 raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an gitaghment with an address

SIGNATURE: Bm&:oﬂwrmurr ,,,,,, qz%frl%' Yor-d16 Wle

BIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Daytrng Phone 8




