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

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V012

1. Corporation Name

D A TRAVEL & TOURS, INC.

(3)

Principal Place of Business

739 SOUTH SEMORAN BLVD.
ORLANDO FL 32807

Mailing Address

739 SOUTH SEMORAN BLVD.
ORLANDG FL 32807

R IVAT AN IR

3. Date lncorporated or Qualiied | 3a. Date of Last Report

12/17/1991 02/27/1995

2. Principa Place of Business

]

2a. Mailing Address

2]

4. Ftl Number Applied For
38 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certilicate of Status Desired Ol $8.75 addional

24 25]

29] 20]

22 [27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo

23] 28] Trust Fund Contribution Cl Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [1ves [to

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82] Street Address {P.C. Box Numiber is Nat Acceptable)

81| Name
CABRERA, GLORIA A.
739 S. SEMORAN BLVD.
ORLANDO FL 32807 83
. 84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abeve-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direstors. | hereby accept the appointment as registered agenl. I am

» familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e UV e
Signature, typed or printed name of registered agent and title if apwicable (NOTE" Rogistered Agerl signalwp required when e n:tatigt DATE 7y
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIREGTORS IN 12 o]
TLE P [) DELETE 11T0LE [J Change  [] Addition g
NAME CABRERA, GLORIA A. 12 NAME 3
steerappress | 8509 PEPERCORN DRIVE 13 STREFT ADDRESS g
CTY-ST-2P ORLANDO FL 14CITY-5T-2P &
TME VD ] CELETE 2 1TTE [ Change [ Addition &2
NAME GODEN, YANITZA 22 HAME
STREET ADDRESS 8509 PEPEH:ORN DRWE 2 3STREFT ADDRESS
CITY-S7-2IP ORLANDO FL 24 CITY - S1-2IP
TITE ST [ ] DELETE 3L [J Changs  [.J Addition
NAME ALEMAN, LUISA 32 NAME ‘
STREET ADDRESS 8509 PEPEHCORN DRWE 3.3 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 34 CITY -ST- 2P
TITLE [] DELETE 4 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-ST-2P
TITLE [] DELETE 5 1 1IILE (3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-81- 2P 54 CITY-S1-2P L= o T T T e e _
TILE [] DELETE §1TILE ‘“DB.-’IEI.-"BE;'“‘EH ln.a__tigi %ﬂge [ Addition 3
NAME 6.2 NAME ***EEID. DD =
STREET ADDRESS 6.3 STREET ADDRESS A
e
CITY-ST-2IP . 64 CITY-ST-2IP B )
14, | co hereby cerify that the information supplisd with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further —
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undesy
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name F (b
appears in Block 12 or Block 13 if changed, or on an attachrment with an address. & \:3

SIGNATURE: —MLW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S //22/55 PrIPr7

Dale Daytme Phona #




