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

CORPOIATION noroossmen o s NMar 13 1997 8:00am
ANNUAL REPORT

1997 G oo Secretary of State

DOCUMENT # V0129 (3)

Corporation Nama

D A TRAVEL & TOURS, INC.

Principal Place of Business Matling Address ’

139 SOUTH GEMORAN BLVD. 739 SOUTH SEMORAN BLVD.
ORLANDO FL 32007 ORLANDO FL 320073121

3. Date Incorporaled or Qualified 3a. Date of Last Reporl

2. Principal Place of Business _2a, Malling Address | 4, FEI Number Applied For
o1 26] 650205538 Nol Applcable
. Apt. #, ele. Suile, Apt. #, ole. ’ it
Sulle, Apt. 4, ele oo 5. Certificats of Salus Desires [ $8.75 Addiional
;l ‘ Fes Required
Clty & Stale Cily & State -| 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution ] Added to Feas
Country | Ap | Country "1 8. This corporation has liability for intangible tax under s. 189.032,
25 29| 30] Florida Statules ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CABRERA, GLORIA A. 81| Name
739 s- SEMORAN BLVD B2| Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32807
83
R LRI TR
L TR I 84| City . FL ll}?’ Zip Code

~|" 19, Pursuant to the provisions of Sections 607.0502 and 607.1508, F lorida Stalutes, the above-named corporatian submils this stalemeant far the purpose of changing its registered

office or rogistered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e : - —_— e
Slgnature, yped or prnlod nama of registered agent and e I applicatle (HOTE Feglsicred Agenl s gnialure rqu-rgd whan reinstzting) DATE
K2 OFFICERS AND DIRECIGRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

T P P otLeTE 11T r D Thenge [ Addition
RAME CABRERA, GLORIA A, 1.2 NAME Yﬂn ytee. Gaden

stheer aooress | 8500 PEPERCORN DRIVE 1TSS | S oq PRpPLrCeyn Di~

GITY- 8T- 2P ORLANDO FL 1.4 CITY - §1-21P Bhrlande EL 30 oy

TILE" VO [ peLETe 21 TITLE vh gﬂ Changs [ Addilion
NAME QODEN, YANITZA 22 NAME Gloyepn CAbLYreme.

smeer anoress | B500 PEPERCORN DRIVE 2asTaeeT oDRiss | S4B € DA,

omv-s1-20 | ORLANDO FL saovsize | OA o P Baappy-

TITLE FT [T oeLere 3UTILE . r [Tchange [ Addition
KAME ALEMAN, LUISA A 3.2 NAME

swaeeT anoress | 8509 PEPERCORN DRIVE 4.3 STREET ADDRESS

arv-sr-ze | ORLANDO FL 34, CITY-57-2P

TILE 0 oELETE 41T [T change 1 Addilion
" NAME ’ 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CIY-5T-21P 44 CiTY-ST-2F

MLE [T peLese 51 TILE L] crenge 1] adaition
KANE 5.2 NANE

STREET ADDRESS §.3 STREET ADDRESS

CITY.-5T-ZP S4CI1Y-5T-2P ‘

THLE ] oELETE 61 TTLE [JCrange 11 Addilion
NAME 62 NAME

STREET ADDRESS €3 STREET ATDRESS

CIY-S1-7P 64CITY-51-2P

14, | do hereby cerlily that the informalion supplied with this Yiling does not gualify for the exernplion stated in Seotion 119,07(3)(), Florida Statutes. | furlher cerlily that the
information indicated on this annual report or supplemoenlal annual reporl s lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an oflicer or director of the cmgoralwon orf the receiver or trusice empowerod to execule this repotl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIANATIIRE: CIN R A L b Aol i P o /n #lan 3-Pyae




