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

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT Secrelary of State

DIVISION OF CORPORATIGNS

1998

DOCUMENT # V01297

D A TRAVEL & TOURS, INC.

(3)

Mailing Address

739 SOUTH SEMORAN BLVD.
ORLANDO FL 32007

Principa! Piace of Business

739 SOUTH SEMORAN BLVD.
ORLANDO FL 32607

FILED
Feb 27 1998 8:00am
Secretary of State

AR AN GBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placé of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 65-0205538 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. ili
P I P 6. Certificate of Status Desired O $8'75 Addional
22 27 Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
(23] (28] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
[24] [2s] 28] 30] Personal Properly Tax dus June 30.  [ves [ma
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CABRERA, GLORIA A. 81) Namo
739 S. SEMORAN BLVD. 82| Stresl Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
a3
84| City 85| Zip Code

FL

agent. | am familiar with, andg accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

B XY v ﬁllﬂ..’

Signature, typed o prnted nane of rog stered agent and bile i applicabile {NCTE- Registered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) LI DELETE 11 WITLE O change  [J Addition
NAME CABRERA, GLORIA 1.2 NAME
street aonatss | 8509 PEPPERCORN DR 1.3 STREET ADDRESS
CTY-ST-20P ORLANDOQ FL 14 CTY-ST-2P
TILE P T peLere 21TITLE [Jchange [ Addition
NAME GODEN, YANITZA 22 HAME
street aopness | 8509 PEPERCORN DRIVE 23 STREET ADGRESS
CITY-ST-2IP ORLANDO FL 2. ACITY-51-2F
TIME ST L] DELETE 31 TMLE T Change T Adation
HAME ALEMAN, LUISA 32 HAME
streer anoress | 8509 PEPERCORN DRIVE 3 STREET ADDRESS
CATY- 5T-21° ORLANDO FL 34.CTY- 5. 2IP
TILE ] DELETE 41 TTLE [J change 1 Additien
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44 00Y-5T- 2P
TILE 1 DELETE 51 TILE [JChange ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-ST-2IP 54 COY-ST- 7P
TIRLE L] pELETE 69 TILE CJcrange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-$T-71P 64 0ITY-5T- 2P
14. | heraby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or direclor of the corporalion ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

n/nn/mn Y2 Ouns

CR2EC34 (10/97)



