PROFIT
CORPORATION
ANNUAL REPORT

1996

Vs

Sandra B. M

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V22029  (5)

FLORIDA SUNSHINE TRAVEL AND TOURS, INC.

O

Mailing Address
16701 COLLINS AVENUE

Principal Place of Businass

16701 COLLINS AVENUE

G/F GJF
N. MIAMI FL 331 N. MIAMI FL 331
us L 60 us MIFL 33160 3. Date Incorporated or Qualified 3a. Date of Last-Report
03/18/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650319199 Not Appiicabic
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 5. Cerlifcate of Status Desired O $8.75 Additional
@.. ;l Fee Required
City & Slate City & State 6. Election Campaign Financing $5_00 May Be
’m EI Trust Fund Coniribution Added 1o Fess
i Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
;l_i 25 m m Florida Statutes K ves Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Cox. MAGGfE 82| Strect Address (P.0. Box Numbar is Not Acceptable)
16701 COLLINS AVENUE
GF 83
N- M'AMI FL 33160 84 City‘ FL ‘85 le Code

or registered agent, or both, in the State of Fiarida. Such changa
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
i was authorized by the corporation’s board of directors. | herab

¥ accepl 1he appointment as registered agent. [ am

SIGNATURE _ . . . . . S
Sigaature, typed or prirted name of registerad agent snd tite I apphcanla (NOTE- Registored Ager! signalure required when reinshatngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS TN 12
T P [ DELETE 1ATME [ Change L] Addition
KMz COX, MAGGIE 1.2 NAVIE
sweeraporess | 18701 COLLINS AVENUE 1.3 STREET ADORESS
| oITy-s)-2F N. MIAMI FL 14.01TY-ST-2¢
TILE [] DELETE 2.1 TILE [ Change  [J Addition
NAME 22 NAME
STREF I ADDRESS 23 $TREET ADDRESS
CIY-57-2IP 24 CITy-51-2IP
THLE [] DELETE 3 1TILE O Change [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-5T-21P 34 LIT-ST- 2
TILF [] OELETE 4.17I1LE [J Change  [7] Addition
TE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2F 44CITv-§1-7P
TILF [ DELETE 51TIE [0 Change  [] Addition
HAME 5.2 NAME
SIHEE T ADDRESS 5.3 STRZET ADDRESS
CITY-ST-2iP 54 CITy-ST- 2P
TITLE ) DELETE 6 1TILE [] Change ] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CTy-ST-21P

14. | do hereby cerlify that the

certify that the informatioo

receiver or frustes emy
hent with an address.

%
SIGNATURESD ™

SIGNATURE A§D

ation suppfied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further
e re-anRuaanod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered 10 execute this repor as required by Chapler 607, Florida Statutes: and that my name

; ‘s‘lauﬂgé@mgggéﬁm&) x— o

T @Dﬂm Dostee Frore d

A
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
.. .M“\“

CR2E034 (12/95)




