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

g

FLORDA DEATTUENT O ST Apr 28 1998 8:00am
: ANNUAL REPORT .

d D|V|S|§ricé?i:éoﬁf£?:morqs Secretary Of State

1998

DOCUMENT # 22029 (5)
- FLORIDA SUNSHINE TRAVEL AND TOURS, INC.

AR

Principal Place of Business Maifing Address
16701 COLLINS AVEMUE 16201 COLLING AVENUE
OfF - G/F
2. N NiAM FL 39180 N. MIAMI FL 33180 DO NOT WRITE IN THIS BPACE
o us 3. Date Incorporated or Qualified
. 03/
;| 2. Principal Plage of Businoss 2a. Mailing Addross 4, FEI Number Appiied For
121 26] 650319199 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, efc, - ) $8.75 Additional
(i 5. Certifizate of Status Desired |
Pt ;I Fee Requlired
4 -
g. City & State City & State 6. Election Campaign Financing $5.00 May Be
! lae 28 Trust Fund Contribution O Added to Fees
]' Zip Country Zip Cauniry 8. This corporation owss or has paid the currgnt year Intangible
;4-[ ;E] 2;! 51 Personal Proparly Tax due June 30. ‘fos O wo
l, ©. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
B1| N
COX, MAGGIE ame
16701 COLLINS AVENUE 82| Sireel Address (P.O. Box Number is No! Acceplabla)
GF "
. N. MIAMI FL 33160
;“ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonida, Such change was aulharized by the corporation’s board of direclors. | hareby accept the appointment as registered

CR2E034 (10/97)

: ) agent, | am familiar with, and aceept the obligations of, Section 607 0505, Florida Statutes.
PLSGNATURE ___
i Signadure, typod of prnted narne of tegistared agent and e applicatdae (NO1L: Rogistored Agent signature required when reinslating) DATE
; 12. OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¥ 1 TIE P ] DELETE RELT: LI change  TJ Acdition
11w COX, MAGGIE 2 NAME
; smeera00Ress | 18701 COLLINS AVENUE 1.3 STREET ADDRESS
1. omv.st-ze N. MIAMI FL 1.4 CITY -5T- 2P
RN 7 peLie 21 10LE [T change [ Addition
‘; HAME 2.2 NAME
! ~| STREET ADDRESS 23 STREET ADDRESS
Pl ocv-sr-ze 2.4 CITY-ST-2IP
¢ [ e [T DELETE 31 TILE [ Change™ T Addition
Bl wame 32 NAME
F | STREET ADDRESS 33 STREET ADDRESS
-, | CITY-ST-ZIP 34, CITY-81-21P
TIME T oELETE 41TILE -l chenge [ Addtion
NAME 4, 2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY -5T-21P
TTLE [ oreete 5.1 TITLE J change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP &4 CIY-5T-2IP
TTLE T DELERE 6.1 7MLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P — 6.4 CITY-S1-ZiP
4. | hereby certify that the information supplied with #ing doos not quakfy for the exemption stated in Section 112.07(3)(i}, Florida Stalules. | further certify that the information
Indicated on this annua! r. oF sypplernental annual re is trun and accurate that my signature shall have the same legal effact as if made under oath; thal | am an

officer or direstor ol the Sorparation repart as required by Chapter 607, Floricia Statutes; and that my name appears in

Block 12 or Block 13 if chanpad,e¢.
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