FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

V.M. TOURS SERVICE INC.

()

Pringipal Place of Businass

i I'dérirl‘lrlg Addrgss

AN

$750 MAJOR BLVD. 5750 MAJOR BLVD.
STE A2 STE 32
ggl' FL 32819 SSRU'NDO FL 32819 3. Date Incorporated or Qualified 3a. Date of Last Reporl
. . o 05/11/1992 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 N L 59-3118393 Not Applcable
Sute. Apt. #, elo. L, Bulte Apl 4. etc. 5. Certificate of Status Desired ) $8.75 Additional
35[ ~ 5‘71, B Fee Required
City & State | City & State 6. Election Campaign Finanging [ $5.00 May Be
:‘E] e . 28] - Trust Fund Contribution Added to Fees
Zip Counlry _ dip | Country 8. This corporation has liahility for intangible tax under s 199.032,
24 25 29 e Florida Stalutes [ vas ﬁNo
9. Name and Address of Current Registered Agent _7 '10. Mame and Address of New Refjistered Agent
81| Narne
IORIO, VALERIA 82| Street Ardress {P.O. Box Number is Not Acceptable)
5620 PARKVIEW LAKE DR _
ORLANDO FL 32821 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonida Stalutes, the above-namead oororation Sabris this siatemen Tor e purpose of changing its registered office
or registerad agent, or both, in e State of Florida. Such change was aulhorized by the corporation’s bioard of directons. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the vblgations of, Section 67,0505, F lorica Statutos,

SIGNATURE e I e o e e e e
Sigaalure, typed or pri leg nmwilo' reg-lerexd agent aricd i _gf:dml e o [HOTE Fegstens Agons sionarung re et whan reingtetingl DATE ’u‘)-

12, OFFICERS AND [)IHEQT;ORS ] s ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 %’

TILE P CneLETE 14 TILE [J Change  [J Addition =

NAME IORIO, VALERIA 1.2 NAME p:

STREET ADDRESS 5750 MAJOR BLVD., STE 312 13 STREL| ADDAESS &

CITY- ST-2° ORLANDO FL 14 0IY-$1-7F &

TITLE ] DELETE 2 1TILE [[] Change [] Additicn |©O

NAME 72 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-8T-21P e i RSP

1ITLE [T DELETE BRI [7] Change [ Addition

NAME 12 NAME

STREET AODRESS 33 STREET ADDRESS

CHY-ST-ZF —___ 1 34CY-§7-71P

TITLE [ DELETE LTI [0 Change  [7] Addilion

NAME 4.2 NAME

STHEET ADDRESS 4.3 STHEET ADDRESS

CITY-57-2IF 44TiTY-ST- 2P

ME [ DELENE 5 1TILE [ Change  [7] Addition

NAME 52 NAME

STREET ADORESS 53 STRECT ADDRESS

CITY- ST-21P - 3 S4CITY-ST- 2P

TITLE C10ELEIE B 1TIHE [1 Change  [C] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STHES 1 ADDRESS

CITY-§T- 2P BACITY-51-2F

14, | do hereby certify that the infortation suppled with this fring is voluntarily famished ang doos not qualify for the exemption stated in Section t18.07(34K), Fiorida Statutes. | furiner
certity that the information inchca-gd-c
oath; that | am an ofier or dire
appears in Block 12 or Block 13

SIGNATURE:

tris annual report or suppiemental annual reporl is true and accarate and that my signature shall have the same logal effect as f made under
dyeorporation or the receiver or trusles empowered Lo excalte this reporl as required by Chapter 607, Florida Statutes; and that ny name
a4 or on an allazhment with an addrass,

O ‘
QUL y-2p0p _U00-35(-98(§
pAND T OR PRINTED NAME OF SiGNING OFFICER OR DiREGTOR 7 7777 s = mm el e Daytive Pronc ¥




