FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Koo W Apr 26, 1999 8:00 am
ANNUAL REPORT Secre'ary of State ecretary Of State

S M
1999 DIVISION OFf CORPORATIONS 04-26-1999 90300 044 ***150.00

DOCUMENT # \/56472

1. Corporation Name

ALPINE DISCOVERIES TOUR COMPANY

0 UG CER AR

Principat Flace of Business Mailing Address
2993 FIRST STREET. SOUTH 2999 FIRST STREET. SO JTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THiiS SPACE
2, Date hcorporated or Qualifed
- 08/10/1992
2. Principe| Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 £0-3137451 FFW Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I—I 7 P 5, Cerifcate of Status Desired O $8.75 Adq|tlonal
22 27 Fee Reyuired
City & State L City & State 6. Electicn Campaigr Financing o $5.00 i4ay Be
23T T B T 28| — — T - ~—- ===~ “Trust i und Contribution Added to Fees —
Zip Couriry Zip Country 8. This corparation owes the current year Intangible
m E} ?!ﬂ W Persor al Property Tax. fAves IdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name
AHERN, FRED L., JR.
2¢15 S. THIRD ST,

82! Street Acdress (P.O. Box Number is Not Acceptable)

SUITE 101 83

85| Zip Code

JACKSONVILLE BEACH FL 32250
84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agenl, or bolh, in the State of Florida. Such change was iuthorized by the corporelion’s ‘board of cireclors. | hereby accept ihe app>iniment as registered
agent, am familiar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed nar e of registarad agent ind titie If apphcable. (NOT! : Registered Agent signaiure requ red when reinstabmg) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TME VPT 0 oELETE 11 TIE [Change L] Addtian
NAME VOLKL, SANDY J. 1.2 NAME
streeT aporets| 2099 FIRST 8T, €0. 13 STREET ADRRESS
CITY-ST-21P JACKSONVILLE BCH. FL 14 CITY-ST- 2P
TME PC { DELETE 21 TIMLE [CcChange [T} Addition
NAME VOLKL, NORBERT K. 22 NAME
sTReeT ApDRess| 2999 FIRST ST, SO. 23 STREET ADDRESS
TY-3T-ZIP JACKSONWVILLE BCH. FL 2.4 CTY-ST-2P
TITLE [ DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
GiTy-5T-2P 34.CITY-ST-ZIP
TIMLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4, 2 NAME
STREETADDRES 3 4.3 STREET ADDRESS
Lcmf- ST-2P 44 CITY-ST-ZP
TINE ] DELETE 51 TITLE [IChange  [JAddilion
NAME 5.2 NAME
STREETADDRES'; 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2iF
TTE [ DELETE 6.1 TILE {JChange [T Addition
NAME §.2 NAME
STREET ADDRES! . 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with “his fifing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supplemental annual report ts true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that farm an
officer or director of the corporation or the receiver or trustee empowaered to e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appear.s in
Block 12 or Block 13 1f changed, of on an atlachn en‘bwith an avdress, with all oiher fike empowered.

ohet—lsan  NeRBSRI Upuce ¢02 GG loor)oyr- 0379

SIGNATURE:

0041766

SIGNATURE AND TYPED OR PFINTED NAME QF SIGNING OFFICER 1R DIRECTOR Date [ aytime Phone #




