FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V56881 (8)

1. Corporation Name

CAESAR'S TOURS, INC.

MRS

Principal Place of Business Maihng Addresg
1005 W. QAKRIDGE ROAD PO BOX 422737
5 5
ORLANDO FL 32009 KISSIMMEE FL 347422737 T
us us 3. Date Incorporated or Quanfied 3a. Date of Last Report
08/07/1992 05/01/1995
2. Poncipal Piace of Business 2a. Maing Address 4. FE! Number Apqlied For
21] 1121 E, Vine Street |26] 1121 E. Vine Street 59-3135607 Not Apicablo
Suite, Apt #. elc Suite, Apt. K, etc . . $8.75 Aaditional
5. Certifica'e of Status Desired N
22| Oaklree Plaza 27| QOakTree Plaza e e . Fes Required
Cily & State | Ciy & State 6. Election Campaign Financing 3500 May Be
23] Kissimme, Florida 23} Kissimmee, Florida Trust Fund Contribution O Added to Fees
Jip Country ' 2 B _'_';’foanlry‘ - 1 & This céﬁspo:ation has‘uabmw for intangible tax under 5 189.032,
(24) 34744 25| Osceola 29 Su704 -L 1 Osceola Florida Statutes O ves [Mo
9. Name and Address of Current Registered Agent ' | B 10. Name and Address of New Registered Agent
81| Name
BAEZ' CESAR 82| Street Address (P.0. Box Numbior is Not Acceplable)
1621 REGAL COVE CT
LSUME48S 83
KISSIMME FL 34744 (84 Cny - FL le Zip Code

Tie Pursuant o the provisions of Soclons BO7.0502 and 607 1508, Fiorida Staluies e Above named corporalion s.bmits ie statement for the purpose of changing its registered office
or regstered agent, or both, in the: State of Fionda Such gaangs was adtnanized by the corporation’s board of drectors | hertyy accep! the agoointment as regstered agent. | am
familar with, and accent the obligations of, Ses tion 607.0505, Horda Statates

SIGNATURE _ . _ N . .. L e L . .

Gagat e hyim e At sy A FIATE B b At & it Feerl 0 S nEnana g oATE =
12, T OFFICERS AND DIRECTORS N N _ ADDITIONS/CANGES TO OFF IOERS AND DIRFCTORS N2 1 &8
TITLE PSTD I oeLEre 1.1 IHE O change  [J Addton | —
NAME BAEZ, CESAR NN p:4
STREST ADDAESS 1621 REGAL COVE CT 135184 ] ADDRZSS &
€T 5121 KISSIMMEE FL ) - 14CITY-§1-2F %
TITLE [] DELETE 2 1TITLE [ Crange  [] Additon
NAME S-VICE PRESIDENT 272 NAKE
st soreess | MEDINA, MARGARITA 39 S1R-H AIFESS
oiv-§7-2p 11613 Kenley Cir. Qrlando, FL 32824 24001-81-2F
TILE DHrector [] DELETE 31 TILE [1 Change [ Addiion
HAME Rafael A. Baez 17 HAME
STREE I ABDRESS Calle 35 AR-13 Toa Alta Heights 33 STREET ACDAESS
CHTY-§T- 2P 3LCIN-51- 1

HT\TL—E___“knga Alta, PR ' "] OtLee IR [ Cnange  [] Add lien |
NAME 42 HeME
STREET AJORESS £3ISTREET ADRESS
CITY-S1-2P o 44CIY 51-2F !
1LE CEIETE 5 1 TILF e e e Additan
NAME . 52 NAuE = L,”}*‘ I,:'lt.!J- 1% t |
SIREET ADDRESS 53 SIAFET ADDAESS _qf ' 1'—:" é\l_:r’—Ul ‘
; 200, U ‘

cny-S1-2p . } ALY ST TR ‘
TILE {J DELEIE 61 TilLE [ Crange Aghlitian 1
NAME £ 7 HAME o -~ (? 7 |
STREET ADDRE S5 €3 STHEFT ADURESS V !
CITY-51- 71 64 LIy -ST- AP K

14. 1 do hereby certfy that the miormalion supplied wih ths fing 15 voluntarily fUrnished and does not gualfy for the exemption stated in Section 119.07(3)ik}, Fiorida Futes | further
certify that the information nchcated or tes anmuai regrn o sapplemeatal anoua! repod s true and acourate anc that my signature shal have the same legal el as if made under
oatn; that | am an officer or dractur of bie corporation of the racaver or trustoe errprm g0 o exacute 1his ropart as recuined by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changge!, or on a SNt with an address

SIGNATURE: J&mg?sﬂfz/ﬁbw-

OR DIRECTORA




