flLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
L PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 . O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V61817 (5)

. Corporation Narme

SOUTHERN SUNSHINE TOURS, INC.

AR AR

'—Pnncipai Flace of Business o Maiting Address
836 BAYSIDE DR 835 BAYSIDE DR
TAMPA FL 33609 TAMPA FL 33603-3634
us us
3. Date Incorporated or Qualified 3a.04Date of Last Report
| 2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ______ o o El 59"3 144623 Not Applicable
Suite, Apl. #. elc. Suita. Apt. #, atc. - i
e ARt B el I_] wie. At % ele 8. Certificate of Status Desired d $8.75 additional
22 ) ] 27 Fee Required
R City & Siatee City & State 6. Election Campaign Financing $5.00 Mey Be
_ilm‘ s ;l Trust Fund Contribution ] Added 1o Fess
AL | Country _dp Country 8. This corporation has Kability for intangibie tax under s. 199,032,
l2a] e8] 20] 30 Florida Statutes & ves [JNo
L 9, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
PHILUPS. GEOQRGE W. B1| Name
14502 N DALE MABRY 82| Street Address (P.O. Box Numbser is Not Acceplable)
STE 200
TAMPA FL 33818 83
84| City FL ]35] Zip Code
11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered

office or regisiered agont, or Lath. in the State of Florida Such changg was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | an lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ oo oo
Slianure, Wy wed o printed Ranw of registenad agent and 1 1f applicatile (NOTE Reglstared Agent signature required whon reinstating) DaATE
(2. T T TGFICERS AND DIREGTORS 1, ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VILE T DELETE 11TTLE ) change  [L] Additian
HAME WHITAKER, RICHIE S 12 NAME
st eoniess | 836 BAYSIDE DRIVE 13 STREET ADURESS
civsroe | TAMPAFL 14CITY-5T-2p
me | STD | EEGH 21 TTLE [Torange ] Additian
NAME WHITAKER, ROBERT D 27 NAME
oracer avness | 836 BAYSIDE DRIVE 23 STREET ADDRESS
erisroze | TAMPAFL 2. ACHTY-8T-2P
Ty (D T DECETE 31TALE Tl Change L] Addition
HAME WHITAKER, ROBERT D JR. 32 NAME
s aopriss | 2875 INDIAN CREST DR 33 STREET ADDRESS
civsroe | PELHAM AL 34.67Y-5T-2P
._TITES o ""'""‘D—“""_‘_'""“““"—" D DELETE 41TIHE D Chanm D Addition
NAM WHITAKER, BARRINGTON P 4.2 NAME
sieie aooerss | 8233 60TH ST CIRCLE, EAST, APT 601 43 STREET ADDRESS
ovos e | SARASOTA FL A40ITY-ST-2P
THiE D [ J BELETE 5.1 71LE [ Change (] Addition
hew: WITAKER, CAMPBELL § 52NAME
siner e aoniess | 14905 LEJEUNE 53 STREET ADDRESS
orvsi-ne | TAMPAFL S4CY-ST-2P
e 1 (T DELETE BATTLE L Thange L] Additian
HAME €2 NAME
SYREET ADDRE55 &3 STREET ADDAESS
B4 CITY-ST-2P

3 it y that The informaton supphed with this Ting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that
am an officer o directar of the corporation or the reGeiver or trustee empowered 10 execute this repan as reguired by Chapler 807, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, cron an attachment with an address

SIGNATURE: ! ?osém-.b Wh-m.'(m 4/1 }77 843 286-8%¢2

,, e ] - i
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DWICER OR DIRECTOR Dagima Phone 1
0358272

CR2E034 (9/96)



