FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

V70299 (5)

J.N. TOUR OPERATOR, INC.

Princlpal Place of Business
4 | 5271 MAGES CIROLE

Malling Addrass
5271 IMAGES CIRGLE

Sud

FILED
Apr 20 1998 8:00am
Secretary of State

MRV R

KISSIMMEE FL M746 KISSIMMEE FL 34748 DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
10/12/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
K | 26} 85-0361446 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc., i
«& P — ° 5. Certificate of Status Desired O $8.75 Additonal
b E] 2-;} Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 meay Be
?s'l ;l—l Trust Fund Contribution Added to Fees
Zp Country | 4p Country 8. This corporation owas or has paid the current year Intangible
;4] ;] 2!;] ;‘ Personal Property Tax due June 30. Yes [INa
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 NETO, JOSE MUANIS B1] Name
E LYL) | NAGES C|RG|.E g y ; _,{ 82| Street Address (P.O. Box Number is Not Acceptable)
KISSMMEE FL 34743 8
H
b 84| City 85| Zip Code

11, Pursuant 10 the proyfions
office or rogisigfe
agent. | am fgiliaf with,

Statules.

Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
eo\gas au!honzed by the corporation’s board of directors. b hereby accepl the appoiniment as registered

SIGNATURE Al
Slgnalure. Iyped wled name of regskred aganl and litn i applcable (NUT? Ragistered Agenl signalure required when reinslaling) DATE p
12. 7 OFFICERS AND DIRE.CTORS / 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P/ LI oaere © 1T [T Change L Adaiton | 2
NAME NETO, JOSE MUANIS 1.2 NAME §
seerapoeess | 5271 IMAGES CIRCLE, 862~ ‘a/ﬁ 1.3 STREET ADDRESS <
CITY-ST-21P KISSIMMEE FL 34746 14 CITY-ST-2P &
TILE BD L] oecete 21TME [Tchange [ addition |©
NAME ASSUNCAD, JANISE D 2.2 NAME
7 seranoness | 8271 IMAGES CIRCLE, 302 f/éﬁ' 23 STREET ADDRESS
t | om-s-ze KISSIMMEE FL 34746 7 4GITY-5T-2
[ Tme D 7 DeLETE 31TITLE I change T Audilion
P | e NETO, JAMIL M 5 32N
¢ | smeeravoress | 8271 IMAGES CIRCLE, 862~ 4 33 STRFET ADDRESS
¢ Lemestze KISSIMMEE FL 34748 3A.CY-5T-2P
R R T oreTe 44 TALE [ Change [T Adtition
2 RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
& | _Car-51-20 44CITY-S1-21P
& | e [Toecee Qs T Change ] Addition
%fi NAME 5.2 NAME
% | STREETADDRESS 5.3 STREET ADDRESS
' __OITY-ST~IIP 54 CITY-ST-2I1P
TITLE T peLeTe 6.1 TILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-81-2IP
14. | hereby cerlity that tha information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certily that the information
: indicated on this annua! report ipplemental gnnual report is fruc and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
: officer or diredtor of the coghafaliof or the re or trustee empovemad lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
N Block 12 or Block 13 if ¢ r on an atffichghent with an addre

S IRIATI I,




