FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ,
CORPORATION O e e Apr 29,1999 8:00 am
ANNUAL REPORT Socetary of Sile ecretary of State

DiVISION OF CORPORATIONS

1999
DOCUMENT # \/70299

1. Coiporation Name

J.N. TOUR OPERATOR. INC.

04-29-1999 90068 027 ***150.00

S

Principal Place of Business Mailing Address
5271 MAGES CIRCLE 5271 MAGES CIRCLE
SUITE #304 ‘SUITE #304
KISSIMMEE FL 34746 KISSIMMEE FL 34746 DO NOT WRITE IN T IS SPACE
us us 3. Dale ncorporated o Quaiifed
10/12/1992
2. Princip3l Place of Business ~ | 2a. Mailing Address 4, FEI Number [ Apalied For
21 _E] 65‘"0361446 [ Not Applicable
Suite, 1pt. #. etc. Suite, Apt. #, elc. . dditi
uite. v e o P ¢ 5. Certifcate of Status Desired O $8 75/ dd.mona'
E a Fee Required
City & '3tate City & State 6. Election Campaign Financing O $5.00 May Be
23 _|28] Trus! Zund Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 —231 m Persoal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
NETO, JOSE MUANIS _ _ :
5271 |MAGES CIRCLE Sireet Alddress (P.O. Bo« Numbes is Mot Acceptable)}
SUITE #304 83
KISSIMMEE FL 34746 i
84] City F L 85| Zip Code

11, Pursuant to the provisions of Sactions 607.050: and 607.1508, Flarida Statiiles, the above-named corporation subm Is this statement for the purpose of changing its registered
office of registered agent, or be.th, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appoiniment as recistered
agent. § am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printad n: me of registered agen and Utla If applicatie. {NO1E: Registared Agent signalure req nred when reinstating) DATE
12. OFFICERS AN} DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TTE PD [J OELETE 14 TMLE [ClChange [ Addition
NAME NETO, JOSE MUANIS 1.2 NAME
streer aoors 53| 9271 IMAGES CIR #304 1.3 STREET ADDRESS
CAY-ST-2P KISSIMMEE FL 34746 worv-stzp |
TME SD "] DELETE 21 TITLE [JChange [ Addition
NAME ASSUNCAQ, JANISED 22 NAME
streetaooress) 5271 IMAGES CIR #304 2.3 STREET ADDRESS
CITY-5T.2IP KISSIMMEE FL 34746 2.4 CITY-5T-2P ]
TILE VD [J DELETE 11 TME [JChange  []Additicn
NAME NETO, JAMIL M 32 NANE
streeTAcoress) 5271 IMAGES CIR #304 33 STREET ADDRESS
CITY-ST-2ZIP KISSIMMEE FL 34746 34, CITY-5T- 2P
TALE 1 DELETE 41TITLE [JChange  [] Addition
NAME 4. 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITY-ST- 2P
TITLE [l DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-8T-2IP
TITLE [J DELETE 6.1TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE: 3 $TREET ADDRESS
CITY-ST-2IP . 6.4 CITY-ST-2IP

14, | hereby certify that the informat; upplied with this fling does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further curtify that the infurmation
indicated on this annuat repork- sppplemental e Anug report is true and_aeprate and that my signature shal have the same legal effect as if made un fer cath; thatt em an
officer ¢r director of the corgdral ogf or the receiv 2 d ¢ xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 i chafiged. #r on an attachim with an address, Wl all ike-empowered.
ﬁ//%/? g 487 9972954
/ i

SIGNATURE: Mc [ e— C

SIGNZAU TEAND TYFED OR FRINTED NAME GF SIGNING OFFICEF OR ECTOR Date Daytime Phone #

0506402

CR2E034 {11/98)




