-———m

- _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; ‘ ""\. FLORIDA DEEARTMENT OF STATE
CORPORATION ] P 1 Sandra B, Martham
ANNUAL REPORT - Secretary of State

1996 DIVISION OF CORPORATIONS

' DOCUMENT #  S60352 (9)

1. Comporatan Nane

'([:AII.ORED TOURS - TAILORED TOURS PUBLICATIONS, IN

AR A

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/18/1991 05/01/1995

Pringipal Place of Business, Mailing Address

BOX 22861 BOX 22061
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32800

| 2. Frincipal Place of Fusiness 2a. Mailng Address 4. FE Number Applied For
o o ed] 50-3097968 Nol Appicabic
Suite, Apl. 4, &lo ‘ _ Suite, Apt. #, stc. 5. Certificate of Status Dosired { $8.75 Additional
22..1 N o - 271 Fes Required
Gty & State i | City & State" 6. Elsction Campaign Financing 0 $5.00 May Be
23] o o o El - Trust Fund Contribution Added to Fees
o an . Gountry Zip Country 8. This corparation has liabiity for Intangible tax under s 199.032,
|24] 25 0] [30] Florida Statutes O Yes [Ino
| 5. Name and Atdress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
'MGGL“RE, NINA L. 82( Strest Address {P.O. Box Number is Not Acceptable)
10024 N. FULTON COURT =
ORLANDO FL 32826 i
84| City FL 85| Zp Code

11, Pursuznt 10 the provisions of Seclions 607.0602 and 6071606, Florida Statutes, 1ho above-named corporation submits this stalement for the purpose of changing fts registered ofice
ar registered agent, or both, In the State of Flonda. Such chanyge was autbarized by the corporation’s boardg of directors. | hareby accept the appointment as registered agent. | am
faunihar with, and azcept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

L Sarsture Wed 00 pri Pane of e agent a o fagricaoin THOTE Flogalared Agert 8 grature maui-ed whon renstairgh DATE )
2. _ OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIF [+ [T DELETE 1LATILE ¥ O Change  [pdAddiion | =
et MCGUIRE, NINA 1.2 NAME WeouviRE , DDA 3
SERE [ AR 53 10024 N FULTON CT 135mReeTaporess | LOO 2 N TFULTON O o
v g1 A ORLANDO FL wenvsrze | ORCANDG, FL- 32836 4‘"“%

Tt - [ DELETE 2 1TILE T [0 Change [ Addilion | ©
Nk 22 NAME
SIRHET ATDRESS 23 SIREET ADDRESS
T ) 24CY-51-7F
TirLe [C] GELETE 3 1TITLE [ Change [ Addition
hanes 32 NAME
STREE | ADURESS 33 SIREET ACDRESS
ony-siene L B 340IMY-51-7p
R [C] DELETE 4 1TILE [J Change [T Addition
NAME 4.2 NAME
SIHEL S ATDRESS 435TREE] ADDRESS
crestae | _ - 44CY-51-7P
NILE ] DELETE 5 1UILE [1 Change 7] Addition
Kkt 52 NAME
S REET ADSRESS 53 STREET ADDRESS

LGy SLaR . B 54CITY-SI-21P
IILE [[] DELETE & 1 TITLF [ Change [ Addition
HEME 6.2 NAME
SIES | ADORESS 6 3 STREET ADDRESS
S -ST-21p - 64 CITy-ST-2IP

e information supplisd with s filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119,07(3)(k). Florida Statutes. | furthar
certify that the informatidn indicated on this annualyeport o supplemental annua repor is true and accurate and thal my signature shall have the same legal affact as if made under
oaliy, that 4 am an offcgd or director of the, 6 rifligh gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 odflock 13 # cha tachment wilh an address.
yzsﬁ‘(, L[07-3§l/- 30/}
. - ) e ~

SIGNATURE:




