FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘: Mal‘ 10 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 s comomaions Secretary of State

DOCUMENT # 860352 (9)

. Corporatinm Narne

'éAlLOBED TOURS - TAILORED TOURS PUBLICATIONS, IN

AR

Pru];;)_l\_PlllP af HUSiNGEs ' Mailing Address
BOX 29861 BOX 22061
LAKE BUENA VISTA FL 32630 LAKE BUENA VISTA FL $2630-2061
3. Date Incorparated or Qualified | 3a, Date of Last Report
B Brincpal biace ol s oose B 2a. Mailing Address 4. FEI Number _ Applied For
F.‘,_,l ) e ] 26] 593007968 ' Not Applicablo
Suiter, Apl ¥, cle Suite, Apt. #, elc. i ) - $8.75 Addtional
22] 2_,[ _ 8. Certificate of Status Desired 0 Fee Required
Gty & St . City & State 6. Elaction Campaign Financing $5.00 May Be
3§J‘......._, e za-l ) Trust Fund Contribution Il Added to Fees
_Zp Counlry ip Country - 8. This Gorporation has liability for intangible tax under s.,109.032,
2a] es] 20/ 30} | . Fuorida Statutes Dves [INo
9 Name and Address of Current Reglstered Agent ‘ © 1. Name andl Address of New Registered Agent
MOGUIRE, NINA L. B Namo
10024 N. FngTON cm B2} Sireel Address {F.0. Box Number is Not Acceplable)

83

Bd| Ciy FL 85

11, Pursuant 1o the prov siang of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its regisiered
office or registerco sgent, of botl, in the Siate of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appeiniment as registared
agent. Lam familiar with and accopt the ebligations of, Section B07.0505, Flotida Statutas.

SIGNATURL

Zip Code

4 "'iu it applizanie {NOTE Register=d Agent signature required when rainsiating) . DATE

i an netet) Rarie o ogeerod azent an

2. " OFTICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T pecere 11 WILE I Change ) Addition )
i MCGUIRE, NINA 12 ?@@g laneen 3
siweroanaess | 10024 N FULTON CT vasTeeTaooiess | 2Ve b \WEber St reet” 2
cisroe | ORLANDO FL ov-srze | B0 Md.o F& 32god o

BT T T otLere 21 ILE Ll Change  [FAdditon |O
(XS 22 NAME
STREET ADLIESS 23 STREET ADDRESS
GHy . Sl 21 ) 2 40ITY-ST-2IP .

T T CTDeLEE 21 TLE " [T Change L] Addiion
HAKME 3.2 NAME
SIKEET ATDRERS 2.3 STREET ADDRESS
GIy-5[-7+ 34.Cy-81-2IP
TIUF T e D DELFTE &1 TITLE D Change E] Addition
HARYE 4. 2 NAME
SIRTE T ARTHESS 4.3 STREET ADDHESS
Y. s51-21p 44 CiTY-S1-2IP

BT [ DELETE 5.1 TMLE [Jchange L] Addition
HAME 5.2 NAME
STRFEY ADDAESS 5.3 STREET ADDRESS

___€_Lr Seae e 5.4 CI1Y-51-2IP
me o o | 6.1 TITLE L] Change L] Addition
NAW: 62 NAME
STHEE ) ADCE: S 63 STREET ADDRESS
CIIT stz §4 CITY-S5T-21P

[ da hireby corily ol the piesmalion supphed wilh this fllmg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
miarmahon indicaled on i} annwal teport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oficer or direclor offthe corporaboryar Uy gapbiver or truslee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama

appea‘s in Biack 12 or Blog) 13 if changeg « gilachmient with an addrass.
L lcn {07)-35Y -30s

SIGNATURE: o G ST

ot0T481

SIGRAYDRE AND




