FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT - Lo
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DMISION OF CORPORATIONS
DOCYMENT # (9)

EM.OFIED TOURS - TAILORED TOURS PUBLICATIONS, IN

FILED

Mar 12 1998 8:00am

Secretary of State

O N

Principatl Place ol Business “Maiimg Address
BOX 22061 BOX 22861
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss PR"WWMdress 4. FEI Number Applied For
T R 1 593007968 Not Applicable
Suite, Apt. #, otc Suite, Apt #, et i
uito, Ap . uite, Ap ofc §. Certificate of Status Desired D $8'75 Additional
22] L Fee Required
City & Stato | City & state 6. Figction Campaign Financing $5.00 Mmay B
23 e o ?@J, R Trust Fund Contribution ] Added fo Fees

Zp }"ﬁ(f&fn't'r'v N F Z1p L_l Counlry
@ 25] ﬂ 30

8. This corporation owes or has paid the current year inlangible

e R Persanal Property Tax due June 30. Yos O o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGUIRE, NINA . B Nemo
10024 N. FULTON COURT 82| Strest Address {P.0. Box Number is Not Acceptabley
ORLANDO FL 32526
&)
84| City FLTss Zip Code

agent. | am familiar with, and accept (he obligations of. Scclion 607.0505, Fiorida Statutes,
SIGNATURE _

11. Pursueni to the provisians of Goctions 607 0407 and 607.1508. Fiorida Stalutes. the above-named corporation submits this statement for the purpose of cha
office or registered agent, or beth, inthe State of flonda Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registerad

nging its registered

officer or diractor of thg

-anged,

Block 12 or Block 13 1f
SIGNATURE: LI

s@?@{'&f&f& F;N:;Y_fid_f\:"" -r‘ﬂnl-n el ||;)4‘;vl At e it é[:;)l 3 ;ll;l('-ﬂ:i T 7(WCT| E Regislored Agenl signature required when reinstating) DATE
12. QFLICEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P T orLE 1ATLE "I Change L] Addition
NAME MCGUIRE, NINA 12 NAME
smeeraponess 1 10024 N FULTON CY 1.3 STREET ADDRESS
OAY-81-20 ORLANDO FL o o 14CITY-ST-2p
THLE v T Jotiew 21TItE T change LT Addition
NAME CANEEN, MICHELE 22 NAME
smeeraopness | 2108 WEBER ST 23 STREET ADDRESS
CHY-ST-2 ORLANDOFL Kooy -5z
TITLE T bEieie 3ATILE [J Change ~ [_J Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oiTY-S1- 2P e 34 CITY-5T-2P
THLE “[Torere 41TMLE T T Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -S1-2p e A4 CHTY-8T-2P
THLE |B GG SATILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvy-$1-2I e 54CITY-ST- 2P
TIRLE I oré 61 TTLE [T Change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-S1-2IP o 64LITY-ST-21P
14. | hereby certify hat tha informabion supplied wilh this filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annuafyeport of supplomental annual report is frue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an

orporalnc{ﬁ iepgoiver or frusiec empowored to executa this report as required b Florida Statutes: and that my name appears in
r g3/

CR2E034 (10/97)



