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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION Sandra B, Mertham ADI' 1 uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
POCUMENT # 387668 (7)
TRANS OLYMPIA TOURS, INC.
A
20335 BISCAYNE BLVD #10 2335 BISCAYNE BLVD #10
THE PROMENADE SHOPS THE PROMENADE SHOPS
N MIAMI BCH. FL 33180 N MIAMI BCH. FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/30/1971
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 20] 59-1367676 ~[Not Applicabis
Sulte, Apt. #, eic Suite, Apl. #, elc. " $8.75 Additional
;] 5. Cerlificate of Status Desired 1 Fee Required
City & S1ate City & State 8. Elaction Campaign Financing $5.00 MayBs
5[ Trust Fund Contribution (] Added io Fees
Zip Country Zip Country 8. This corporation owas or has paid the cugl year Intangible
;?l ;;] m Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglaterad Agent
FLIAKOS NICKOLAS 81| Name
20335 NSCAYNE BLYD #10 82| Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BCH FL 33180
83
84} City 85| Zip Code
FL |*]

t1. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepl tho obhigations of, Section 6070505, Florida Statules,

SIGNATURE S
Signatura typed or prinknd nanw of eagistered agnnl and Lt i appicable (NGTF: Rogislared Agenl signature required when rainstating’ PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P 7 oELETE 11TNLE [JChange LI Addition
NAME FUAKOS NICKOLAS 1.2 NAME
srreeTaopress | 3500 MYSTIC PT DR. #1402 1.3 STREET ADDRESS
| CiTy-sT-2e AVENTURA FL 14 CITY-§1-21P
TALE Cc [T Decere 21 TIE [JChange ] Addition
HAME FUIAKOS MARY 2.2 NAME
steet abbress | 3500 MYSTIC PT DR, #1402 2.3 STREET ADDRESS
CITY-S1- 2P AVENTURA FL { 2. 4Cy-S1-7P .
THLE [T oecETE 31TMLE [ thange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 34, CITY-ST-71P
TME [T DeLETE 41 TITLE 3 Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHTY-ST-2% 44 CiTY-ST-2P
TTLE [J pecete 51TNLE 3 Change ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21p 54 CITY-5T- 7P
TMLE | BTG 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME ‘
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-20 64 CITY-§T- 2P

4. I hareby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report of supplernontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oaith; that | am an
officer or diractor of the corporation of the receiver or trusteo ampowerod to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed chrert with an address
SIGNATURE: 4 £ ‘////7 E  So5 §554555

CR2E034 (10/97)



