FILE NOW: FILING FEE AFTER MAY 1 |

§ $550.00

CORPORATION
ANNUAL REPORT

PROMHT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DHIVESION OF CORPORATIONS

DOCUMENT # M78247

+ Corparation Na:ne

(7)

DISCOVER BRAZIL TOURS INC.

Principa! Place of Business

Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

L

BOI0 S.W. 137TH AVE. 2010 S.W. 137TH AVE.
SUITE M8 SUITE #1148
MIAMT FL 33186 MIAMI FL 33186-1437
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place ol Business Ja. Mailing Addiess 4, FEI Number Applied For
71 26) 650046087 Not Applicable
Surle, Apt. #. etc. Suite, Apl. #, etc. iti
' ' * P 5. Coertificate of Status Desired [ 38'75 Addilonal
EI ;l Fee Requlred
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
2] 26 Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. 7nis corporation has liability for intangible tax under 5. 189.032,
(24] 25 |20] 30| Fiorida Stalutes Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Addreass of New Registered Agent

MATHESON, DANIEL S.
B010 SW 137TH AVE.
SUITE #118

MIAMI Ft 33188

81{ Nameg

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

85} Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur

e of changing its registered

office or registered agenl. or both, n the Stale of Flarida, Such changa was authorized by the corporation’s board of directors. | hereby accept tﬁmappomlment as ragisiered
agent. | am tamiliar with. and accept the obhgations of, Section 607.0506, Florida Statutes.

information indicated on this annual repart o
I .am an officer or dir¢:ctor of the corporaticn
appears in Block 12 or Block 13 if changed,

SIGNATURE:

ipplemental g

1achmient with an address.

D4miBL S, MATurs

d\/ Pﬂas.s -

SIGNATURE . e
Slgnitture typed on prnted naee of ered ngent and 1 I apphisatle (NOTE Hagistered Agent signature required when reinstating) DATE
12. OI"F_I_(;‘_E RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T néteTe 11 TILE [Jchange L Addition
NAME MATHESON, DANIEL S. 1.2 NAME
sraecraporess | D010 SW 137TH AVE #118 1.3 STREET ACIDRESS
CITY-51.- 2P MIAMI FL VA CITY-ST. 2P
T [T DeLErE 2.1 HILE [JChange L] Addition
MAME 2.2 HAME
SIREET ALORE 55 2.3 STREET ADDRESS
GITY-S1-2P 2. 40Ty -5T-2F
M [J DEceTe 31 TME (T change ~ [ Addition
NAVE 3.2 NAME
STREET ADUIRESS 3.3 STRYET ADDRESS
CITY- 51210 34 CITY-ST1-2P
TIHE [JorerE 43TIE [Jchange [ Addition
NAME 4 ZNAME
STREET ADDIRE G 43 STREET ADCRESS
CiTY- 57 2 44 CITY-ST-2P
THLL ] DELETE 51TITLE [T cnange LT Aadilion
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
oY ST- 2P 54GITY-ST-21P
TILE [T oELeTe 61TLE [J Change L] Adeition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
City-S1- 7P 6ACTY-ST-2P
14, | do hereby cerhfy thal the information supphé wilh (his hing doss not qualfy for the exernplion stated in Section 118.07(3)(}, Florida Statutes. | further certily that the

ua' reporl s true and accurate and that my signature shall have the same legal elfect as if made under oath; that
or truslee empowered to execute this report as required by Chapter 607, Florsd7ta?tes and that my name

TJeo 7fe Jvrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dizrgtime Phone #

CR2E034 (9/96)



