FILE NOW: FILING FEE AFTER MAY 15T IS $560.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O am

CORPQRATION Sandra B, Mortham ¢

ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretafy Of State

DOCUMENT # P93000002462 (8)

1. Corporation Name

FASCINATION TRAVEL AND TOURS INC.

LT

Principal Piace of Business Mailing Addrass
760t E TREASURE DR 7601 E TREASURE DR
$TE 1614 STE 1614
N BAY VILLAGE FL 33141 N BAY VILLAGE F 33141 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/12/1993
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 28] 650383939 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. R . $8.75 Additional
22 ;I 5. Certilicate of Status Desirad a Fos Requires
City & State City 8 State 8. Election Campaign Financing $5.00 wmay Ba
23] 28] Trust Fund Contributian O Addad 1o Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
_I ;ﬂ ;ﬂ ;l Personal Property Tax dus Juna 30. Oves o
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
L] [
R0, RS | o SERGAO PIAaS.
. 14441 SW 12 TERRACE 82| Street Addresg (P.O. Box Number ig Nol Acgepigbla) "“
MM FL 33188 1§ o\ . w0 4 (61
83
v /) ya “ “Notxw Bay Vilsee FL ®| 431y

10, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
Ih changse was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

lan 607.0505, Fiorida Statutes.
B2-2Y-

11. Pursuanl to the proyisigt
office or ragistere agy
agent. | am familig

CR2E034 (10/97)

SIGNATURE
T T prinigt name of mguswad ngnnt’ﬂ A f applicable (NOIE: Registered Agent signature requirad when rainstating) DATE

12. ﬁ OFFICERS ANyJD(RECTOHS / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

e D N \_’f WA DELETE 11TME [Jchange ] Addition

. RGIONIRES 12wt D 5666(.0?, RES.

streer aooress | 14441 SW 112 TERRACE - 1.3 STREET ADDRESS

Y- 57-2P MAMI FL 33188 14 CTY-51-2P

LE ] oELETE 217TILE ? Addition

NAME 22 NAME /q/

STREET ADDRESS ' 2.3 STREET ADDRESS

CITY-ST-2P 2 ACITY-ST-2P

TLE [_] DELETE 34 TITLE [l change [T Addition
: NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 34, CITY -57-2IP

TTLE {_T DELETE 41TITLE Tcrange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CiTY-§T-21P 440TY-51- 2P

TTLE [_J DELETE S1TILE [ change L] Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-$T-2I9 5.4 CIFY-ST- 2P

TILE ] DeceTe B.1TITLE “[J change [ Addition

NAME 5.2 NAME

STREET ADDAESS & 3 STREET ADDRESS

CITY-§T-2IP 64 CITY-$1- 2P

g doas gol geafly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
eport is Fug/pl accympte and that my signature shall have the same legal effect as if made under oath; that | am an
ed t@’oycule 1his report as required by Chapter 807, Florida Statutes; and that my name appaears in

02-10-F8

14. | hereby cortify 1hat the information syif]
indicated on this annual reporl or syb
officer or director of the corporationf of the receivg
Block 12 or Biock 13 if changed, g -/ ‘

QIGNATURE:




