FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Coggggglow FLORIDA DEPARTMENT OF STATE
ANNUAL REFCRT oo ot e Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cl‘et ary Of State

DOCUMENT ¥ P94000028193 (8)
T

1. Corporation Nama

SERVITOURS, INC.

Principal Place of Business Mailing Address
800 BRICKELL AVE SUITE 1109 800 BRICKELL AVE SUITE 1108
MiAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650479397 Not Applicable
Suite. Apt, ¥, etc. Suite, Ant. &, etc. o -
vie. Ap ita, Ap ¢ 5. Certificate of Status Desired O $8'75 Adc!ltional
E] ?7-} Fee Required
City & State City & State 6. Eiection Campalgn Financing $5‘;6ﬁ”|\:ﬂray Be
23 sl Trust Fund Cantribution O Added 16 Fees
Zip Country Zp Country 8. This corporaficn owes or has paid the currentygar Intangible
[24] |25] [29] |a0] Personal Property Tax due Jung 30. Yes  [INo
4. Name and Address of Cutrent Ragistered Agent ' 10. Name and Address of New Registered Agent
LORENZO, JOSE C 81 Name
800 BRICKELL AVE SUITE 1108 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City Zip Cade

FL [

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stztutés, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiesed agent, or both. in the Sl.alle cf Florida, Such ghange was authorized by the corporation’s board of directors. | heraby accept the appeiniment as registered
agent. | ar familiar with, and accept the obligations ¢f, Section 607,0505, Florlda Staiutes,

SIGNATURE
Sqgnatwee. typed o prrea neve of registared agent and tilie if applicable, {HOTE. Ragistared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS | I R ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mLE D L] DELETE 1.1 TILE [T Change L] Acdition
NAME LORENZO, JOSE C 1.2 NAME
STREEY ADDAFSS 800 BRICKELL AVE SUITE 1109 1.3STREET ADDRESS
CITY-5T-2P MIAMI FL. 33131 14 CITY-ST-2P
TILE D [T DELETE 21 TILE L T Change [ Addition
NAME LORENZO, ESTHER 2.2 HAME
STREET ADORESS 800 BRICKELL AVE., 8TE 1108 2.1 STREET ADIDRESS
GITY-5T- 2P MIAMI FL 2 40Y-ST-2P
TINE L DELETE A1TILE T Change L1 Addition
NAME 32NEME
STREET ADDRESS 33 STREET ADDRESS
CITY+ST-ZIP 34, GITY-ST-2P
TILE 1 DELETE 41 TILE [ { Change  E_[ Addition
NAME 4. 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CHTY-ST- 2P 44 CITY-ST-ZIP
ILE [LIDELETE 5.1 TITLE LJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-57-2IP 54 CITY-5T-ZP
TILE - {1 DELETE 6.1 THLE L Ichange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Zp 64 CITY-ST- 2P

14. | hereby certh that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or cirector of the corporatiop i Fostee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changent@

an address.,

SIGNATURE: ___\ f{ {AHICCAIELANRED O!Fﬁ& % SN < 381-7024

Daytime Phona # 0178051

CR2E034 (10/97)



