* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

* PROFIT i
CORPORATION '
ANNUAL REPORT Sacratary of State

1997 N DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P95000091098 (0)

1. Coperabon Name

EXPERIENCE THE ADVENTURE TOURS, INC.

AN R

Principal Place of Busingss Mailing Address
1350 SW 57 AVE 1350 SW 57 AVE
s 315
MIAMI FL 33144 MIAM| FL 33144-5774
us us 8. Date Inc.i)rporated of Quelified 8a, Daie of Last Report
2. Prncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 65-0621698 Not Applicable
Sule, Apl. #, ele Jite, Apt, #, elc. i
—l wle. ApL 4. ot Sulte. Ap el 6. Certificata of Status Desired [::] 38'75 Additional
22 m Fao Requlred
| City & State City & Stale 6. Elgction Campaign Financing $5.00 may Be
23] ;;] Trust Fund Contribution [J Added to Fees
_____ Ip Country Zip Countyy 8. This corporation has liability 1ogﬁgible tax under 8. 199.032,
F24 o 2_5] ;l m Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ALVAREZ, TERESITA D B1| Name
3400 5.W. 76 AVENUE B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City ) FL 85| Zip Code

741, Pursuant to the provisions of Secbions 607 D02 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, in the S1ale of Florida, Such ¢hange was authotized by the corporation’s board of directors. | hareby accept the appointment as registared
agent | am farmihar with, and accepl the obfigations of, Section 607,0505, Ftorida Statutes,

SIGNATURE

Glgpiatar, Iyt oo printed name of registored agan: and Mo i1 applicatie (NOTE Reglstered Agent signetLre required whan rainslatng) DATE

T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B T[] peLETe 1ATIRE L] Change [ addition

A ANREUS, LUCIA TINAME

streraooness | 19736 S.W. 102 STREET 12 STREET ACDRESS

ot ST MIAMI FL 33183 1A CITY-5T- 2P

e 15D [ breete 21 TITLE [T Change L] Addilion

N ALVAREZ, TERESITA D : 22 MAME

smirn ancriss | 3400 S.W. 76 AVENUE 2.3 STREET ADDRESS

crv seone | MIAMIFL 33155 2.4CTY-5T-2P

i - [J oreTe 31 TMLE [l crange  [J Addition

NAME 2.2 NAME

STREE| ADUFF5S ‘ 3.3 STREET ADDRESS

oY S 71 34 CITY- S7-2P
T L] oELETE 4HTIMLE [JChange [T Addiion

BAME 4 2NAME

STHEEE ALIDSIESS 43 STREET ADDRESS

CyY-5f-7¢ 44 CiTy-8T-2iP

I [ DECETE §1TIILE [J Change [ Addition

HAK 52 NAME

SIER T ADDRESS 53 STREET ADDRESS

CITY-5T- 4% S4L0ITy-5F- 2P !
T T [T DEETE 61 TMMLE [T Chamge L] Addiion

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIY-S1. 21 6.4 CITY-5T- 2P

14, | do heraby cerlity thal the informalion suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further _carley that the
informalicn indicated on this annual 1eporl of supplemental annual repont is true and accurate and that my signature shall have the same legal elfect as if made under oath: that
I arn an officer or director of the corparalion or the receiver or trustee empowared 0 exesuta this report 88 requited by Chaptar 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 nged, or on an attachment with an address. /
- [ae

SIGNATURE: (AR AHELE

BIGNATURE AND TYFED O PRINTED NAWE OF SIGNING OFFICER OF DIECTOR

Dayurme Fliore #

A

B Ro, oo o May 16 1997 8:00am

CR2E034 (9/96)



