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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

BIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

b
P96000077172 (0)

TOURS EXPRESS INCENTIVES, INC.

Principat Place of Business
7930 N.W. 368TH STREET

Mailing Address
7630 N.W. 360TH STREET

FILED
Jan 30 1998 8:00am
Secretary of State

10000

SUITE 216 SUITE 216
MIAMI FL 33166 MIAM FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1] 26 55‘%97417 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. i
P P 5. Cerlificate of Status Desired 0 $8'75 Additional
El ;l Fos Required
City & State Cily & Sale B. Election Campaigr Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Foes
Zip Counlry Zip Caurtry B. This corporation owes or has paid the currgni yaar Intangible
m m 2—9' a Parsonal Proparty Tax due June 30. Yes I No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GONZALEZ, PATRICIO J B Name
7830 m 36 ST B2| Strect Address (P.O. Box Number is Nol Acceplable}
SUITE 216
MIAMI FL 33168 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernant for the purposae of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligalions of, Seclion 60705056, Flerida Statutes.

SIGNATURE
Signature typad or printed nemae of tegisiered ageni and titie if applicakle {NOTE: Raglstered Agenl signalure required when reinstating) DATE
12, QFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ] [T DELETE 1TMF Tl change [T Addition
RAME QGONZALEZ, PATRICIO J 1.2 KAME
swreeraooress | 10250 N.W. 518T LANE, DORAL PARK/COVE 1.3 STREET ADDRESS
eITY-$T-2 MIAMI FL 33178 1ACITY - S1-21P
TME ] oELETE 21TILE [T hange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-8T-2IP 2 4CITY -8T- 2P
Tine [J DELETE 31Tme I change (] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2 3.4, CITY-67- 2P
TILE T DELETE 41 TLE [ Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 0iTY-51-2IP
IE [ ] peLkTe 51111LE ] Change T[] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-S1.-2IP 54CNY-81-TiP
THLE [3 DELETE 6.4 THTLE [J Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP 64 CiTy-57-2IP
14. | hereby certily that the information supplied with this filing fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplo
officer or director of the corporation or,
Block 12 or Block 13 if changed, or

P T e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



