FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROMT i FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporalion Nama

VACATION TOURS, INC.

Pringipal Place of Businass

1427 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33104

Mailing Address

1427 PONGE DE LEON BOULEVARD
CORAL GABLES FI. 33134

FILED

Jan 20 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business
21 28]

Suite, Apt. #, atc.

22] — ; 7]

. 10/07{1996
3_8- Mailing Address 4, FEI Numbor Applied For
650704422 Not Applicable
Suite, Apl. #. olc. $8.75 additional

5. Coertificale of Status Desired Cl Fae Required

Cily & Slate
23] 23]

“City & Statc

$5.00 May Be

6. Elaction Campaign Financing
Trust Fund Contribution

Zip Counlry 71
24]

2s] 29]

Counlry

30]

8. This corporalion owes or has paid the cyrrgnt year Irdangibile
Parsonal Properly 1ax due June 30. &'@5 O o

10. Name and Address of New Reglstered Agent

Added 1o Feses

9. Name and Address ol Current Registered Agent

MENDEZ, ROSANNA M
1427 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134

81 Name

'B2| Street Addrass (P.O. Bax Number s Not Acceptable)

83

B84] City

Zip Code

FL ¥

SIGNATURE

1%, Pursuant 1o the provisions of Sections 6070502 and GO7. 1608, Fiarida Stalutas, 1he above-named corporalion submits [his stalement for tha pUrpose of changing (s registered
office or rogistered agont, ar both, in ihe State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby aceep! the appointment as registered
agenl. | am familiar with, and accept the abhgations of, Soction 607.0505, Florida Slatutes.

Bigralute. lynod or prniug Rama of registeod 'ngr»uTE:]_' Wie I appiicanio . [NDTEL Aogisiered Agonl sgralule 1o6:ifed whan renstaling) DATE =
12. OF FICERS AND DIRE C1OMRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1}
e D o T oRTE RN T Chengs [ Addtion g
NAME MENDEZ, ROSANNA M 1.2 NAME 5
sweer avomess | 3228 SW 62 CT 13 STREET ADDAI S8 i
CITY-51- 2P MIAMI FL 33155 - 1401Y-51- 2 &
SILE T necere 217M0LE [T change ] Acdition <2
NAME 22 NAME
STREET ABDAESS 23 STRLET ADDRESS
CTY-57- 2P 2. 4CIY-S1- 7P
ek i T Ootiere - PEimmr T T tfange [ Addition |
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADIRESS
CITY-SI- 71 ~ o o R aacny-s-ae
TLE T neiiTe A1 TILE T Grange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STHEET ADRESS
CITY-ST-21p . 44CMY-51- 2P
THLE [ DeLETE S1TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P - 54 CNY-S1-2P
TiTLE T T [Ooaet 63 1MLE [Jchange [ Addition
HAME 6.2 NAME
STRELY ADDRESS 6.3 STHEE | ADDRESS
CITY-5T- 2P B4 CITY-51-7IF

an alfachmaont with an address.

Block 12 or Biogk 13 if cm@w
P mw Q;

14. | hereby certily thal the information supplicd with this fing does not qualify for 1o exemplion stated in Seclion 119.07(3)), Fiorida Staluies. 1 further certify that the informaton
indicated on thls annual report or supplemental annual report is 1ruc and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporalicn or the roceivor or trustee empowered to exccule Lhis report as required by Chapter 607, Florida Slalutes; and thal my name appears in

f o GF 3B 2o & pnBkA



