- FILE NOW: FILING FE

__sPROFIT
| CORPORATICN
! ANNUAL REPORT

:Mq‘] _?1999 o ORATIONS
‘ DOCUMENT #S (o

- h “_—Am—‘————I ; 99 HUV *l' PH ,
Copirahan Nane: sE T
| NIPPON SOGO TOURS, INC. TM‘%%}'E?‘;S%

b il Place of Business T Mailing Address
9300 S. DADELAND BLVD.
SUITE 508 DO NOT WRITE IN THIS SPACE
MIAMI , FL 33156 3. Date Incorporated or Qualifed
| November 1, 1987
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number T Applied For
21 . MIaMI 26| 9300 S.Dadeland Blvd. 65-0273588 Not Applicable
- Sute Apt  ele 308 )’E Suite. Apl. #, el S0B 5. Certilcats of Stalus Desired [ siﬁi::‘ﬂz?al
I _Cily & State ) T City & Stata 6. Elaction Cempaign Financing $5.00 May B
2|  MIAMI 28] MIAMI Trust Fund Conribution o Added to Fass
Zip Gounry Zip Country 8. This corporation owes the current year Intangible
241 33156 [E] USA E;I 33156 [;l USA Personal Property Tax. Oives OnNo
9. Name and Address of Current Registered Agent 10. Name and Add of New Reg d Agent
81| Name
Mr. Mas aYUk i Kon B2l Street Address (P.O. Box Number Is Not Acceptable)
7525 S.W. 112th Street
Miami, FL 33156 &3
84| City FLJas Zip Code

11. Pursuant to the provisions ofSeclions 607.0502 and 607 1508, Florida Statutes, tha above-namad corporation submits his slatemen for the purpose of changing s registered
office or registered agent, #r both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agenl. | am familiar with 4And accept the obliga!ions of, Section 607.0505, Florida Statutes.

V?‘GNATQRF Signature. Typfll o prnied name of registeréd ageni 8nd Wle  appRcabIE NOTE: Ragaiorad Agen! signaiure requirad when remswatng) DATE —
L 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e i General Manager [ DELETE 11TME Dichange  DAddiion | +
Lsao Obatake - TOONN3049127——13
swewooes| 5964 Bent Pine Dr. 1 STREETADDRESS S11/19799--01004--013 ~ | ©
evstze 4 _Orlando, FL_32822 1ACTY-51.20 : ik o
e [ DELETE 2ATNLE DIChange  []Additon | O
NAME 22NAME
STREETADDRESS 23 STREETADDRESS
LTSk o 2 4 CITY-5T-2P
TF 1 DELETE AITME TIChange [ Additon
AR 32 HAME
ST<¢E AnDRESS ! ) 3.3 STREET ADDRESS
Cw-S1-2ip 34 CY-5T-21P
wme T (J OELETE 41TME [lChange [ )Addiien
NAME 4.2 NAME
STHEE " ADDRE S5 4.3 §TREET ADORESS
[ cmvstre AACITY-ST-2F
TiILE ' S T T T T T  OomEete 5.1 TILE [J Change [ Addition
MAME 52 NAME
STREET AUDRESS §.3 STREET ADDRESS
CITy-ST.71 o 54 GITY.S1-20
e D DELETE 81 TMLE DlChange L] Addition
K £2 N ﬁ
STHEET ADDRESS 6.3 STREET ADDRESS
| cv-stap J 8.4 CITY.ST-Z1P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Flonida Statutes. | further cenlify that the information
indicated on this annual report or supplemental an report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recei#€r or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hment with an address, with all cther like empowered.
] B 570 20
7 Date Caytira Prone #

o ———

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




