FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # H75557 (9)
1. Corporation Name
ACC TOURS, INC. Il
Principal Place of Business Mailing Address
C/O ROLAND A. LANGEN C/C ROLAND A. LANGEN
112 §. HIBISCUS ISLAND 12 5. HIBISCUS ISLAND
MIAMI FL 33139 MIAMI FL 33139
3. Date Incarparated or Qualified 3a. Date of Last Report
03/17/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 |26] 59-2584305 Not Applicabi
., Sulte, Aot. 4, stc. Sulte, Apt. #. etc. 5. Gertiicate of Status Desired [ $8.75 Addtional
@. . El Fes Required
City & State City & Stale 8. Etection Gampaign Financing O $5.00 May Bo
(23] 28] Trust Fund Gontribution Added to Fees
"_ Falel Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
[241 EI ;;] m Florida Statutes [ ves [ONo
L 9, Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGEN’ RONALD A 82| Street Address (P.O. Box Number is Not Acceptable)
112 S. HIBISCUS ISLAND
MIAMI FL 33139 83
84| City FL Zip Coda

familiar with, and accept the ovligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 807 0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

SIGNATURE ____ - R e e
| s et tywd o rnr\ted name of TE\J ﬂer\ed agﬂrvl and e 1f g n.\pﬂcab\u {NCTE: Registerad Agent s.gnature requirad when renstatingd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PTS [ DELETE 1.1 THLE O Change ) Addition
HAME CARBONE, ANTONIO CARLOS 12 NAME
STHEET ADDRESS 11531 SW 93 8T. +3 STREET ADDRESS
CiTy-3t-21P MIAMI FL 14C0ITY-87-2P
TILF D [ DELETE 2 1TALE {1 Change [ Addition
HaME CARBONE, MEIRE P.A. 22 NAME
SIREET ADDRESS 11531 SW 93 ST. 2.3 STREET ADDRESS
| CITy.st2p MIAMI FL L 24 0ITY-§T-2IP
TLE VP TR peLeTe LTI [ Crange [ Addilion
NAME TESTA, MARCO AURELIO 32 NAME
STREET ADDRESS 13904 SW 107 CT 3.3 STREET ADGRESS
Y-8 2P MIAMI FL 34 CITY-ST-2P
me D +DELETE ¢ 1TITLE [l Change [ Addition
NAME ARTAMENDI, ELENA 42 NAME
STRFS) ADDRESS 3421 SW 112TH AVE 43 STREET ADDRESS
CiNy-SI-2F MIAMI FL 440N ST 70
K VP T DELETE 5 1TE D X0 Change  [J Addition
NAME SANTOS, JAR C. o 59 NAME SANT0S, JAIR C,.
STREF! AJGRESS 112 §. HIBISUS RD sasmeeranoess | 271 S.W. 30ROAD
Cry-sr g MIAMI FL S4LTY-ST_ 2P MIAMI. FL. 33129
TiLk ] DELETE 6 1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P §.4 LITY-ST-2P

14. |1 do hereby certify that the information su
certify that the informafjon indicated en this
cath; that | am an offic
appears n Block 12 or BloC

SIGNATURE:

nua f

3 if changed, or on tadhment with an address.

iad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
11 or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under
orhe receiver or trusies erpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

AR O CABE A)OfM(a Gos) s70_prp p

BIGNATURE AND MHIVD NAME OF | SEGNING OFFICER OR DIRECTOR Daytirme Prone ¥

CR2E034 (12/95)




