FILED
~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 Feb 10 1997 8:00am

PROFIT FLORIDA DI PARTMLNT OF S1ATE f
CORPORATION Sandra B. Mortham
ANNUAL REPORT o : iy Secretary 0 State

1997 W .
DOCUMENT # 351160 (7

. Corparation Name

C.L. HOECHNER-OVERSEAS TOURS, INC.

S L

Pringipal Place of Business

16701 S.W. S2ND AVE 16701 SW, 82 AVE.
MIAME FL 331578410 MIAM) FL 33157-3410
us L ——
3. Date Inc orporated or Qualified 3. Datc of  ast Fieport
I oy 0831969 02/20/1996
2. Principal Place ot Businoas 2a. Mailing Addross 4. FLTNumber AppledFor
21 e Be1282002 Not Applicablo |
te, Apl. #, el Suite, Apl #. elc.
Sul P e - Ure AR el 5. Cerlificale of Slalus Desired D $B 75 Additional
a 27 J Foee Required
City & State ity & Slale 6. Election Campaign Financing $5.00 May Be
(23] s | TustFundContibuon [/ asdedtoFoos |
Zip - Counuy 2ip _ Country B This corporation has I\dmlrty for inlgfaitle tax under s, 199.032
24 2] el sl | boridasiates vs [N e

B. Name and Address of Curren Registered Agent 10. Name and Address of New Regisfered Agent

]
CR2E034 (9/96

HOECHNER, CARL L 81| Hame

18701 s-w- 92 AVE 82| Swect Address (P.O. ﬁo;NGnEérTsrﬁoliAcccmabic)Q‘J)—)Uw))A”‘)W—b

MIAMI FL 33157 R

83
sl Ccy O T FL ]85] “2ip Code
1. Pursuant 16 the provisions of Sections G07.U007 and GO7. 1508, Tiorida Statutes, Do above-named corporation submis 1iis stalemant for 1he bmﬁo/ségiwchanQ]ﬁqT!ﬁcEﬂélcmcl
oftice or registered agent, or bath, in the Stale o Flonda, See hci 1A WA anthorized by 1he corporation's board of directars, | hereby accept the appointmoent as registored
agent. | am Jamiliar wilh, ancl df‘f(‘[)! the ablgabons ol Seclon GO7.0005, Florida Stalutes
SIGNATYRE __ __ _ . . L . .. R e e e e o = R
Slgnature ty} e o 1 q e ot dlud m NOHEnEL g DATE

12. . _Ol_l_l( i H AN[J UIH o . L ADDITfONSICH»f\/NQ_E_SEP_FﬂCERS AND DIRECTORS IN 12_7‘7
MLE DP [Jonie R, Change [ Addition
NAME HOECHNER, CARL CHRISTIAN 12N
seeraooness | 18841 SW B2ND AVENUE 13 SIREET AR5
covstze | MIAMLFLOOOOO o Keewsew oo
e DG Coucn 2110 [J Change ] Additon
HAME HOECHNER, C L 27haMt
strzenaponess | 96641 SW 92ND AVENUE 2ASIRILT ABDHLSS
GiTY-51- 2P MIAMI, FLOOOOD o Reacnystar | o
TMMLE [31) [Toteen ML [ change [ Addilion
NAME KELLER, ALICIA H 37 HAMIL :
stReer aporess | 16641 SW 92 AVE 43S 01 ALIRESS
orv-si-z¢ | MIAMLFLOOOOO | e o o
TMLE ot [T change [ Addition
NAME 4.3 el
STREET ADDRESS A3 BIKTET ADDRESS
ciry-s1-2tP e e e FAADRCST AP ] . e
L TJoiinii AR T Chenge 1] Additian
NAME 5.7 MAME
STREET ADDRESS SR SIRFET ABDRERS
CITY-ST-29 L RpAQIYSTOR L |
TILE i 6.1 TIILF [Jchange L] Addilion
NAME 57 NAMI
STREET ADDAESS 3 STREE ] ADDRISS
CITY-ST-2F _ - 640177 §1- 710 i

14,1 do heraby certify thal iho ipformation supplpgdeith this iling cioes, pPfAly for the exemption slaled in Section 119.07(3)(0), Florida Statutos. | farther cerlily thal the
information indicated on this annual repor L #5% mn\t e 1ty ue and accurate and thal my s\qnumrc shall have the same legal clfect as if made under oath; thal

1 am an officer or direclgfof the (,Orpur -Aulfe : elpsowered (o exeoue thye il as ired by Chaplar 607, HOfldd Slalutes; and thal my name

appears in Block 12 or Block 13 1 i H vathsh acidress.
.53 [RYE. 306-K0-/5TS

SIGNATURE: g

e I, o 1 BMINTED NAME OF SIGNING OFFICER OR DIRECTOR




