-

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

ORI ON FLORIOA DEPATIVEN O STATE Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 351160 (7)

Corporation Ngme

C.L. HOECHNER-OVERSEAS TOURS, INC.

NIRRT ER RN

Principal Piace of Business Mailing Address
16701 5.W. 9ZND AVE 16701 S.W. 62 AVE.
MIAMI FL 33157-3410 MIAMI FL 33157-3410
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 08/23/1969
. Principal Place of Business 28. Mailing Address 4. FEl Number Applied Far
21] 26 59-1282092 Not Applicable
Sults, Apt. #, elc. Suite, Apt. #, atc i
r—] P . i 6. Certificale of Slalus Desired (| $8.75 additonal
22 ;‘;l Fes Requlred
City & Stete City & Stato 6. Elaction Campaign Financing $5.00 May Be
3 -El ?B] Trust Fund Contribution | Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the cuaggﬂear Intangible
124 25] _2—91 [30] Personal Properly Tax due June 30. Yes [ Na
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
HOEGHNER, CARL L 81| Name
18701 sw 92 AVE B2| Strest Address {P.O. Box Numbaer ig Not Acceptable)
MIAMI FL 33157
83
" City FL 88| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalemant for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Stalulgs.

s TS

i 2

SIGNATURE — — .
Signature, typed of printed Name ol registercd apet and tile 1l apple abln (NOTE- Regsterad Agan signature required when teinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME O oeceTe 11LE [T Cnange [T Addition
NAME HOECHNER, CARL CHRISTIAN 1.2 NAME
staeetaopness | 16641 SW 82ND AVENUE 1.3 STREET ADDRESS
CITY- 51 20 MIAMI, FL 0000 =52/ <7 14 0ITY-5T- 2P
TLE C BTG 21 TALE [JChange [ Addition
NAME HOECHNER, C L 22 NAME
smecTaponess | 96641 SW 92ND AVENUE 23 STHEET ADDRESS
CTY-S1- 7P MAMI, FL 5o~ 53 7 $ 5% 2 4CHY-g1- 7P /
THE ? V_ﬁ [ DELETE 31TNLE ‘ [ Change ] Addilion
NAME KELLER, ALICIA H 32 NAME
seetaooress | 16641 SW 92 AVE 33 STREET ADDRESS
oTY-S1-2p Mlkiﬂjl.. FLoWN- S5/ S Z - 34 CITY- 51217 -
TLE DELETE 41TITLE Change L] Addition
HAME /%j\ _ L, 17 £ 4.2 HaME
STREET AODRESS | S/ V7' i G Ve 4 35TREET ADORESS
CiTY-ST-21P sy Frr B35 44TITY-5I- 7P
TITLE ’ ] vELETE 51MLE [d change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY -57-2IF 54 CITY-S1- 2P
TE [J DELETE 5 1TILE [ Change [T Addition
NAME — T 5.2 NAME
STREFT ADORESS ) 6.3 STREET ADDRESS
orv-grae | e L somsrae
14, | horeby certily that the inforpr@lion supplicd wit ling pets nolealify for the exemplion stated in Scction 119.07(3)(i), Florda Statutes. | further certify that the information

indicated on this annual ¢
officer ar director of thy
Block 12 or Block 1

Dort 5408 and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
S dpowcred 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
pdn address.

rt or supplem
t 1D

i

1IN AT K

CR2E034 (10/97)



