FlLENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; i FLOHIDA DEPARTMENT OF STATE
’ SHI'IDdEI‘I : Morth:mS Mar 06 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 440283 (0)

. Corparation Mame

YOUR MAN TOURS, INC.

 Frincal Flace of Bus e “Mailing Address “Ill“ Il'“ ”l” ||I|| ”II, Il'" mI"l”I'I"lmlm‘l ||||’ III“"H

8831 AVIATION BLVD. 8331 AVIATION BLVD.
INGLEWOOD CA 90001 INGLEWOOD CA 80301-2006

3. Date Incorporated or Qualified 3a. Dale of Lasl Report

11/26/1873 03/12/1996

"2, Principal Place of Busing “2a. Mailing Address 4. FEI Number Applisd For
21] | 852004251 Not Applicable
Suite, Apl 8, et Sulle, Apt. #, elc.
- i - b 5. Cenlificate of Status Desired [ $8'75 Additional
2;‘|7 S 211 Fee Required
~ City & State: Gy & Sute 8. Election Campaign Financing $5.00 May Be
Es] S e 2@1 Trust Fund Contribution | Added 10 Faes
4 . Country Zip Country 8. This corporation has liability for intangitite tax under s. 199,032,
_2_4] . 251 29] ;(ﬂ Florida Statutes Oes [MNe
| 9 Name and Addross of Current Registerad Agent 10. Name and Address of New Raglstered Agent
BUSTOS MARIO 81} Name
4104 COLLINS AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI BCH. FL 33140
83
-
84| City FL 85| Zip Code

79, Pursuant 1o the provisions of Sections 607 0502 and GO7.1508, Florida Statules, the above-named corporalion subrmits this stalement for the purpose of changing its regislered
ofieo of regestered agent, or bolh, i the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farn har with, and accepl the ohhigahons of, Section 607.6505, Florida Statutes,

SIGRATLIRE

el agont and Ll it a.p;‘,‘;(';;’k, {NOIE Registered Agent signature raguired when rainslatng) DATE

Brgoater Typwed or printead e of g

o AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
p [T otLete 11TE [Jcharge [T Addton | &
HAKE DUPUIS, FRANK 1.2 HAME é
sweeranoncss | 16401 MULHOLLAND DR. 13 STREES ADDRESS o
giv-str | LOS ANGELES CA 14 GIY-§T-21P &
T Vs CF OELETE 21TIME [Jchange  [] Addibon | ©
HAMY DUPUIS, LENORA 27 HAME
sweeranoness | 16407 MULHOLLAND DR. 23 STREET ADDRESS
| cvsw | LOSANGELESCA
HILF [F peLete 31TITLE [T charge [ Additan
NAME 3.2 NAME
SIRIET ATVIRESS 3.3 STREET ADDRESS
| coy-51-20 o 34.CITY-§F-2IP
Tk [ DEETE 41TITLE U1 Change [ Addition
KAME 4. 2 NAME
SIRZET AIVIRESS 4.3 STREET ADDRESS
L 44 CITY-ST-21F
me T DELETE 51TITLE [T Change (] Addiion
HAME 5.2 NAME L(\'
SIREET ADTRESS 53 STREET ADDRESS g \
Y-S0 20 5.4 CIIY-ST-2IP 4)\19
e e i T3S o 3’505\ [Tidion
o B 010854
STHET ADORESS 6.3 STREET ADDRESS
| Cily-51-2 B N §40ITY-S1-2P ***185' GD
14. | do herchy cerlily thal the infornaation supphed with Jbvs Tiing does not qualify for the exemption stated in Section 118.07{3)i), Flonda Statutes. | further certify that the
inforreton nchgated on this apdflal rep midytal annual report is true and accurate and that my signature shall havae the same lagal effect as if made under oath; that
I am an afl:oor o direstor of e corporation | receiver or trustee empcmered lo execute this repor! as required by Chapter 607, Florida Statites; and that my name

appears ir Block 12 or Bipgh 13 i cha offon an dttachment with an address

BANK. D . Dubli1s FEB.25,1997  310-649.3820

W1 ED NAME OF SIGRING OFFICER OB i ECTOR Tate Dayrne Pone B




