FILED

FILE NOW: FILING FEE
PROFIT 4%

CORPORATION
ANNUAL REPORT

1998

X S

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secratary of Stlate

Secretary of State

YOUR MAN TOURS, INC.

0)

A

Mailing Address

Principal Place of Busingss

8331 AVIATION BLVD.
INGLEWOOD CA 80301

B331 AVIATION BLVD.
INGLEWOOD CA 80301

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- - 11/26/1973
2. Piincipal Placo of Busingss | 2a. Mailing Address 4, FEI Number Applied For
;T\ - o 2({] L 95‘2304251 Not Applicable
Suite. Apl. #. elc _ Sulte, Apl #, ele. . ) $8.75 additional -
;—z-l 27] 5. Cenrlificate of Status Desired W] Fes Requirad
City & Slate | Ciyé& Slate &. Election Campaign Financing $5.00 May 8o
23 o o zﬁ[ o Trust Fund Cenbribution Added 1o Fees
Zip Country AL | Country 8. This corporation owes or has paid the current year Intangible
E ) 25] e E;J o 30] Personal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BUSTOS, MARIO 81| Nameo
4101 COLLINS AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BCH. FL 33140
83
84| City FL 85| Zip Coda

agenl. | am familiar wilh, and accept the obligations ol, Sechon 607,

SIGNATURE _

Slgnatne, typed o pnntecd e of fey

e ano Wl i o Al

14, Pursuant to the provisions of Scclions 607 0507 and 60171508, Floricda Statites
oflice or rogisicred agent, or bath it the: State of Florida Such c:hang

. the above-named corporation submils this statement for the purpose of changing its registered
0 was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

" (NOTE Fngistered Agent signature required whon reinstaling) DATE

indicated on this annual reporl or supplemenial

12, COFFIGERS AND Dt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT orcete T1TMLE [T Change L Addition
NAME DUPUIS, FRANK 12 NAME

srreer aooess | 16401 MULHOLLAND DR. 13 STREET ADDRESS

CITY-S1. 2P LOS ANGELES CA 1.4 GITY-51- 2P

THLE Vs o - [Joder 21TITLE [T Change L] Addition
RAME DUPUIS, LENORA 2 2 NAME

stweeranoress | 16409 MULHOLLAND DR. 2.3 STREET ADDRESS

CITY-5T- 20 LOS ANGEl-ﬁS _C:A 2.4CITY-S1-21P

TLE T C O bwETE TTIE [JChange ] Addition
NAME 32 NAME

STREE] ADDRESS 33 STREET ADDAESS

CITY-ST-21P o 34. GHTY-SI- 2P

Tk [ DecETE 41TNLE [J Change L] Addition
NAME 4 2 NAME

STREEY ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P o 440ITY-S1-2P

TILE TT oEteTe S1TTLE U Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-51-21p e . 54 CITY-ST-2IP

e TJotie 61TLE L change T[] Addition
HAME 6.2 NAME

STREET ADDRESS 8.3 SYREET ADDRESS

GITY-5T-21P e B4 CITY-ST-21¢

14. | hereby cerliy thal the infonnation supphed with this tling does not qualify for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information

annual reporl is tree and accurate and thal my signature shall have the same lepal effect as it made under cath; that | am an

officer or dirgctor of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ﬁod, or on an atlg:hmgr) with an address
r
((. 4 Ly ‘ ~ . &
CICNATIIRE- it /0 AT RULLER. B3 Fp 270 Vi;"’fm

Mar 12 1998 8:00am

CR2E034 (10/97)



