* FILE NOW: FILING FEE

Secretary of

1996

PROFIT 5 FLORID2 DEPARTMENT OF STATE
CORPORATION P 2 Sandra B. Martham
ANNUAL REFPORT y ""} State

DIVISION OF CORPORATIONS

DOCUMENT # 5711

TROPICANA TOURS INC.

(2)

Principal Place of Business Mailing Address
303 MELBOURNE AVENUE 303 MELBOURNE AVENUE
P O BOX 033872 £ O BOX 033872

INDIALANTIC FL 32603 INDIALANTIC FL 32903

R

3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
05/05/1978 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
;Ti Eﬂ 59'182467? Not Applicable
Suito, Apt. #, etc. | Sulle Al ¥, eto. 6. Certificate of Status Desired .| $8.75 Additional
22] iﬂ Fes Required
Ciy & State | Citys State 8. Elaction Campaign Financing $5.00 May Bo
23 Z-EI Trusl Fund Contribution (o Added to Fess
Zip Country | Zp Country - 8. This corporation has liabllity for intangible 1ax under s 199.032,
24 25 z?l m Flarida Statutes [ ves M\Io
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
B1| Name
CR'SON'NO. RICHARD A ESQ 82| Strest Address (P.O. Box Number is Not Acceptable)
2534 S.W. 6TH STREET
MIAMI FL 33135 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and €07.1508, Florida
or registared agent, or both in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

was authorized by the corporation's b

Slalutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
ard of directors. | hereby accept the appointment as registerad agent. | am

Slgnature tyed o print 3d name af registerad agent and litie i apica INOTE" Reagstersd Agant signature recured when renstaring] DATE
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PDC [ DELETE 11TI0LE [ Crange [ Addition
NAME TURJA, KENNETH W 12 NAME
STREET ADIRESS 303 MELBOURNE AVE 13 STREET ADRESS
CIY-§1.7P INDIALANTIC FL 32603 LA TY-ST-2IP
Tr1LE STD [J CELETE 2 17TMLE [ Change [ Additian
MAME TURJA, KAREN S 22 NAME
STREET ADDRESS 303 MELBOURNE AVE 23 STREET ADDRESS
£ -ST- 7P INDIALANTIC FL 32903 24 01Y-51-2P
TiLF [C] DELETE 3 1TILE [ Change ] Addition
NAME 32 WAME
SIREFT ADORESS 33 STREET AUDRESS
Ciry-§1-2 34CITY-ST-7P
TITLE ] DELETE 4 1TTLE [ Change [T Addition
NAME 42 NAME
STREET ADDRZSS 43 STREET ADURESS
CllY-S1-2F A4 GIYV-§T-2P
TITE [] DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STAEET ADDRESS
CiTY-§7-2P 54CI1Y-ST-21P
TIILE {J DELETE B 1TILE [J Change [ Addition
KAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
LY. SI-2I7 £4CITY-S1-2P

certify that the information Indicated on this annual repart or supplementa!
oath; that | am an officer or director of the corporation or the receiver or
appears in Biock 12 or Block 13 1 “with an address.

SIGNATURE: _

. TURJA

siaBATURE AND TYPED OR P Iﬁ%)ﬂ GF BIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this fiing is valuntaril, furnished and does not guality for the exernplion stated in Secthon 119.07(3)k), Florida Statutes. t further
annual report is true and accurate and that my signature shall have the same leg
trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and

al effect as if made under
that my nama

4-20-~-96 407-725-3981
Dete

Daytme Phone #

—*

AFTER MAY 118 $225.00

CR2E034 (12/95)




