{

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

PROFIT o
CORPORATION %\ $andra B. Mortham

ANNUAL REPORT "/5 Sectetary of State Secretary Of State

1998 X e DIVISION OF CORPORATIONS

s

DOCUMENT # 571174 (2)

1. Corporation Neme

TROPICANA TOURS INC.

AR

Principal Place of Business Mailing Addross
903 MELBOURNE AVENUE 303 MELBOURNE AVENUE
P O BOX (33872 P O BOX 033872
INDIALANTIC FL 32000 INDIALANTIC FL 32803 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ~ ] 20, Mailing Address 4. FEI Number Applied For
] el 50-1824677 Nol Applicable
Sulte, Apl. 4. alc Suita, Apt. ¥, elc. iti
P 5. Cerlificate of Status Desired O $8.75 additonal
E o ?ﬂ ) Fee Reguired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 o gEI e Trust Fund Contributian ) Added o Fees
Zip | Country L 2ip Country 8. This corporation owes or has paid the current year Intangible
24 2;] 51 L m Parsonal Property Tax due June 30. [ Ves o
. §. Name and Address 9_[ Current Rs_g_l_s!grgg_hgenl 10, Name and Address of New Registered Agent
CRISONINO, RICHARD A ESQ 81| Mame
2534 B.W. 6TH STREET 82| Steal Address (P.O. Box Number is Not Acoeplasia)
MIAMI FL 33135
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. { hereby accepl the appointmant as registered
ageni. | am familiar with, and accept the obligations of, Seetion BO7 0505, Florida Statules.

SIGNATURE e N .
Signaluce, Ivprecd or prelnd pame of regpateted agent sod e B apgpilhicanle {NOTE Regislered Agoal s-gralure required when reinstating) DATE
12,  OIICERS AND OIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC T oeere 1ATALE [ change ] Addition
NAME TURJA, KENNETH W 1.2 NAME
sreeraopress | 303 MELBOURNE AVE 1.3 STREET ADDRESS .
OITY-§T-2P INDIALANTIC FL 32903 o $4CITY-ST-7IP )
v | e 0 OJ okeere 21TMLE [J Change [ Addition
£ N TURJA, KAREN § 2.2 NAME
¢ | smeTaooeess | 303 MELBOURNE AVE 2 3 STREET ADDHESS
| ory-st-ap INDIALANTIC FL 32003 2.4CITY-5T- 29
£l owmg [T oecete 31IMLE [ change T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
oIty - ST 2P S 34.007Y-S1-7IP
TTLE [T peLeve 41 THLE [dchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
City-§t-2p N 446ITY-5T-71P
TME [J peLere S1TILE Tl change ] Addition
£ waMe SINMME
§__—: STREET ADDRESS 5.3 STREET ADURESS
5 |cmy-srap L 5.4 CITY-ST-2IP
T T ’ T DELETE S1TILE Tl Change L] Addition
] e ' 5.2 NAME
2| STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 84 CITY-5T-21P

14, | hereby ocartify hat the informahan suppliod with tis filing does nol quality for the exemplion stated in Section 119.07(a), Florida Staiules. | further Gertify thal the information
indicaled on this annual reporl or suppicinenlal annual report is rue and aceurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officar or diregtor of the corporalion or the receiver or tustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; ang that my name appears in
Block 12 or Block 13 if changcd//n an altachmaent with aneaddress.

f .
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" 3 FLORIDA DEPARTMENT OF STATE ] Apr 3 O 1 998 8 : OOam
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