FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997 bt

Secretary of State

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # 58296

1. Corporation Name

DUTY FREE EXPO, INC.

(5)

Principal Place of Husmess

Mailing Address

7835 NW 60TH STREET 7935 NW B0TH STREET
P. 0. BOX 52.0904 P. 0. BOX 52.0804
MIAMI FL 33166 MIAMI FL 33166-3410

FILED

Feb 06 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

08/22/1978 06/21/1096

3a. Date of Last Report

2. Principal Piace of Busincss [ 2a. Maliing Address 4. FE! Number Applied For
21 e . 26| 59-1846468 Not Applicable
Suite, Apl #, ote Sure, Apt. #, efc. $8.75 Additional
- - . Certificate of )
22] , 27| 8. Certificate of Status Desired ] Feo Required
B Cily & Szl | City & State 6. Elaction Campaign Financing ss.oo May Ba
23 e 3 o 23] ] Trust Fund Contribution Added 1o Fees
ap ~ Counlry _p Country 8. This corporation has liability for intangible tax under s. 189.032,
24 T 29| £ Florida Statutes Dves o
9, Name and Address of Curren! Reglstered Agent 10, Name and Addross of New Reglsterod Agont
NASR, MICHAEL 81| Name
7935 NW 60 ST 82| Stipet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84 Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions BO7 0602 and 607 1508, Fiorida Statutes, the above-named corporaiion sLomits this statement for the purpose of changing its registerad

office o negisterad agent, or both, inthe State of FNorida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent | am famitiar welh, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e
Stpr it Ppaed o pende o rae ol oo skeied agen and tle g eable {NOTE Fegisterod Agert signature ragquired when reinstating) DATE

12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk 5 ‘ T[T GEcEe V1 TIE [T Charge L Adaition
NAME NASR, MICHAEL JR. 12 NAME
stkiet aooress | 985 ARVIDA PARKWAY +3 STREET ADDRESS
OrY-§1- 74 CORAL GABLES FL 14 ITY-5T- 2P
I P [J vevere 21 TITLE [Tchange  [J Adation
NALSE NASR, MICHAEL 22 NAME
arweer anoress | 365 ARVIDA PKWY 2 3 STREET ADDRESS
ev-sior | CORAL GABLES, FL 00000 2 4Gy 5126
e I DEETE 3.1 TI1LE O Thange L] Addition
RAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
£y 51 2 ) 34 CIT¥-51-21p

I [T osLeTi 41TALE [J change [T Addition
NAE 4.2 NAME
STREET ADOHE S5 4.3 STREET ADDAESS
CITY-ST-71 44 0ITY-ST- 212
me I oerere 53 TIILE [J Change L] Addition
NAME 5.7 NAME.
STREET ADTFE 55 5.3 STREET ADDRESS
CTy-ST- 2 54 CITY-ST- 7P
1L T DELETE 6.1 TIILE [ Change  [J Addition
NEME 6.2 KAME
STRELY ARDRESH 6.3 STREET ADDRESS
LiTY-ST- P 6.4 CITY-§1- 2P

| am an officer or diracton ¢* the corporation or the recojrer
appears in Block 12 or Block 13 i changed., or

SIGNATURE:

SIGNATURE AND T

14, | do hereny certify that the infarmal.on supplied with this Tiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforrnation indcated an this annua’ reporl ar supplermenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ment with an address.

G Rgor

ED OR PRINTED NAME OF SiGNING GFFICER OR DIRE

1197

205-592-18711

Dayrme Fhore #

CR2E034 (9/96)



