FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporatinn N

DOCUMENT # 676411 2
TARA TOURS, INC.

MIAMI FL 331668

Principal Place of Business

6595 N W 36 ST SUITE 306-A

Mailing Addross

MIAMI FL 33166-6970

6595 N W 36 ST SUITE 306-A

FILED
Jan 29 1997 8:00am

Secretary of State

A

3. Date tncorporated or Qualified

07/09/1980

3a. Dats of Last Report

01/26/1996

2. Principal Place of Business Ea. Maling Address 4. FEi Number Applied For
[21] 26| 58-2026724 Not Applicable
Suiti, Apt #, el Suite, Apt. #, etc. " . $8.75 Additional
—a 271 B. Certificate of Status Desired | Fee Required
City & State | Oty & Stale 8. Elaction Campaign Financing $5.00 May Be
8 28 Trust Fund Contribution Added to Feos
L | Gouny Zip Country B. This corporation has Hability for Intangible lax under s. 199.032,
24] 25] E EI Florida Stanies Cves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
TARAMONA, DANIEL A. 81| Name
11424 SW. 127TH CT. 82| Street Address (P.O. Box Number 15 Not Acceptanio)
MIAMI FL 33186

a3

84| City

FL.

85| Zip Code

11, Pursuant to the provis

ng of Sectons G0F G502 and 6071508, Florida Statutes, the a

bove-named corporatian submits this staterment for the purpose of changing its registared
othice E)r registencd agent, or both, inina State of Flandga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

appears in Block 12 or

SIGNATUREX ARG+,

agem arm fanibac with, and accept the obfigaions o, Section 6070505, Florida Statules.
SIGNATURE e . S, .
By Byl L ety Freggsiinad aigedt and 1l ap sahle (HOTE Fegistared Agert signature requited when reinstaling) DATE
12 ] OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D L] DELETE 11TLE [ Change [ Addition
HAME TARAMONA, HERMINE L 12 NAME
st aooness | 11424 8 W 127TH CT 1.3 STREET ADDRESS
Bty 512w MIAMI, FL 00000 14.GITY-5T-2IP
e PD T GeLET: 2 IME O change [ Addition
NANE TARAMONA, DANIEL A 2.2 NAME
streer aoeese | 11424 S W 127TTH CT 23 SIREET ADDRESS
Ciy-5)- 2P MIAMI, FL 00000 2.4 CITY-81-2IP
s [.] orLete 21 TM0LE [T thange  TJ Addition
[ E 3.2 NAME
STHEED ADDF:5S 3.3 STREET ADDRESS
L1y -51- 34 CITY-ST-2IP
e R A1 TLE T ] Change  [J Addition
NAME 4, 2 NAME
STREET ADDSE LS 4.3 STREET ADDRESS
Ly 81 ap 4.4 CITY-SI- 1P
TLE 1 peLETe 51TMLE [T change 1] Addition
e 52 NAME
SIREET ALUHESS 5.3 STREET ADDRESS
LIy §1- 2 5.4 CITY-§¥-2IP
Heva CT DELETE B1TILE L Crange LI adgiton
Nt 6.2 NAME
STR:E | ADAESS 6.3 STREET ADDRESS
CITY- 5§ JF 6.4 CITY-5T- 2P
14, | do he-oby certity 1 al the mformation suppled with 1his filing does not quality far the exsmption stated in Section 119.07(3){i}, Flonda Statutes. | further certify that the
information nd-caled onthis anraal repent or supplemental asnual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

lam an ofl-ser cr direct] r.l the CO!;)OIdIIOH of 1ne receiver ar tiustee ermpowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name
on an altachment with an address,

NS IL A Dl b p gt /,, /67 305-87/7246

[l TYPED OF PRINTED NAME OF SIONNG OFFIGER DR DIRECTOR

Dayime Fhcne #

ek ki 2 B

CR2E034 (9/96)




