- FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # F25183

1. Corpotation bame

PLANNING TOURS, INC.

F;:IL{',I.! 1.7}';‘(_“ £ (JI E'}J;.in-;:::.f, o

2575 COLLINS AVE.
MIAM! BCH FL 33140

FILED
Mar 25 1997 8:00am
Secretary of State

GVFEE AFTER MAY 118 $550.00

FLOMIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

ARG AR BTRAG

" Mading Address
2575 COLLING AVE.
MIAMI BCH FL 331404720

2.
21)

Sut Apt # e

P |;ml Frace of Husiness

3. Date Incarporated or Qualined

03/13/1981

3a. Date of Last Report

04/08/1996

4. FEI Number

Applied For

Trust Fund Contribution

502047025 59 -20 489 Nol Applicable
- ‘ $8.75 additonal
5. Certificale of Status Desired 1 Fee Requied
6. Elaction Carnpaign Financing $5.00 May Be

Added to Fees

Country L D | Gountry 8. This corpatation has liability for intangible tax under s. 1389.032,
251 o Ji’ﬂl 301 Florida Statutes CIves TIne
N 9 Name and Address 01 Currpp}ﬁeglslered Agent 10. Name and Address of New Registered Agent
OUINONES MARCO F BI| Name
3784 SHERIDAN AVENUE 82| Sueet Address (P.0. Box Number is Not Acceprabie)
MIAMI BCH. FL 33140 e
83
B4} City FL 85| Zip Code

Pursuant fo

T 1508, Florida Statutes, the above-named corporalion submits This statement for the purpose of changing its registered
office or registare . i ?uah c hange was authorized by the carporation's board of directors | hereby accepl the appointment as registered
agenl Lar tarmilie with ard acoopt he (;twm).l 0N of, ‘Soction 607 505, Florida Statutes,
SIGRATLHE . ey e e -
‘ug)..m e h !fv; mi JHNH o (B} ey A ah (NOHE Registered Agent Bigiature requiced when reinstanng) DATE
e o OIRICERS AND TIRECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P Unnrr[ 11 FILE [T Change [T Addtion | &5
hAY: QUINONES, MARCC F 1.2 NAME X
suars sz | 3784 SHERIDAN AVE 1.3 SIRFET ADDRESS g
e ooze | MIAMIBEACHFL 33140 140ITY-51-27 &
e T T o [Toiiee 21T Clcrange [T Addition |O
HAME 22 NAME
SHREL T AL S 2 3STREE] ADDRESS
G50 2P 2.4 CITY-5T-2IP
R TR Bt CTtrange T Actition
N 32 NAME
ST ADLE S 33 STREET ADDRESS
CTe-§ ae 34 CITY-ST-2F
e o “TJoELeTe 41TILE [T change  [J Addition
HARE i 4 7 NAME
SIHELE At SS 43 STREFY ADDRESS
Ly A1 7 ) ] 44 CITY-ST- 1P
B B | MR STTME [J Change [ Adaition
uar 52 NAME
STET T ALDALSS 5.3 STREET ADDRESS
CHY-§ 2 54 CITY-8T- 2P
e : [T 61 TILE [ Change LT aditon
HAME 6.2 NAME :
STHEE) AT &3 SIREET ADDRESS
i1 2 £4CITY-51-2IP

. o hie m), e thtM.
inlormghion inche ali
Fam an ofar or

appears i B oack I)(.r Blnek 130 chianged, or on ar

SIGNATURE; -

the inforrondion supplod with 1s fitng toes rot quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the
o0 Ihis anrwal report or supplemental apnual report is rue and accurate and that my signature shall have the same tegal effect as it made under oath, that
slor ol 1he [(-rprimlmn of tha recever stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Aiment wih an addressC
S i f

Nuum AND 'nrpm OR FRINTED NAME OF SIONTNG, ER OR DIAECTOR

- L

Dae

(3o Lo

Diagtimte Frone #

0183761




