FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLOMIDA DEPARTMENT OF STATE '
CORPORATION P ‘M Sandra B Modham
ANNUALM REPORT . . Sacretary of State - »

[EVISION OF CORPORATIONS

1996

DOCUMENT # F3'87-75 | (5)

1. Corporation Name

TOTAL TOURS, INC.

Principa’ Place af BUSVIQ;SS 7 S I‘J!;t‘hng dv:J-r-c-;;:s
4944 LEJEUNE RD. TOTAL TOURS. INC.
CORAL GABLES FL 33146 110 MERRICK WAY. STE. 2-E
CORAL GABLES FL3n1¢ | S .
usg 3. Date Incarporaled or Qualifiod 3a. Dale of Last Repart
o - i o 08/24/1981 08/22/1995
2. Principal Place of Business 2a. Maing Arlhess A, FE1 Numitaer M app e For
[21] s , o 59-2142363 _ Not Appicable
ite. Apt. # 4 Siile:, Ag b iti

Suite, Apt. #. et - Suile. Apt #, el 5. Ge-thzate of Statos Desired 0O $8.75 Addiional
22 o 27J ) Fee Reguired
L Cny & Stata Gy & 6. Flecton Campagn Financing r $5 00 May Be
231 o 281 Trust Fond Contribution Added to Feas

2ip | Country L ) ,nuntwy 8. Tnis corparation has liabilityfor intangitle tax under s 199,032,
24 25 29 a(ﬂ Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent - " 10, Name and Address of New Registered Agent O
" [
el 1A | Fzewor
-MEI:,—-ANFM 82 S'me_' Addrags (PO, Box Numbcr is Mist ACCODHJ . s
HOMERRICK-WAY LMD Mevoacw . wO Ay 4 BC

“C&%L- GA@L&% FL [ 5574

Pursus it to the provi
!EJw‘steru ag» N

‘.c,mo;j a6
: ﬁwll “)Us] (1%

i )'<1l N S |Iumt\ thl '.' ement for the purpose of changing its registerasd office
by ACCept e appomlinent as registered agant. Fam

Sbaliie (; /_?;/ 70

CR2E034 (1295)

.
: e e fle n \/— 1" -",!‘.'.La‘ .

12. COFHICERS AND DT TT0RS ADD HANGE 8 TG OFFICERS AND LHA GRS IN 17

. P T CoDroeee T e Pvéde e A Crange [ ] Addicn

NAME RUBEL, ANITA 12 NAME

smeazoness | 140 MERRICK WAY 2-E | 3 STREE" AO0RE 55

Y ST 2 CORAL GABLES FL 33134 - g o s | o N

TrLF v [JJELH{ Z ITILE a [ Crange [ Addbar

NAME RUBEL, MICHELLE 29 Mg

sraeet aoores: | 110 MERRICK WAY 2-E ¢ B SIRELT ANDRESS, .

ciesize | CORALGABLESFL 24018l o — g

TITLE 58— CIGELETE ENRIE: e c:;er\_JJ T [ Cracgs [ Additan

HAME BERRIZBEITIA, FRANK 3 Akt

sl apress | 1790 SW B2 ST #B41S 33 SHE] ANIPLES

OTv-§1 2 MIAMI FL _ o N TN B }

e [ DELETE 4 FTILE [ Change  [C] Addition

NAME 47 Nape

STREET ATDRESS STSTRET ATDRESS

Ciy-§1- 719 . B . 4401775171 .

TIILE ) BELETE [RR NI _ nge Addtior

. s0on001 305685 0

STREET ADDRESS L ASIRE: T ADOMESy -_D?fggjgb——alljl ?"-012

: 3225, (00 ,

Lol -§T- 20 e o 5401Y-S1 AP o ] _,;’jl

WILE [] CELETE 6 1TLNE O Crang: AL A ﬁy

5173 £ 2 N /l 2 j/ N

STREE] ALDFESS €3 SIHEET ADMIRESS J

CiTy-SI-21P E4CIY SI- T\FV

14. | do hereby certity that the irfarmation s gapreel vt ity 107 1 exen statizd in Saction 118,070 ik, Flonda Stalutes | lurtner
certity that the in'ormation incheated on ths A .; o accurate and that m, sijnature shall have the same legal effect as if made unclar
oath; that | am an officer or drector of e Lur;n)rqh'. Voot u;g- e rur trw tc: €t powcwq 1o exgoole this report @5 required by Chanter 607, Flonda Statutes: and that my pame

appeats i Block 12 o Block 1354

SIGNATURE:

el ¢ g /aw ap Zn wit with an addrens
cCAt L Tien e i &3] htp 5N Abute

l
NATURE AND TYPELD OR PAINTED NAME OF SIGNING OFFICER OF DIIECTOR [EES) Uit Flaoe W




