SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORT:’%ORFIQION ,g ‘ FLORIDA DEPARTMENT OF STATE S ep 02 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 \ o / D|V|S|c?:c(;aFla(r:5({)Cr:PSc;aF$nous Secretary Of State
DOCUMENT # F93000003527 (9)

1. Corporation Name

INSIGHT INTERNATIONAL TOURS, INC.

A AW A

Princlpal Place of Business Mailing Address
745 ATLANTIC AVENUE. SUITE 720 745 ATLANTIC AVENUE. SUITE 720
BOSTON MA 02111 BOSTON MA 02111
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Lasl Report
08/03/1993 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 95-3794395 Not Applicabio
Suite, Apl. #, elc. Suite, Apl. #, elc. it
ulte, Apl. . elc ure. ApL T, el 5. Cartificate of Status Desired O $8.75 addrional
;ﬂ -z—ﬂ Foee Required
City & State Cily & Stale 6. Elaction Campaign Finanging $5.00 May Be
?:;l —2—8_] Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8, This corporation owes or has paid the current year lnlﬂj’(gible
E EI 29 30 Personal Property Tax dus June 30, [ Yes No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREE[ ’ 82| Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Cily FL "lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida, Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accapt tho ohligations of, Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE .
Signature, typed or printed name of registered agent and tile if apphcatic (NOIE: Regislered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELete 11T00LE [l Change [J Addition
NAME TOLLMAN, ARNOLD 12 NAME
sweeranoress | 3¢ EAST 64TH STREET #4E 1.3 STREET ADDRESS
CIy-$1-2P NEW YORK NY 10021 140iTY-8T-71P
L LiY) [T DELETE 21 7ML [T change ] Addition
NAME TOLLMAN, MICHAEL 22 NAME
seeraopeess | MIZZENTOP COURT 23 STREET ADORESS
CITY-ST-2F WARWICK BERMUA FL 2 4 CITY-S1-2IP e
TTLE U [J DELETE 3VIE T Change [ Aadition
WAME OSBORNE, NIGEL R 32 NAME
sweeraporess | 10 EMERSON #23A sssweeranoess | G Mo Ak RD
CITY-ST- 2P BOSTON MA 02114 34.01TY-$7-2P Oan7oN. MA 6302 | P
TILE S [T oeLeTe 45 TNLE ? [ Change ] Addition
NAME SARAIVA, SUSAN M 4.2 NAvE
STREET ADDRESS E23 SCOTTY HOLLOW DRIVE A3STREETADDRESS | G WORCESTER LANE
CiTy-5T-2 NORTH CHELMSFORD MA 01883 A4€ITY-51-2P WALTHAM, MA 02l 5"1[
ILE L} DELETE 51TIILE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21p 54 CITY-§T-7iP
TITLE | REREE 61 110F [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY - ST- 2P
14, | do hereby certily thal the information supplied wilh 1his filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statules, | further cerlify thal the

annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
1 ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

Sl heps M SARE A i L 0d st 499 2804

information indicated on this annual report o suppleme
1 am an officer or direclor of the corpgration or the recej
appears in Block 12 or Biock 13 if cjfanged, or on an

SIRNATIIRE:




