SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

: Ll e T
1996 «?’/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATL

Sandra B Martham

Loy 1

DOCUMENT # (332388 2
QUASAR TOURS, INC.

O R R

21]
Suite, Apt. # elr

22] 27

Suite. Apt #,

—- B 5. Cortficate of Swatus Dosred [_]

Frincipal Place of Busnass Maling Address
% ANDRES MAMONTOFF % ANDRES MAMONTOFF
1523 W. HILLSBORQUGH AVE. 1523 W. HILLSBOROUGH AVE.
TAMPA FL 33603 TAMPA FL 33600 3. Date Incorporated or Quahfied 3a. Date aof Last Report
R — 04/06/1983 | 06/05/1995 .. |
2. Principal Piace of Busineg ;s 2a. Maing Address 4. FEI Nunmiber Appl

_59—2542048 e Mot A-pph(,_’ri_r]k._
$8.75 aaditional

Fee Required

23 - 28]

Cry & State City & State 6. Etection Campaign Financing D $5 00 May Be

1rusl Fund Contribution Added 1o Fees

2| _ Counlry L | Country 8. 1his corporation has hab iy for intangioie 1as under s 199 0’32
E— zsl 29| a0 ) Flonda Statates [Jves[] Mo
8. Name and Address of Current Registered Agent __- T T 10 Name and A d __ss-ol_iéw_negastered Agenl o B 7

B1{ Name N N ]

MAMONTOFF, ANDRES

6160 FITZGERALD ROAD 82| Streot Address (P O. Box Number is Not Accepranle)

ODESSA FL 33556 - e
84| Ciy 85| Zip Code

FL ||

AT, Flrsuant 1o Ine prows
oftice or registeraed ages
agent | am faminar et and srcepl the abligations of, Sochon 607.0505 Flarida b[cﬁll(bu

SIGNATURE

Sl arure \,;w ol .u s

o Gecthons 6070502 and 6071508 | lorida Statuzes, the above-named corporation sabruits ths st
L or hoth, in e State of Homu Such changa was athorized by he corporation's board of dicoctors | harchy accept the appaintesent as regrsterod

et lor the purpose of chan

ngy ils rog sterad

H gt gt and et aps teabe (NDTE Tt Agenl st o 8 wtan s g o Cpatt

12, " GFTICERS AND DIRFCTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE ' PD i """**'U GRTI RERCT: ) L] C'nﬂqrfﬁ Ade ucn
hae MAMONTOFF, ANDRES e

street aooress | 8160 FITZGERALD RD | 3STREFT ADDRESS

CITY-ST-2IP DDESSA FL 140 -51-2F o

e v ] onere ITIE [T enargs T] Adion
NAME MAMONTOFF, NADINE 22NAME

sireer aoneess | @160 FITZGERALD RD 2 3STREET ADORLSS

CITY-ST-7P QODESSA FL 7 ACHY-S1-7

me T [ ] oruere S1TTLF o N I e S
NaME 37 NAME

STREET ADDRESS 33SIREET ADURESS

Y- 2P o N NG ) N _
nns [_] DeLEiE 41 IVLE [T cramge ] Adtiten
NAME 4.2 NAME

STREET ADDRESS 4 3 STREFT ADDRESS

CITY-ST- 2P 4400y -ST 2P

T'TLE T I B ) T ovange [ Adaten’
NAME 52 MAME

STREET ADAESS 53 STHES ADCRESS

CITy-ST.2 . B4 ST P

TITLE [] ofuere FATITF 1) Crage ] adernon
NAME 62 NAME

STREE ADDRESS 63 STRECT ADDAESS

LTy -ST-2IF G40 -51-2P

14, | do hereby cartify thal thw_ nfon e nation supplied
further cerlify that the inforrration, mdicaled o tr
made unde’ oath; 1war Lasn an :
that my name appeacs v Bl

SIGNATURE:

.o on an attachment with an address

/ 4/ /17 amonto
D NAME OF S|GNI G OFFICER OR DIRECTOR

this f ng 15 voluntany furnistied and does nat quaily for the & M"‘I‘IT‘;;{E)H stated in Szcton 119 O?(3K)AFIU(
repart or supplementzl annual reporl s rue and accurale and il rmy g a5
Frporation o the rece ver or trusiea empaweared Lo execute this report as recp rad by Chapter 617, Florida Statuites, and

e shali have the samie & gfl <

Q/j:/% (#923749%

Yaytws Bt

CR2E034 (3/96)




