O

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL *

7.0602 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
: State of Florida. Such change was authorized by tha carporation's board of direclors. | hereby accept the appointrment as registerad
¢ obligations of, Section 607.05805, Florida Statutes

11, Fursuant 1o the provisions of
oflize or regrster
agenl | am farr

)

A el typed an innigh t ‘e agistare: agerd and ule if applicabe (NOTE Fegislered Agenl signature requined when reinstating DATE
2, T T T T T GRTICERS AND DIFECTORS [EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D [T DELETE 11 TILE- L Change ] Addition
HAME MAMONTOFF, ANDRES 1.2 NAME
seeranoess | 6160 FITZGERALD RD 1.2 STREET ADDRESS
CITY-§1- 29 ODESSA FL 14 CY-§T- 21
e |V I oetene 21 TLE T T Charge L] Addition
(W7 MAMONTOFF, NADINE 22 NAME
sracet aooness | 6160 FITZGERALD RD 23 STREET ADDRESS
DIFY-S1-2P ODESSA FL 2 4CITY-§1-2
ETEE [T oeLETE e - [T chenge L] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T- 20 - 34 CITY-5T-21P
R [T DELETE Qe [Jchange ] Addition
NAME £ 2NAME
SIREEL ADDHFS5 4.3 STREET ADDRESS
}__Cﬂi_s_!_'i"__,, VVVVV A4 CITY-ST-2IP
e T pE(ETE 51 TILE [Jchange™ [T addilion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| omvestme 54 CITY-ST-2IP
i [T peLete 61TMLE ClChange 1] Addition
NAME 5.2 NAME
SIRELT ACDRESS . & 63 STREET ADDAESS
L%;SLEE_EL_{ _____ 64 CITY-ST-2P
14, | do hergby cerbfy that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartily that the

information indicated on this annual report o supglemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath: that
tam an officer or director of (ha carporagion or 1h recever or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blog\13 if chanfiegl or gn & dchment with an address.
— ;4 !'_9 é Daiyiima Prone ¥ i

. 083980

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrlay of St Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # (G3238 td
QUASAR TOURS, INC.
IO SR A R
Principal Flace of Busingss Mailing Address l
% ANDRES MAMONTOFF % ANDRES MAMONTOFF
1523 W. HILLSBOROUGH AVE. 1523 W. HILLSBOROUGH AVE.
TAMPA FL 33600 TAMPA FL 33603-1207
3. Date Incorporaled or Qualified | 3a. Date of Last Report
- ) 04/08/1883
'ﬁnz'_:'T'riE?ci?mcMﬁcF Ei'E‘ﬁ]Ei_ﬁégé_ o 2a. Mailing Address 4. FEl Number Applied For
7115289 Ehclich Rel 28] 5289 Ehelich "R 69-2642048 Not Appioabi
Slite, APt #, g0 Suite, Apt #, slc. N $8.75 Adgditionat
2] and . _\E J@f' 7 208 Qeow 5. Centificate of Status Desired [ Foe Required
| __ Oty & State . Cry & State 8. Eloction Campaign Financing $5.00 May Bo
2;]Tq Mg ‘4\ [ dggh_ EEI [C\n\n@ 4’[_ . Trust Fund Contribution ] Added to Fees
| lep A ? Country Zip o Couniry 8. This corporation has Kability for intangible Jax under 5. 199.032,
2] 33624 (sl UWSA » 336ad (o] US.A. Florida Statutes 0 ves ﬁ No
'i__ % Name end Address of Current Registered Agent 10. Nama and Address of New Registered 'Agent
MAMONTOFF, ANDRES B1] Nams
6180 FITZGERALD ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33558
83
Bd! City Zip Code

CR2£034 (9/96)



