FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQGYMENT # 32388

QUASAR TOURS, INC.

(2)

Principal Place of Business Mailing Address

5209 EMRUCH ROAD $289 EHRLICH ROAD
2ND FLOOR 2ND FLOOR
TAMPA FL 364 TAMPA FL 33624

us

FILED

May 11 1998 8:00am

Secretary of State

AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Business 2a. Mailing Addrass

21 26

4. FEI Number Applied For

Not Applicable

58-2h42048

Suile, Apl. &, elc

22] 7]

Suite, Apl. #, etc.

0 $8.75 Additional

6. Cerlificale of Status Desired Feo Required

City & State _._ Cily & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 2_5} ?9] m Parsona! Property Tax due June 30. Oyes [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
MAMONTOFF, ANDRES Hame
8160 FHZGEMLD ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
ODESSA FL 33558
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flrida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

agent. | am familiar with. and acae) the abhgatons of, Soction 607 0505, Florida Statules.
SIGNATURE

Bignatue typedor prnind nanw of registered agont and e 1 aprie abic

(NOTE Registered Agert signature ragquirad when reinslaling} DATE

1z OFFICERS AND DIHECTORS | EE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12

TITLE PD 1 oecete 1.1 ALE [J Change L] Addition
RAME MAMONTOFF, ANDRES 1.2 NAME

staeer aponess | 8460 FITZGERALD RD 1.3 STHEEY ADDRESS

CTY-S1-2¢ ODESSA FL 14 CITY-S1-2P

TALE v | B G 21TILE [T crange ] Addition
NAME MAMONTOFF, NADINE 22 NAME

streer aooaess | 8180 FITZGERALD RD 2.3 STREET ADDRESS

CTY-ST- 29 ODESSA FL . 2 4CITY-5T-2P

TITLE [T pewete 31TIILE CJ Change [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

GITY-ST- 25 34, CITY-51-2P

TITLE [T oeLere 41TILE [T Change ] Aadition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1- 2P 4.4 CITY-ST-2IP

TITLE [T oeeete 51 THLE [J Change™ L] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STAEET ADDRESS

Y- S1- 7P 54 CITY-S1- 2P

TILE [J DeLETE 6.1TITLE [ change [T Addition
NAME B.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-51-2IP

14. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual ropart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustee

officer ar dirocior of the corporgtion o the recegiver
t with anfaddross

Block 12 or Black 13 il changgrhor on en atg@l -her

QINATIIRE:

A/AA/.'A'I,. Wamente / /

pawerad to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

//A 4/2.@ /,?{2) LG 1IN

CR2E034 (10/97)



