Fil.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT ; FLORIDA DEP£RTMENT OF STATE A r 28, 1999 8:00 am

CORPCRATION Kathe! ine Harris
ANNUAL REPORT Secroton of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90054 012 ***150.00

DOCUMENT # (332388

1. Corporation Name

QUASAR TOURS, INC.

— MM TR EEN

Principal Place of Business Mailing Address
5289 EHRLICH ROAD 5289 EHRLICH ROAD
2ND FLOOR 2ND FLOOR
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN T-IS SPACE
us us 3. Date Incorporated or Qualifed
04/06,/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2—1| _|26 e 35 59-2542048 Not Applicable
Suite, Ant. #, ete. Suite, Apl. #, etc. Aditi
uite, Al %, ¢le uite. ApL 7, ele 5. Cerlifcite of Status Desired [ $8.75 Additional
—2—2] ;7—| Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 rayBe
23 281 Ocessa :(" L. Trust Fund Contribution Added i Fees
Zip Courlry Zip ! Country 8. This ccorporation owes the current year ntangible
Il IE‘ E‘ ?)ass.b [:El uw.s. A‘ Persor al Property Tax. [ ves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAMONTOFF, ANDRES ARy v Ty =
6160 FITZGERALD ROAD treet Ac dress (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 83
84| City FL 85} Zip Code

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Fiorida Statules, the above-named ce rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo b, in the State ¢f Florida. Such change was nuthorized by the corpor:ition’s board of directors. | nereby accept the apt vintment as rag stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signature, typed or printed na ne of registered agent and trtle if applicable. (NOT = F Agant sig reqi ired when rei ) DATE
12, OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 1.4 TITLE [JChange [ Addition
NAME MAMONTOFF, ANDRES 12NAME
streeTanoress| 6160 FITZGERALD RD 13 STREET ADORESS
CITY-ST-2F QDESSA FL 14CITY-57-2P
TMEe Vv [J DELETE 234 TITLE JChange [ Addition
NAME MAMONTOFF, NADINE 22 NAVE
street a00Re S| 6160 FITZGERALD RD 2.3 STREET ADDRESS
CITY-5T-2P ODESSA FL 24CITY-ST-2P
TITLE [ DELETE 31 TITLE [cChange  [[]Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2P
TME [ DELETE 41TIME [DCharge [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME {] DELETE 6.4 THLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-719 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3){i), Florida Statutes. | further certify that the in ormation
indicated on this annual repprt or supplemental,qnnugl report is true and acc rate and that my signature shall have ths same legal effect as if made ur.der oath; thal | am an
officer or director of the cor| ion or thg recgh er of rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appa:iws in
Block 12 or Block 13 if ch prefit with an address, with 2 If other like empowered.

SIGNATURE:

SIGNATURE

CR2E034 (11/98)

Y ¥y ™
= " Nagline Mamont ﬁzsﬁ g { a%l@é—y?'/b
JRINTED NAME OF SIGNING OFFICE  OR HRECTOR te aytima Phone #




