« + - KILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{3 N

> FLORIDA DEPARTMENT OF STATE
- £l Sandra B. Mortham

'J Sacretary of State
/ DIVISION OF GORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

g 1996
DOCUMENT # - (361376 (1)

1. Corporation Name

TRANS PACIFIC TOURS, INC.

ARG

Principal Place of Business Mailing Address
% MARVIN SCHWARTZ % MARVIN SCHWARTZ
3575 NE 207TH ST #A7 3575 NE 207TH ST #A7
AVENTURA FL 33180 AVENTURA FL 33180 3. Dale Incorporated or Qualified | 3a, Date of Last Report
09/27/1983 06/12/1995
2 Principal Place of Business 2a. Maiing Addr 6- 4, FEI Number Appiied For
21] o 0. Box 630426 | ssommn ot Apicatie
Suite, Apt. 4, etc. Suite, Apt. #, e1c. 5. Certificate of Status Desired 0 $8.75 additional

Fee Required

22| 27|

| __ Ciy & State - iy JyState Fé 6. Election Campaign Financing $5.00 Mmay Be

23 Wﬂ” P R( O Trust Fund GContribution = Added to Fees
Zi

__Iip Country : 6 3 Y | 8. This corporation has liabilty for intangible tax under & 189.032,
24] 251 29 ;51 4 & Florida Statutes [ ves [INo
L
81

9. Name antl Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
Name
SCHWARTZ, MARVIN 831 Sueet Address (B.0. Hox Number is Not Acceptabie)
12498 N BAYSHORE RD
NORTH MIAMI FL 33181 8
B4| City 85| Zip Code
FL 7]

11. Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accep! 1he appointment as registe’ed agent. | am
familiar with, and accept the obligatians of, Section B07.0505, Flarida Statutes.

SIGNATURE __ . . . . e
Sigualure, typad or (wirted nan'e of regsslered agent and Wiz it appd cat e, PNOTE: Rogstered Agent signature required when rertatiog) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI:
TTE DP 1 DELETE 1 TITLE [ Change [ Addition |+
NAME SCHWARTZ, MARVIN 1.2 NAME p:S
simeeraooress | 3575 NE 207 STREET A1 1.3 STREET ADDRESS a
CTY-§T- 1P ARENTURA FL 14C0Y-5T-21P &
1ILF D [ DELETE 2 1T1LE (] Change [ Addilion | ©
Nt SCHWAFITZ, MILUCENT 228w
SIREET ADDRESS 3575 NE 207 STREET A7 23 STREET ADDRESS
CilY-ST- 2P AVENTURA FL 240ITY-51-2¢
TITLE [ DELETE 3 1TIRE [ Change  {T] Adddtion
WAME ’ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _Cny-81-2ip 34CITr-ST-2F
TIME [] DELETE 4 1TILE [ Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AODAESS
CTY-5T-2P 44 CITY-5T-2IP
TILE (] DELETE 5 1TITLE [ Charge  [7] Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CNy-S1-2IP 54 CY-§1-2P
TILE [] DELETE 6 1TITLE [ Change  {T] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Clty-gT-71 6.4 CITY-51- 2P

14. | do hereby certify that tns information supplied with this filing is volunlarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Flarida Sralules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that } am an officer or dirgglor of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Fioridg Statutes; anvd that my name

appears in Block 12 or Block T3 § changed, g4 o0 an attachmenpith g address.
Mllicet Solywset2 Y 2.6'/75
B T

SIGNATURE: ORDIRECTOR ;e Frore ®

E OF SIGNING OFFI

SIGNATUJE AND TYPED OR PRINTED,



