FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

" PROFIT B
CORPORATION 7
ANNUAL REPORT

1997

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

DOCUMENT # H26702

1. Corporation Narmie

HORIZONS UNLIMITED TOURS, INC.

(1)

Maiting Address

107 W. RIVO ALTO DRIVE
MIAMI BEACH FL 331384255

Pringipal Place of Busingss

107 W. RIVO ALTO DRIVE
MIAM) BEACH FL 33139

FILED
Apr 18 1997 8:00am
Secretary of State

AR RGO

3. Date Incorporated or Quatitiad

10/23/1984

3a, Date of Last Heport

04/30/1996

| 2. Principal Place of Busness 28, Mailing Address 8. FEI'Number Applied For
ol ‘ 26 59-2431332 Not Applicable
Suite. Apt #, elc Suite, Apl. ¥, etc N ) $8.75 Addiional
a , ;ﬂ 5. Certificate of Status Desired ] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
E e 28 Trust Fund Contribution Added to Fees

Zip —Country Zip Country

124 [25) [26] 30

8, This corporation has liability for injangible tax under s. 199.032,
Florida Statutes Yos [ ] No

10, Name and Address of New Reglstered Ageni

Slreet Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
| WALSH, HANA B Name
107 W. RIVO ALTO DRIVE 22
MIAM! BEACH FL 33135 =
8| City

Zip Code

FL |*

agent. | am lamiha witi, and accep! the abligations of, Section 807.0505, Florida Statutes. 1
SIGNATURE _

1. Pursuant 1 the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears i Blogk 12 or Biock 13 if changed, gr on an attachment with an agdress.

SIGNATURE:

&

BRI

Slgiu:'n‘ir;)”lvpi:i!'a;_f;rfl;;ll name of tegisleradt agent and title it applicable (NOTE: Reglelarad Agant signalwre requited when reinstaing! DATE

| 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PSY [ DeceTE TATILE [T Change — T2 Addition
NAHE WALSH, HANA 1.2 NAME
sweeranoress | 107 W, RIVO ALTO DR, 1.3 STAEET ADDRESS
CiTY- 81 2P MIAMI BEACH FL 33139 14 CITY-5T-2P
TIkE D [T oELETE 21TLE I Changs L Addition
HAME WALSH, HANA 22 NAME
srreer anpness | 107 W. RIVO ALTO DR. 23 STREET ADDRESS
env-size | MIAMI BEACH FL 33139 2 4CITY-$1-2IP :
TITLE [T oeLee 31 TILE TJ Change  LJ Addition
NAME 3.2 NAME
STAFET ADDRESS 3.3 STREET ADDRESS

AL K 34 CIY- ST-20F
e [T CELeTe 41TLE O change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS

| arv-stae | 44 CITY-ST-21P
L [ DELETE BATE LT change L] Addition
NAME 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
oreseae | 5.4 GITY-ST-2IP
e [T oELeTE B1TITLE (] Change | Addition
NAML 62 NAME
STREET ADDHFSS 63 STAEET ADDRESS
CiTY-5T- 20 6.4 CITY-ST-2iP
14. | do hereby cerlify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the

infarmatan indicate:d on this annual reporl or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the carporation or the: recaiver of rustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

$ol4-91 Qos)eia-6os|

EIOMATURE AMD TV R PRINTED NAME OF EHINING DFFICER GR DIREC

0i017Al

CR2E034 (9/96)



