FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFT Y Fi ORIDA DEFARTMENT OF STATE
CORPORATION -1 Sandra B. Mortham
ANNUAL REPORT s, Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H86248

GLOBAL TOURING INC.

(2)

’ n?v‘l?:«ﬁﬁ\g Address
1150 SW 10TH AVE
POMPANO BEACH FL 33069

Principa! Place of Business

1150 SW 10TH AVE
POMPANO BEACH FL 33069

FILED
Apr 13 1998 8:00am
Secretary of State

GO AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd
L e . 11/20/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
i 2 59-2302645 Not Applicablo
Suite, Apt. #. elc Suile, ApL. #, elc. it
n " e AR e &. Cerlificate of Stalus Desired [:l $B'75 Additional
27] Fea Required
City & Stato . Ciy & State 6. Election Campaign Financing $5.00 May Be
2_?L__ . } o ) quf o Trus! Fund Contrigution Added to Fess
2ip Country AL Country 8. This corporation owes or has paid the current yoar Injgngible
E_Wﬁ L gl o o EQJ_ o m Parsonal Proparty Tax due June 30, [ ves No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
ROSS, JENNIFER 81| Name
4801 N.W. 8TH AVENUE 82! Streel Address (P.O. Box Number is Not Accepliable)
POMPANO BEACH FL
83
84| City Zip Code

FL |*

agent. | am familar with, and aceept the obligalions of, Section 607 0505, Fiorida Statules.

SIGNATURE

11. Pursuant 10 the provisions of Soations 6070402 and 607.1508. [ lorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was awthaorized by the corporation’s beard of directors. | hereby accept the appoiniment as regislered

T pare

Bty et v e e g vt e Al NN Regeivied Ager sgnane reained wer s T —
12. T CONICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE -7 I AT T RRLT: O3 Change L Adsition | &
NAME ROSS, JENNIFER 12 NAME %
STREET ADDRESS 4601 N.W. 9TH AVE. 135THET ADDRESS a2
CTY-$1-2P POMPANO BEACH FL 14GTY-ST- 2P o
THLE VPT N O BT1775 13 Z1TTLE [ Change T[] Addition | O
NAME VANDERKAY, ROBERT H. 22 NAME
STREET ADDRESS 3426 LAKEVIEW BLVD. 2.3 STREET ADDRESS
CITY-S1-2IP DELRAYBEACHFL - 2.4CI1¥-51-2p
TLE D ] DELETE LITIE L) Change [ Addilion
NAME JONES, VIRGINIA 32 NAML
STREET ADDRESS 305 N POMPANC BCH BLVD 3.3 SIREFT ADDRESS
CITY -51-2IP POMPANOD BEACH FL 34, CIY-S1- 2
TTLE T C T T DeceTe FRRI: [T change  [C] Addilion
NAME 4.2 NAMF
STREEY ADDRESS 43 STREET ADDRESS
Cny-St-2F 440IY-$T- 2P
TITLE T T e _"_”_-—D_D[_LETE 51 TILE D Change D Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIRLET ADDRESS
CMTY-ST-2IP 5.4 DIIY-51-ZiP
TITLE T U Dﬂ ETE 6.171NLE D Chanpe D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CiTY-ST- 7P B4 CITY-51-2IP

indicated on i
officer or diractor of he carporation or the 1eceiver o L
Block 12 or Block 1311 changed, or anan attachmenywitd an arddross,

oo N

ew e e M Epel B

14. | hareby cerlif?( that the mformation supplicd with 1his Wng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
iis annual report or supplemental annaal reporl is true and eccurale and that my signature shall have the same legal effect as if made under oath; that | am an
o6 empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my hame appears in




