PROFIT
CORPORATION
ANNUAL REPORT

1997

@

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Namig

FUN TOURS OF PASCO, INC.

DOCUMENT # J5246£§

8)

Principal Place of Business

6701 COLLINS AVE.
MIAMI BCH FL 33141-0285

Mailing Address

6701 COLLINS AVE.
MIAMI BCH FL 331413242

FILED
Jan 22 1997 8:00am
Secretary of State

OO AR APV EENAT

3. Date Incorporated or Qualified

3a. Date of Last Repori

) 01/16/1987 01/17/1896
2. Principal Place of Busingss |_2a. Mailing Address 4, FEI Number Applied For
E;I 26] 59‘2760023 Nat Applicable
Suite, Apl. #, el Suite, Apt. #, etc. it
e AP el L, UG AR el §. Certificate of Status Desired O $3‘75 Additional
El 27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees

2 8. This corporation has liability for inlangible tax under s. 199.032,

_2;|
__ Country _Zp Country
Florida Statutes [ Yes D No

25| 29 2]

™

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERRMANN, HELGE 81} Name
8701 COLLINS AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI BCH FL 33141.0285
63
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reg:stered agenl, or poth, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fami‘iar with, and accep! the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Sigrature:, byped o provted f o =il apphcatie (NOTE: Regstorad Agent signature raquirgd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oFLETE 11TILE [J Change L] Adeition
hAME HERRMANN, HELGE 12 NAME
strect anpaess | 6701 COLLINS AVE. 13 STREET ADDRESS
COY-81-2F MIAMI BCH FI. 33141’0285 14 CiTY-5T-2IP
TITLE ] DELETE 217ILE [ Crange ] Addition
NAME 22 NAME
STREE] ADDRESS 29 STAEET ADDRESS
on-sae | - 2 40ITY-S1-2P
TILE [ DELETE 31TILE [J Change ] Addition
NANE 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS 7
CITY-§7- 2P 34.CITY-5T-20P
TITE £ 1 DELETE PRI [ Change [ Addition
NAME 42 NAME
STREF! ADDRESS 4.3 STREET ADDRESS
LIY-S1.77 . ) 44 CITY-§T-21P
WILE L oecete 51TIME [T Crange [ Addition
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
| oTv-stap | 5.4 CITY-57-2P : :
TinE ] DELETE 5.1 1MLE [Jchange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 C{TY-ST-2IF

14,1 do hereby cortily that the irfarmation suppliad with this Tling does not qualify for the exemption stated in Section 119.,07{3)(i), Florida Statutes. 1 furthar certify that the
information indicaled on this annual report gf supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparaligh or the rgfieiver or trustee empowered 10 execute this report as required by Chapler 807, Floridtlalutes;jnd that my name

appears in Block 12 or 1 attachment with an address. 3°S
SIGNATURE: {([of/ﬂ $65 ~oh o

Daytima Phong #
NidIBBD

CR2E034 (9/96)



