FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

POSIMENT # 52408

FUN TOURS OF PASCO, INC.

Principal Place of Business

6701 COLLINS AVE.
MIAME BCH L 331410205

Mailing Address

8701 COLLINS AVE.
MIAMI BCH FL 33141-028%

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 040 ***150.00

TR

DO NOT WRITE IN TH S SPACE

. Date Ircorporated or Qualifed

01/16/1987
2. Principal Place of Business 2a. Mailing Address . FEI Nunber Appied For
w6750 Collme AveE  jul 6750 (ot s Ave | 592760023 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| “ : ¢ ute. Ap . Certifcite of Status Desired | $8 75 A(ld.ltlonal
22] - . — — — 27 — 0 L. Fee Required
City & State City & State . Election Campaign Financing O $5.00 nay Be
EI m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . This ccrporation owes the current year |ntangible
3:1 H E] IEI Personal Property Tax. [ ves [INe
9. Name and Add ess of Current Registered Agent 10. Name 1nd Address of New Registered Agent
81| Name
HERRMANN" HELGE B2| Street Address (P.0. Box Number is Not Acceptabie)
al 2} L) Box Num i
8701 COLLINS AVE. : P
MIAM! BCH FL 33141-0285 83
84, City F L 85| Zip Code

7. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florda Statu es, the above-named co-poration submits this stalement for the purpase «f changing its registered
office or registered agent, or both, in the State o° Florida. Such change was «uthorized by the corpore lion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obiigations of, Section 807 0505, Flcrida Statutes.

SIGNATURE
Signature. types or prnted nan 1e of registered agent ind tille if applicable. (NOTI ™ Registered Agent signatuie regu red when reinstating} DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE P [1 DELETE 1.1 WILE (JChange ] Addition
NAME HERRMANN, HELGE 12 NAME
sreeTanore s 4301 COLLINS AVE, SUITE 1005 13 STREET ADDRESS
CITY-ST-2IP MIAM] BCH FL 33141-0285 14 CITY-ST-ZIP
TITLE [] DELETE 21 TITLE [MChange [ Additon
NAME 2.2 NAME
STREET ADDRE 53 2.3 STREET ADDRESS
CITY-$T-ZP 2.4 CITY-5T-2IP
TITLE [ DELETE 33 TITLE [Q¢hange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2IP
TRLE (1 DELETE 41TIE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE:3S 4.3 STREET ADRESS
CITY-ST-2P 44 CITY-5T-ZP
TILE 1 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-2F
e ] DELETE 81 TLE B [JCherge L] Addiion
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T-2ZIP

74,1 hereb / certify that the informat on supplied will this filing does not qualify for the exemption stated ir Section 118.07 3)(i). Florida Statutes, | further c xriify that the infarmation

officer or director of the corporation or the receiv
Block 12 or Block 13 if changedfur_ on‘an atlac
LS
Iy

SIGNATURE: l/ ‘

indicate d on this annual report cr supplemental ;gﬂ

1L (L Qlassin

ent with an address, with a. other like empowered.

ual report is frue and accurate and that my signat. re shall have thi same legal effect as if made under oath; that [ am an
or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes: and that my name appeers in

sty (o) diovee |

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEL. OR DIRECTCR

VZroos

CR2E034 (11/98)




