.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhc:ms May 06 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1997
(3)
TRAC TOURS, INC.

 DOCUMENT #
AN RO

15550 MADRUGA AVE 15550 MADRUGA AVE
SUITE 225 SUITE 225
CORAL GABLES FL 33146 CORAL GABLES FL 33148
3. Date Incorporated or Qualified 3a. Date of Last Repan
01/05/1968 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
srl,ibﬁojikmuaq_&sg._- el \680 Wadrugu Ave, | 650043349 ot Appiicatie
Ul Apl A ele | Suite, Apt. #. elc. N ] $8.75 additional
2,2_| 27-] 8. Certificale of Status Desirad | Feo Requited
Gy 8 Suate | City & Stata 6, Elaction Campaign Financing $5.00 May Be
nl 28] Trust Fund Contribution 1 Added 1o Foes
| Zn | Courtry ] Zip Couniry 8. This corporation has liability fir iptangible 1ax under 5. 189.032,
24 25] 29| m Florida Statutes Yes [JnNe
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Rdgistered Agent
1
CHOMAT, ARMANDO 81| Name
15550 MADRUGA AVE 82| Streel Address (P.0. Box Number Is Nol Acceptabie)
SUITE 225 53
CORAL GABLES FL 33166
B4| City FL 85| Zip Code

[ ™13, Pursuant o e provisions of Sectons B07.0502 and 607.1508, Floride Statules, the above-namad corporation submiits this statement for the purpase of changing its registered
olhce o regrstered agent, ar bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerac
agent | ant farmiiae with, and accept the obhgations of, Section 60705056, Florida Statutes.

SIGNATURE _S.r['nL|iurf:'E;;;u:i of pritedd fane of tegsierod agent and Ik ifapplicable {NOYE" Registered Agent signatwre requirad when neinslalngl DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
e D [T DECETE 1ATITLE e e [T Change X Adoiton | g5
wini CHOMAT, ARMANDO 120 Alessio Yace 3
stwertavoness | 7545 SW S4TH COURT 135TREET ADDRESS | 1550 Miadr LR ANg, Ste.9a% <
aivsear | MIAMEFL omvstze | Botal Gaoles, BL- B3N &
ILE ] DRLETE 21 TILE [ Change ] Addition [O
HANE 2.2 NAME
STHEELADDRESS 2.3 STREET ADDRESS
Gy 5121 ) 2.4Limy-8Y-2P

It o [-] oELETE 24 THLE L1 change  [] Addition
HANE 3.2 NAME
STHES T ADIDRESS 3.3 STREET ADDAESS
Oy 81 E8 34.CITY-5T-2IP
1 | MEEG 41 TITLE [ Change [ Acdilion
AN 4 2 NAME
SIHEEE ADIRE S5 43 STREEY ADDAESS
CIY &1 7 44 CITY. 81-2IP
Wi 1 DELETE 51 TITLE ] Change T[] Addition
HAME 5.2 NAME
SIHEET ADDRESS 5.3 SIREFT ADDRESS
GHY &1 Al 54 CITY-5T-2IP

TN CTofiEr B.1 TITLE TJChange L] Addition
HAN 6.2 NAME
STREET ANDIFRS 6.3 STREET ADDRESS
Cuy-§1- -7 I 6.4 GiTy-S1-2IP

14, | do nereby Cerlily that the informaton supplied with this fi

q doas npgealily for the exemplion stated in Section 112.07(3)(), Flordda Statutes. | further certify that the
inforemation incicated on this annua! report or suppiernp

arff annual Jparl is true and accurgle and thal my signature shatl have the sama lepal effect as if made under path; that

I aen an oficer or drecior of the corporation or the el pf empoweared 10 exepdPl this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 134 changed, 0r ghrwith angdaress
g b i gy . oy | AT .
SIGNATURE: 1 i . L, a8 L] s -25-157> ([ ZoC)be P00
T HGRATURE AND TYEERpH PHINTEQPNAME OF SIGNING OFFICER OR DIREGTOR - Date N Dfpime Fhone



