FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Rt
' CORPORATION
ANNUAL REPORT

L 1996

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

4/

DOCUMENT # K30823

FLORIDA SUNNY TRAVEL AND TOURS, INC. II

(4)

Prinzipal Place of Business Mailing Address

AR

8306 MILLS DRIVE 8306 MILLS DRIVE
SUITE 243 SUITE 243
SISAW FL 3379 Hg\m FL 33173 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1988 05/31/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 10531 SW 127th Ct. 26) 10531 SW 127th Ct. 650068582 Not Applcable
| Sutte, Apt ¥, elc. | Suite, Apl #. etc. 5. Certcate of Staus Dosred [ $8.75 additional
22 27—| Fea Required
City & State Uity & State 6. Election Campaign Financing $5.00 may Be
23] Miami, F1 26] Miami, FL Trust Fund Conlribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
;‘ 33186 E;l Dade -21;} 33186 a0 Dade Florida Statutes O ves ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OHF“.A. MARIA REGINA 82| Stroet Address (P.C. Box Number is Not Acceptabile)
1020 8W 198ST 0531 SW 127¢th Ct.
83 . . ,
MIAMI-FG 83488 Miami, Florida 33186
84| Ciy FL las Zip Cade

or registerad agent, or both, in the State of Florida. Such chan%e W,
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-narmed corporation submits this staterment for the purpose
as authorized by the corporation’s board of directors. | heraby

of changing its registered offce
accepl the appointment as registered agent. t am

SGNATURE _ S
Shyratare, typed or prnted name of torens agant and tie ¥ apglicae MNOTE Fegslersd Agent sgaature re-pired woen ranstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DPS [1 DELETE 1.1 TLE Change ] Addition

NAME ORFILA, MARIA R 1.2 NAME

STHEE ACORESS | 8306-MibkS-DRIVE ~SUTE-43— issmeeraooness | 10531 8W 127th Ct.

orvst e | Mk 146ITY-§1- 7 Miami, Florida 33186

TINe [] DELETE 2 1 TTLE [ Change [ Addition

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

GTY-S1-2F 24 CITY-§1-2P

TIILE [ DELETE 3 1TITLE [ Cuenge [ Addition

NAME 32 NAME

SYHEET ADORESS 33 STREET ADDRESS

CNY-51-2P 34CITY-51-21P

THLE ) DELETE 4 1 TITLE [] Crange [ Additien

ERE 47 NAME

STREET ADDRESS 4.3 SIAEET ADDRESS

CITY-§1-21p 44 TY-5T- 2

TITLE [Daee 5 1TILE [] Change {71 Addilion

HeME 52 NAME

STREE! ADDRESS 53 STREE! ADDRESS

CilY-§T-21P 54CITY-$1- 2P

e [C] DELETE 6 1TilLE [J Crange [ Additon

NAME 6.2 NAME

STREET ADDAESS £.3 STREE] ADDRESS

CITy-S1-2P §4GITY-§7-2P

14, | do hereby certify that the information sopglied with this filing is volurtarily furnished and doss not quali

appears in Block 12 or Block 13 # changed,
2.

SIGNATURE: (/

or on an allachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIQMING OFFICER O DIREGTOR

cerlity that the information: indicated on this annual report or supplemental annual report is true and agcurate and
oath; that t am an officer or director of the corporation or the receiver ar trustee empowered to exacute this repart as required by Chapler 607, Fiorida Statutes: and that my name

ty for the exemption stated in Section 119.07(3)(k}, Florda Statutes. 1 further
that my signature shall have the same legal effecl as if made under

o

__{/f(%j JotL

Phone

S

s |

CR2E034 (12/95)




