FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 4 \y Sandra B. Mortham

ANNUAL REPORT ; Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

JEM TOURS, INC.

R RAR IO

Priﬁopal Plé_ce of Business Mailing Address
5294 CUPPERLEAF GIRCLE 5294 CUPPERLEAF GIRCLE

5294 COPPERLEAF CIRCLE 5294 COPPERLEAF CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

us us . Daleilfwlr%t%or Qualified | 3a. Daliﬁ ffﬁ}?ﬁ@g‘

| 2. Frincipal Place of Business 2a. Malling Address . FEI Numt':‘v&r 15 Applied For

21 [26] Not Applicabio

Suite, Apt. #, efc. ﬂ Suite, Apt. #, etc. . Cerlificate of Status Desired 0O $8'75 Additional
7

Fee Required

| City & State . Election Campaign Financing $5.00 may Be

zs-l Trust Fund Contribution O Added to Fees
Country Zip . This corporation has liability for intangible tax under s 199.032,

|25] 28] [30] Florida Statutes (3 Yes [JNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81| Name
BABROFF, GEORGE
5294 COPPRLEAF CIRCLE
DELRAY BEACH FL 33484 63

B4] City FL 85| Zip Code

2]

82| Strest Adgdress (P.O. Box Number is Not Acteplable)

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE _ .. .. ... _ . e ———
Signature, typed o/ printed nare of registered agent and utle if appicable NOTE: Ragisterad Agant signalure required when ranslatng} DATE ﬁ

12, n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UN"

LE | [C) DELETE 1 1TILE [} Changa  [CF Addition -

NAME BA‘BROFF' GEORGE 1.2 NAME g

SIREE[ ANDRESS 5204 COPPERLEAF CiR 13 STREET ADDRESS B
| CTy-gr-2p I_)ELRAY BEACH FL 1ACITY-ST-2IF ?_

T1LE | (7] DELFTE Z1T0E [J Change [ Addilion

NAME BABROFF, HELEN 22 KAME

STREFT ADDRESS 5264 COPPERLEAF CiR 23 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 24CITY-5T-2IP

TIMiE ] DELETE 31 TITLE [ Change ] Addition

NAME 32 NAME

SIREF1 ADDRESS 3.3 STREEY ADCRESS

Cily-SI-2IP 34CITY-ST-2IP

TILE ] DELETE 4. 1TITLE [ Cnange  [] Addition

NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITV-S1-2IF 4.4 CITY-ST- 2P

TITLF [ DELETE 5 1TITLE [ Change  [J Add-tion

NAME g 52 NaMe

STREFT ADDRESS 5.2 STHEET ADDRESS

CITY-ST-79 5.4 CITY-ST-21P

TINE [} DELETE B 1TILE [ change [ Addition

NAME 52 NAME

STREET ADDRFSS 3 STREET ADDRESS

CITY-ST-2IP l 64 CiTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on aarg)achment with an address.

SIGNATURE: B PEBWRTNE&M;ER ﬁmc;'gg}‘_@j/_'ﬁ_ﬁ—@ﬁ @ l‘;’a:e/:-‘ d’)//ZJJ/(? 6 :

] Daylne Phone &




