FILE NOW: FILING F

21]

PROFIT
CORPORATION
ANNUAL REPORT

o 1997 S
DOCUMENT # K54926

1. Carporation Mamg

JEM TOURS, INC.

Frincipal Place of Busingess

Mincina! Place of Business

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

6)

Mailing Address

5284 CUPPERLEAF CIRCLE 5204 CUPPERLEAF CIRCLE
5294 COPPERLEAF GIRCLE 5204 COPPERLEAF CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-5505
Us us

FILED

Apr 16 1997 8:00am
Secretary of State

R AT

3. Date Incorporated or Qualified | 38. Date of Last Report

12/20/1588 04/20/1996

2]

2a. Mailing Address

4. FEIl Number Applied For

65'0096915 Not Applicable

“Swite, Apl . elc. Suite, Apt. 4, eto. -
v ' ) ? 5. Caertificate of Status Desired [ $8'75 Additional
2ﬂ ?7—[ Fes Required
. Gty & State | Cily 3 Siate 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
L .. Lounlry 2w Country 8. This corporation has liability for intangible tax under s 199.032,
24] e 251 29] _:ﬂ Florida Statutes OYes CInNo
L 9. Name and Address of Current Registered Agent 10. Name and Addreas ol New Reglstered Agent

BABROFF, GEORGE #1] Narme -

5204 COPPRLEAF CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable}

DELRAY BEACH FL 33484

83

84| Ciy

FL 85

Zip Code

SIGNATURE

ofhce o ragestared agent, or both, in the Stale of Florida. Such chﬂng
agant | amtamil-ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11, Pursuanl 1o the provssians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Gl atit: Gyt O prinied namn of egiteicd ageer and L6 i appisatie (NOTE Ragistared Agent igrature requrad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty TD T T DELETE 1.1 TILE (] Change [ Addition

ML BABROFF, GEORGE 12 NAME

s ranonies | 5204 COPPERLEAF CIR 1.3 STREET ADDRESS

CHY-ST- 21 DELRAY BEACH FL 14 CITY- §F- 7P

THLF D [ DELETE 23 TI1LE Ll change  TL] Addition

heast BABROFF, HELEN 2. NAME

sieeraness | 5204 COPPERLEAF CIR 23 STREET ADDRESS

I DELRAY BEACH FL 2.4 CITY-ST-2P

Tin T DELETE 31TITLE TFcrange ] Addition

NEME 3.2 NAME

SINEET ALURESS 3.3 STREET ADDRESS

CIY- 5T 20 N 34.CITY-§1-21P

i o T DELETE 41TMLE [T Change 1] Acdition

AN 4.2 NAME

STRUE| ADDRESS 4.3 STREET ADDRESS

eiy- 31 -2 44 CITY- §T- 2P

T CT DECETE 51TLE [ change ] Additian

HAME 5.2 NAME

SHAEE | ADDRESS 5.3 STREET ADDRESS

LIY-$7- 2w 5.4 CITY-5T- 2P

TIu [ DELETE 6.1 THTLE [Johange ] Addition

Hant: 6.2 NAME

STHEE [ ADDRESS 6.3 STREET ADDRESS

Clly- 5128 6.4 CITY - ST- 7P

CoiOEBAR o

. fF SIGNING OFFICER ORF OIRECTOR

Laytime l‘rx:)rm L]

14. 1 do hereby certify that tne nformalen supphied with this filing doos not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informarion ind cated on this annual report or supplemental annual reporl is true and accurate and that rmy signature shall have the same legal effact as f made under cath; thal
| am an officer of director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

oV E O Lhel-199 1103

CR2E034 (9/96)



