I
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

JEM TOURS, iNC.

K54926

(6)

Principal Place of Business

5294 COPPERLEAF CIRCLE

Mailing Address
5294 COPPERLEAF CIRGLE

OO L AV AR

as]....

Trust Fund Contribution

ﬁfm BEAGH ﬁcs!.am ﬁ?.‘mv BEAF(':L:‘FFI.. ca!s'icsie DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
- - 12/20/1988
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
2 26] 650096415 Nat Applicable
Sulle. A2t 4. etc Sufto. Apt. ¥, ete. 5. Cerlificate of Status Desirect L] Sl.:.TS Additional
22 ;’1 o0 Requirad
City 8 Stato City & State 6. Eloction Campaign Financing $5.00 May Bo

Added to Fees

Country

Zip

|20]

30

Country

Parsonal Proparty Tax due June 30.

8. This corporation owes or has paid the cugymar Intangible
Yas

No

9. Name and Address of Current Regliatered Agent

10. Name and Address of New Registered Agent

BABROFF, GEORGE
5204 COPPRLEAF CIRCLE
DELRAY BEACH FL 33484

al

Name

a2

Street Address (P.O. Box Number Is Not Acceptable)

a3

a4

City

FL

ssl Zip Code

11, Pursuant o the provisions of Sections 607 0402 and €07,1508, Fiorida Statutas, the a

bove-named corporation submits this statement for the purpose of changing its regisiered
olfice or registored agent. or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby acoept the appointment as registered

agenl. | am familiar with, Bnd accap! the ohiigabons of, Section 607 G505, Florida Statutes.

May 01 1998 8:00am
Secretary of State

SIGNATURE .
Signature. typed oc prnina runwe of tegetednd Rgont 8nd e f spehcable (NOTE Hegistered Agenl sgnature requirsd when rijinstabng) DATE
12 OF I ICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DECETE 11W0LE [T change [ Addition
e BABROFF, GEORGE 12 e
smeeTaporess | 5204 COPPERLEAF CIR 1.3 STREET ADDRESS
CIrY-S1-2p DELRAY BEACH FL 1.4 CITY- SF- 3P
LE D T oktere 21TILE [T change L] Addition
RAME BABROFF, HELEN 22 NAME
steeTaporess | 5284 COPPERLEAF CIR 2.3 STREET ADDAESS
CHTY-S1. 2P DELRAY BEACH FL 2.4 CITY-§T1-20F
ML T oeLene 31TILE [Tchange LT Addition
RAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHTY-S1- 1P 34 CTY-51-71P
TTLE TJ oecere A1TME [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- P 44 CITY-ST- 2P
THLE [T DeLETE SYTILE T Change” ] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-SI- 21 5.4 CITY-$T-7IP
TILE [T peLETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1- 1P 6.4 GITY-8T-2IP

P 2 28 a4

. x

I‘g nJ’L,LjI-

14, | hereby certily that the information upphod with this fiing does not qualify for the exemption slated in Sectien 119.07(3)(i), Florida Statules. | further certify that the informalion
indicated on this annual repont or supplemental arnual report s true and accurate and that my signature shall have the same legal eflact as if made under oath: that | am an
officor or director of the carporation or the racoiver or Irustoe empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 134 changj,‘?on an atlachiment with an address.

T SN P = R .Y 1’/1"{/?‘}’ Ll UGO Y { A2

CR2E034 {10/97)



