FILE NOW: FILING F

PROFIT

1996

CORPORATION
ANNUAL REFORT

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

DOCUMENT #

1. Corporation Name

L09149

FLORIDA CONNECTION TOURS, INC.

(0)

Principal Place of Business

121 SE 18T 8T
708

Mailing Address

124 SE 15T 8T

AR

09
MIAM! FL 33191 MIAME FL 3311
us 13 us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/14/1989 01/17/1985

| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26} 650167211 Not Applicabie

S, Apt. §, €t Sulle. At 4, olc. §. Cerlificate of Status Desired 0O $8.75 Additiona)
22 2~7I Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Eﬂ Trust Fund Contribution Added 10 Fees
| Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 [25] |29] 30 Florida Stalules D) Yes CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FERNANDES, ROY
121 SE 1ST ST
SUITE 709

MIAMI FL 33131

B2| Strect Address (P.O. Box Number is Not Acceplable)

83

84| Giyy

FL |*

l Zip Code

or regstered agent, or both EStale of Florida. Suchlgl
tamiliar with, and acceprthe obiligalionsYf, $action BO7.0805,
-
SIGNATURE __ N I/ ‘"“""’#

hange was authorizad by the corporation’s baard of directors. | hereby accepl the appointment as registered agent. | am

ROy FERANANDES

lorida Statutes.

11, Pursuant to the provisions of Sectians £07.0502 and 60?6 508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

04/20/26_

PRESIIE T

Sgnature, fyped or prited name of reggled agen ana tingl eppl cable NOTE. Rogistored Agent signalurs recuired when reinstating: DATE
|12, OFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [ DELETE 1 1 TITLE . [ change ] Addition
naME FERNANDES, ROY 1.2 NAME
seeranoness | 129 SE 18T ST, #709 13 STREET ADDRESS
chy-§1-2 MIAMI FL 14CY-SI-2P
TIMLE Y [] DELETE 7 1 TILE [J Change [ Addition
NAME PROPPENHEIN, ELISABETH 22 NAME
sareranoess | 124 SE 1SY ST, #7090 23 STREET ADDRESS
GirY-§1-7P MIAMI FL 24 OITY-ST- 2P
TITLE M 0] DELETE 31TITLE [ Changs 7] Addition
NAME QUADRADO, LIZA 32 HAME
seraopress | 121 SE 1ST ST, #709 33, STREET ADDAESS
OTY-51- 2 MIAMI FL 34CITY-81-2P
ILE [C] DELETE 4.1 1M [] Change  [] Addition
MNARME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cny-51- 2P 44 CITY-ST-2iF
TeILE [] DELETE 5 1TITLE [ Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CI-51-2F 54 CAIY-ST-2P
T § [} DELETE 6 1TILE [ Change [ Addition
NAME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP €4 CITY-ST- 2P

SIGNATURE: -

14. 1 do hereby cenify that the information supphed with this filing is
cerlify that the information indicated on this annual report or supp!
oath; that | am an cfficer or director of the carporation ar he receiver or frus
appears in Block 12 or Block 1

if changed, or an an att

hment with an address.

EFRNAY DES

voluntarily furnished and doss not qualify for the examplion stated in Section 119.07(3){k), Florida Statutes. | further
temental annual repor is true and accurate and that my signaturg shall have the same lega! effect as if made uncer
tee empowersd to execute this report as required by Chapter 807, Floricdla Statutes; and that my name

D TYPEC OR PRNTED NAME OF SIOMING OFFICER OR DIRECTOR

PRasOps__04/20/9¢ (305)639-1677
Diate:

Draptene Phon #

CR2E034 (12/95)




