e

FILE NOW: FILING FEE AFTEH MAY 118 $225.00

: F PROFIT
: CORPO3ATION
ANNUAL REPORT

1996
DOCUMENT #  L35927 (7)

1. Corporation Narie

TULIPA TOUR OPERATOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIWISION OF CORPORATIONS

RO

Principal Place of Business Ma'ling Address
1650 SAND LAKI: RD. STE. #2018 1650 SAND LAKE RD. STE. #2u1-B
ORLANDO FL 32809 ORLANDO FL 32809
3. Date Incorporated or Qualified | 3a. Date of L.ast Report
12/11/1989 01/10/1995
2. Principai Place ¢f Businass | 28. Maiing Adgress 4. FEI Number Apphed For
21 26| 59-2082268 Nol Applcabie
., Suite. Aot #. etc. | Suite Apl. #. ete 5. Certificate of Status Desired [ $8.75 additional
E‘!_"j,_.__ o _ 27] Fee Requirad
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2€| Trust Fund Contribution O Added to Fees
21 Country | dip | Country B. This corporation has liability for intangible tax under s 199.032,
2] 25] 29 30| Florida Statutes O ves Mo
) 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIAZ, MIGUEL 82| Steet Address (P.0. Box Number is Not Acceptabie)
% NIEVIES DIAZ & ASSOC., INC.
3156 5. ORANGE AVE. SUITE #E 83
ORLANDO FL 32606 sl i Lo

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
famiiiar with, and accept tha cbligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ et e e e 2 et
S\Qrul 1B, typod or printed name of regislarad agent ard tite il applcatle (NOTE: Regstersd Agont signature reduired when reinstating! DATE ﬁ.)"-

12, OCFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e 7D [] DELETE 1,1 TWILE [ Change [ Addition g

HAME NASCIMENTO, SERGIO 12 NAME 3

STREET ATDRESS 14501 MUSKET FIRE LANE 1.3 STREET ADDRESS &
| cry-si-zp ORLANDO FL 32837 14G/1Y-51-2P &

TTLE [ DELETE Z1TINE [J Changs [ Addilion | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-$1- 717 24 LITY-5T- 2P

TITLE [] DELETE 3 1TILE [ Change  [T] Additien

NAME 317 NAWE

SIREET ADDRESS 3.3 STREET ADDRESS

Ciry-§t- 77 2.4 OITY-ST- 2P

THLE [ DELETE 41 TITLE [] Change  [] Addition

NAME 432 NAME

SIRELT ADDRESS 4.3 STREET ADDRESS
| Civy-81-2% 44 0ITY-51-2P

THLE [ DELETE 5 1TITLE ] Change [ Addition

NAME 52 NAME

SIHEFT ALDRFSS 5.3 STREET ADDRESS

CITv-51-21p 54 CITY-ST-2IP

T:ILF [J DELETE 6 1 TITLE [ Change [ Addition

NAME £.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

C1y-51-2P 6.4 CITY-§1-2iP

14. | do hereby certify that ihe information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Seclion 119.07{3)(k), Florida Statutes. | further
certify that the nformation indicated or this annual repget or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | arm an officer or directopg the corporation i the receiver or trustee empowered to execute this report as requived by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 | nged, or on an ixchmant with an address.
SIGNATURE: _ syl ). Seraie DeNastmaun b /v Ao
"TSIGNA 2 TYPED DR P IAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone »



