FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T LORIDA DEPARTMENT OF S1ATE Jan 29 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 RIVISION OF CORPORATIONS

DOCUMENT # (7)

1, Corporation Name

TULIPA TOUR OPERATOR, INC.

OO

;] ;T Fee Requlred

‘i Principai Place of Business Mailing Address

1650 SBAND LAKE RD. STE. #2018 1650 GAND LAKE RD. STE. #2018

i ORLANDO FL 32008 ORLANDQ FL 32009

§ DC NOT WRITE IN THIS SPACE

5 3. Date Incorporated or Qualified

12/11/1989

i | & Principal Place of Business 2a, Malling Addrass 4, FEI Number Applied For

S Y 26] _ 592082068 Not Applicable
: Sufte. Apl. #, sic. Suite, Apt. ¥, elc. 0O $8.75 additionat

5. Certificate of Status Desired

Lt sam L

| City & Siate City & State 6. Election Campaign Financing $5.00 May Bs
23 —z—a] Trust Fund Contribution Added to Fogs
Zip Country 7ip Country 8. This corparation owes or has paid the curignt year Inlangible
24 E] _2E| 30 Personal Property Tax due June 30. ﬁ ves [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agant
DIAZ, MIGUEL B1] Name
% NIEVIES DIAZ & Assoc, INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
3156 S. ORANGE AVE. SUITE #E
ORLANDO FL 32808 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its regisiered
office or registered agenl, or bath, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE N — S
Signature. typed or prirted panie of registered aget and L 1l apphcatin (NOTE: Registarad Agani signature raquired when reinstaling) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [T otiete 11TTLE [ Change  T_T Addition

HAME NASCIMENTO, SERGIO 17 NAME

stacerapoarss | 14501 MUSKET FIRE LANE 1.3 STREET ADDRESS

OITY-51-20 ORLANDO FL 32837 Loy

e T oLeTe 2170LE [T Change 7 Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-21P 2 4 GITY-8I - Zip

ME ] DeLETE A1TALE [J change ] Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34.CITY-8T-Zip

TME [ orLete 41TMLE [T Change [ Addilion

NAME & 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 51- 2P 44 CITY-5T-2IP

TILE T DELETE 51 1LE [T Ghange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 5.4 CITY-ST- 2P

THLE T DELETE 6.1 TILE [T Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADORESS

CITY-ST-2IP /J\\ Py B4 CITY-S1- 2P

14. | hareby certify that the informgltion skipblge with s filing docs not quality for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicaled on this annual repor or su| wenia! agnual report is truc and accurate and that my signature shali have the same legal eflect as if made under path; that | am an
officer or director of the corpo e receivir of lrustoe empowered ta execuls this report as required by Chapter 807, Florida Slatutes; and thal my name appoars in
Block 12 or Biock 13 if chang ttapgimenl wilh an address.

i PPN g llii_ ‘

CR2E034 (10/97)



