FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT “ﬂ'*""i”‘&t FLORIDA DEFPARTMENT OF S1ATE
CORPORATION M; Sandra B Maortham
ANNUAL REPORT "

Secretary of State
DIVISION OF CORPORATIONS

1996

(6)

DOCUMENT # L658

1. Corparation Name

TOUREND HOLIDAYS, INC.

Principal Piace of Business Mailing Address

9301 NE 6TH AVE 9301 NE ETH AVE
SUITE C-305 SUNME C-305
MIAMI FL 33138 MIAMI FL 33138

AT B

3. Date Incorparated or Qualified l Ja. Date of Last Report

Il

“2a. Miitng Address

=]

2. Principal Place of Business
21]

4 FiiNumber

650183058

Apphed For
Not Applicatle

Suite, Apt. #, glc. Suit(;: Apt. w, ot

22]

Gity & State City & State

———— o

8. This carparahon has fiatylity tor intangiolo tax under s 199.032,

$8.75 Additional

Fee Required

$5.00 May Be
Added tc Fees

5. Certitcate of Status Desired

O

6. Electi_o-n-C}'c-\mpa.iQ.n Fm’arnging
Trust Fund Contritiution

[ ves ONo

Hoarida Statutes

~_10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nat Acceplable;

Zip Country 2 _ Counlry
24] 25| 2] Y
N ¥ Na'n;c* )
RENDINE, FRANK -
9301 NE 6TH AVE
SUITE C-305 83
MIAMI FL 33138
84| City

FL |35[ Zip Code

1. Pursuant 1o the provisions of Sections 607 0002 and 07,1608, Fiorda Stalutes, the above-named corparation submits this slatement for the purpose of changing its regislered office
or regislered agent. or bath, in the State of Florida. Sach change was authonzed by the corporation’s baard of directors | henshy accept the appoinimant as registered agenl. | am
famil.ar with, and accept the obikgations of, Seclon GO7.000%4, Floida Statutes,

SIGNATURE _ . o L o L e

o Tt o o b e A it g L d et g e ITE Bl torewh A 15 g 420 it g ose] 40wy fi bt i) OATE

12. OFFICERS AND DIRECTORS 13. ADDIIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T CIDEETE UTITLE T (1 Change  [] Addition

have RENDINE, FRANK 12 tbge

SHEET ADDRESS 9301 NE 6TH AVE‘ '0'305 13 STREET ACDRESS

CITY-ST-2P MIAMI FL 14 CIY-SI-AF o

TE h Lig ) [3 DEVETE 2 1NLf ) OcChange [0 Additior |

NARE BOLL, ERIKA 22 NAME

SIRELT ADDRESS 9301 NE BTH AVE m'aos 23 S'REET ADDRESS

Ciny -8t MIAMI FL o 240M0¥-51- 21 L

TeLE [] DELETE 3 1TILE [ Change 7] Addition

RAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

ClTy-§7-27 o 3ACOV-§1-7P o

TILE [C] DELETE 41 TiILE [ Change  [] Addition

NAME 47 Akt

STREET ALIDAESS 4351REET ADDRESS

City-ST-2IP o A4CITY-SI-7F

TILE [] DELEYE 5 1TILE [ Changs [ Addition

NAME 52 NAMI

STREET ADORESS 53 STREET AUDRESS

CITY-ST- 2P o 540T9-51.2IP o

TITLE [0 DeLETE 6 1TITLE [ Change  [] Additan

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADNORFSS

Cy-S7-2IF G40

14, | 6o hereby cerify tat the informiation supphod with this hing is voluntar ly furmished and d

appears It Block 12 or Block 13 if cha 1, or oz allazhment with an address

SIGNATURE: _s%"b@fém%//ﬂ/ £ o

"'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-
LeSr Bravi

< riality for 1ho exerrpbion stated 0 Section 119.07(3)(k, Florida Statutes. | further
certify that the informatan ind.cated on s annual report o supplemental anaual report is true and accurale ano that my sgrature: shall have the same legal efect as if made undear
oath, that 1 an an officer or drector of the corporaton or tha receiver o rustoe amipowered 10 exacule tnis report as regaiced by Chapter 607, Florida Statutes, and that my name

& Boowd it

CR2E034 (12/95)



