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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE J 3 1 1 .
CORPORATION Sandea B. Mortham an 997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal \% Of State
4. Corporation Name L6587 (6)
TOUREND HOLIDAYS, INC.
Principal Fiace of Business Mailing Adoress ||||||||m| |||||||||’ ""”I“l "" I||" III“"I”I"” ||I|| I‘I" ||||
301 NE 6TH AVE 301 NE €TH AVE
SUITE C-05 SUIME C-%05
MIAM! FL 33138 MIANI FL 33138-2658
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/17/1990 04/04/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;l 2_6[ 65'0183%8 _'Eloi Applicable
Suite, Apl #, olc. Suite, Apt. #, etc. N ) $8.75 Additional
P ;l §. Certificate of Status Desited O Fes Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contiibution m] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) 25 20) 30] Florida Statutes Dves [INo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RENDINE, FRANK B1( Name
8301 NE 6TH AVE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE C-305
MIAMI FL 33138 83
84 Cuy FL 85| Zip Code
13, Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpoese of changing its registered

CR2E034 (9/96)

SIGNATURE ____
Blgredure Iy o prted nare of rig sterad ogent and 1itle if applcatle [NOTE: Registored Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T okLeTe 11 TTLE [JCnange L. Addition
NAME RENDINE, FRANK 1.2 NAME
stieet anoness | 9301 NE 6TH AVE, #C-305 1.3 STREET ADORESS
CITY-51- 2P MIAMI FL 14 0TY-ST-2P ;
TITLE VP [ DELETE 21TME N O Change [ Addition
HAME BOLL, ERKA 2.2 NAME
steeet aopness | 8301 NE 6TH AVE HC-305 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 2.4 OTY-ST-2P
TE ] DELETE 31THLE [T change LT Addition
NEME 3INAME
STREET ACDRESS 3.3 STREET ADDRESS
ciry-§1- 2 34, CITY-51-2P
e [T oELETE 41TIILE [Jchange [ Addition
NAME 4 2HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2F 4.4 CITY-§T-7I0
TILE ] oELETE SATTE [ Change T_T Addition
HAME 52 NAME
STREET ALIDRESS 53 STREET ADDRESS
CITY-S1- 2 54 Y - ST-21P
TIILE L] DELETE 61 THLE ] change  [_] Adastion
NAME 62 NAME
STREEY ATIDRESS £3 STREET ADDRESS
CITY-S1-2F £4 CITY-5T-21P

14, 1 00 hereby cerily thal the information supplied with this filing toes not qualify for the exemplion stated in Sectien 119.07(3)(), Florida Statutes. | further certify that ihe
infarmatian indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal efiect as It made under oath; that
t am an officer or director of the corporation or 1he receiver or trustee empowerad o execute this report as required by Chapter 607, Florica $1atutes; and thal my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o, ; y
SIGNATURE: ~OX4A AT\ PR .| /é' WD LS é7é2 2 7338
SIGHATURE ARD TYPED OR PRINTESD NAME OF GION!ING OFFICER ORF (HNRECTOR Dale Daylirs Phone B




