FILED

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR'DA DEPARTHMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporahon Nars

EXITOURS COMPANY, INC.

MOG186

(4)

AT O A A

Principal Flace of Business

537 NW 44TH AVE
MIAMI FL 33126

2. Frincipal Place of Busiress

Mailing Address

537 NW #TH AVE
MIAMI FL 33126-5300

3a. Date of Last Report

04/01/1996

3. Date Incorporated or Qualified

10/09/1984

ol # ol

20]

L_g_a. Maiing Address 4. FE| Number Applied For
2] 59-2467878 Not Applicablo
| Suile AL A elo. B. Certificate of Status Desired 5 $8.75 adatonal
27| Fee Required

City 8 State 6. Election Gampaign Financing $5.00 May Be

Trust Fund Contribxion Added to Fees

2 i | Couantry

2

2] 20]

Country

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Bd'ves [JNe

5
9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglatered Agent

" REGUEIRD, JOSE
537 NW 44TH AVE
MIAMI FL 33126

81| Name

82| Sheef Address (P.0. Box Number is Nol Acceptable)

B3

B4] City

85| Zip Code

FL

11, Pursuant o the provsions of Sec

gns 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regstered agent, or bath, in the State of FlondaSuch change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registered
agent Lam Lamilar with, and accept the obligatons of, Scction 607.0505, Florida Statutes,

CR2E034 (9/96)

14, 1 do hareby corti

nfceenation ind
Lam an officer ar d-regio
appears 1 Block 12 or BY

SIGNATURE: £ _

¢t nformalion supplied w ik this filing does not qualify
watea an lhis annual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as If made under path; that
of the corporalion or the receiver or trustee empowered (o axecule this re
k130 cha‘lgecl

m

TURE AND TYPED O

SIGNATURE R, e

e ERT TR BN E RO AN 2 send eagerat and i apnsable (NOTE Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
nitf PDST_ T T oeLere 11 TTLE [J Change ] Adation
NaME REGUEIRO, JOSE 12 RAME
swar anoness | 537 NW 44TH AVE 13 STREET ADDRESS
e MIAMI FL 14CITY-§1-29
e T 2UIMLE [T Change L Addtion
NAME 2.2 NAME
SIRIET ADORE S5 23 STREET ADDRESS
QITY-51-2IF 2.4CITY-S]-7IP
e [T DELETE e [ I Thange L Adattion
Nk 32 NAME
STREET ATDHESS 3.3 STREET ADDRESS
CITF-§1-71F 34 CITY-S1-21
E 3 DELETE £1TITLE Ll thange ™ [ additon
NAML 4.2 NAME
STREET ALDHE 5L 43 STREET ADDRESS
CUY-§1 71 44 CITY-ST-20P
e S [T ceueTe 51TITLE [JChange ] Addition
NAME 52 NAME
STHEET ADLAE 5% 53 STRELT ADDRESS
£l §1-7p 54 GTY-§1- 2P
IO [T beETE 6.3 THLE [Tchange [ Adaiion
NN 6.7 NAME
STREFT ADLRZSS 6.3 STAEET AQDRESS
LTy -$T- 7P B4 CITY-51- 2P .

or the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

on an ahazhment with an address.

port as required by Chapter 607, Florida Statutes; and that my name

J#W
PRINED NAME OF SIGNING OFFICER OR DIHECTOR

)4 02 /0 {/97 Gos) €11-)518

¥ Date THavhrme Prore &



