L B A L b

e e mrmhammamesmaam——

R L T

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

PROFTY

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of Slate

R ' DWASION OF COAPORATIONS
1998 =5 Secretary of State

1. Corporation Name

EXITOURS COMPANY, INC.

DOCUMENT # MO06186 (4)
RN TP R

Principal Place of Business Mailing Address
537 NW 44TH AVE 537 NW 44TH AVE |
MIAMI FL 33126 MIAMI FL 33126 )
00 NOT WRITE IN THIS SPACE
8. Date Incarporated ar Qualified )
, 10/09/1984. _
2, Principal Placa of Busingss 2a. Mailing Address 4, FEI Number : Applied For
21 [26] 59-2467878 Not Applicable
Suite. Apt. #, eic. Suite, Apt. #, stc. o . it
P 5. Centificate of Statlis Desired ﬂ $8.75 Adc!:tnonal
IE[ ) ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ E[ Trust Fund Contribiution | Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
;‘ —2;' ?9—| m Personal Property Tax due June 30. mYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REGUEIRQ, JOSE 81| Name ' :
537 NW 44TH AVE 82| Street Address (P.O. Box Numier is Not Acceptable)
MIAMI FL 33126
83
84| City - FL as| Zip Code

11. Pursuant lo the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statdment for the purpose of changing its reglstered
oifice o¢ registered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directars. | heteby accept the appointment as registered
agent. | am famitiar with, and @ccept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Sigraturs, hped or printed nama of registerad agent and Lita if applicable. (NOTE: Registared Agent signature required when ralnetating) H DATE
1z QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST [ DELETE 1ATILE ) [T Change LI Addition
NAME REGUEIRO, JOSE 12 NAME ! ‘
STREET ADDRESS 537 NW 44TH AVE 13 STREET ADDRESS |
CITY-§1-2IP MIARMI FL __Nacmy-st-ze |
TITLE LI DELETE 217T0LE e . [ Change [ Adition
NAME 22 NAME Tordd L ois Zeﬂ“'?"""’
STREET ADDRESS 2.3 STREET ADDAESS ‘75% A B35 s gl
CITY- 5T- 2P ssorv-stze | 2ViBrni - 22/ DE ]
TITLE LT oeLere 31T0LE . [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CiTY-ST-2P i
TILE [J DELERE 41TLE - I Change ] Aadition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-51-ZIP |
TILE [T ceLETE 51TITLE : [ JcChange [ Addition
NAME 5.2 NAME |
STREEY ADORESS 53 STREET ADDRESS '
CITY-§T-2IP 54 CITY-ST-2IP | o
TME LI DELETE 6.1 TMLE ' [T change ] Addition
NAME 6.2 NAME ‘
STREET ADDREGS 6.3 STREET ADDRESS
CiTY-SI-2IP 6.4 CITY-ST-7IP | )
14. | hereby cerhfy that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florifia Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shal! have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exel is report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chafded, or on ir‘\al ment with an address.

UIRED [~A0-FF

SIGNATURE:/*:_ ANY [P NAK

CR2E034 (10/97)



