FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFYY
CORPCRATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e CI‘ et ary Of State

DOCUMENT # M18720 (6)
AR

FLORIDA DEPARTMENT OF STATE

Sandes 5. Mertham Jan 28 1998 8:00am

Corperation Name

FLAMINGO TOURS, INC.

Pringipat Place of Business Mailing Address

16251 COLLINS AVE 16251 COLLING AVE

MIAMI BEACH FL 33&0 MIAM! BEACH FL 33180

DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1985
R, Principat Place of Business Mailing Address 4. FE| Number Applied For
(1] - [26] 59-2560879 Not Applicabls

Suite, Apt. #, etc. Suite, Apt, #, etc. - )
5. Certiticate of Status Desired
Fee Required

]

g $8.75 addiional

27}
o

City & Etate City & State 6. Election Campaign Financing  $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l . ;5—| E 5‘ Personal Proparty Tax dua June 30. Tlves [lnNo .
9.__Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORNELISSE, FRANK 81; Name
1905 COLLINS AVE 82| Street Address (P.0. Box Number is Nat Acceptable) - T
MIAMI BEACH FL 33139
83
84| City FL '|as l Zip Code
T1. Pursuant to ihe provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

affice or registered agent, or both, In the State of Florida. Such change was autherized by the cerperation’s board of directars. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signatura. lyped or printed nams of registered agant and tita ¥ applicabie. (NGTE: Registered Agent signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE P [F DELETE 11 TILE [_] Ghange [ Aadition
NAME CORNELISSE, FRANK 1.2 NAME
swest ancress | 1905 COLLINS AVE 1.3 STREET ADDAESS
CITY -8T-2IP MIAM! BEACH FL 33139 1.4 CITY-ST-2IP
TILE VP ] DELETE 21TILE I Change [ Addition
NAME CORNELISSE, MONIQUE 2.2 NAME
street Appress | 1905 COLLINS AVE 2.3 STREET ADCRESS
CITY -5T-ZIP MIAM! BEACH FL 33139 2. 4 CITY- ST-ZP
TITLE [} peLETE 3ATITLE [T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 4.3 STREET ADCRESS
CITY-51-21P 1.4 CITY-ST-2IP
TITLE 1 pELETE 41TITLE L] Change [T Addition
NAME 4, 2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
E L] DELETE 5.1 TITLE [ TcChange ] Adcition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY~5T- ZIP
TME L1 DELETE 8.1 7IME [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-2P \ _f s4cmy-s1-2P

or the exemption stated In Section 112.07(8)D, Florida Statutes. | further centify that the information
d accurate and that my signature shall have the same legal effect as if made under oath, that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby cenify that the information supplie
indicated on this annual report or supplemen!
officer or director of the corporation or the jadsiverpr
Block 12 or Block 13 i changed, or on an atidchme

SIGNATURE: ZIG\\ZTRE REQUIRED 1holad frox) atd-3d22

CR2E034 (10/97)



