\ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT <
CORPORATION -

ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOREMOST TOURING ASSOCIATION, INC.

(6)

Prncipal Place of Business Mail.ng Addrass

RV ARARAOVRARTEN WM

0662 NW. 84TH 5T 8662 NW. 4TH ST
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorparated or Qual‘ed 3a. Date of Last Report
2. Principal Place of Business |'g§. Manrg Address 4. FEI Numtwer Applad For
2_11 26] o ot Applical:)F_
# etc. ite. Apt A -
Suite. ApL #, etc — suite Apt 4. els 5. Certifcate of Status Desrad 0l $8.75 Additional
—221 N .'2__7_{____ B o - ) . Fee Required
City & State Gy & Sate 6. Llnction Campaign Financing $5.00 MayBe
23 281 Trust Fund Gontritxton - Added to Fees
Fs) Country L 2 - Country 8. This corporation has habilty for ntangible tax under s 192 032
m 25 29—| 30] Floricls Statutes [ ves [No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Fieglstered Agent
81| Name
SHARTEE W LAURENCE R, MERVIS .
82| Strent Address (P.O. Box Number is Not Acceptatie)
~OP SN TH-GFREE 8662 N, W, 44th St,.
~SUNRISE-R-3338+—— B3 Sunrise, Florida 33351
84] Ciy FL |35 Zip Code
y)

 sions of Sections 607 OE07 and B4

11. Pursuant ta the pr

509, Florda Statutes, the above-named corporation subimits this statement for the

pupose of changing its registered office

cartify tha! the information indicated on th.s annJaal report
oatn; that | am an officer or dreclar
appoars in Block 12 or Bl 13 if

14. | do hereby certify thal the infarmiation suppihed with this filng s voluntarily furnishied and does not quality
o supplemental anaual repart is trug ans accurate and tat my

e . A
for the exemiption stated n Section 119.07(3)(x), Flanda Stalates™! funther
signature sha'l have the same lega effect as if mada unde’

or registered or both, in the Star of Flonck aufh char Nie was autharized by the corporation's boand of drectors. | horety accepl the appaintnant as registered agent. | am

farnihar with, algcoept the oblgations of, Sectafi £07 050F,Aprida Statutes 2
SIGNATURE _ £/ 1 ) Laurence R. Mervis;Pres.May 1, 1296

. A SETN] < (ORI tasine s i TNOTE Fligi-tneel Apit 1S fralra “Boparc AREr -@rvilaliug . DATL &

12, [ OFFICERS AND DIREGTORS 13. ADDMIONSICHANGES 10 OFFIGERS AND DIRL CTORS IN 12 &
we | W) h ‘ ﬂt’lEiETE_ "R me . [ President Di réctor [ Change X Additon ES’
NAME SHARTLE-HHL-W— 12 NAKE Laurence R, Mervis S
staeet anoaess | SOE2-N-W-HTH-SF st aooress | B662 N. W. 44th St. <
CiTy-ST- 2P ~SUNRISE L i Va0 ST 2 Sunrise, Florida 33313 &
TILE STD [ DELEIE 7 1 TIE CjChange L[] Addtar  |©
NAME MERVIS, LOIS R. 72 NAME
srveraconess | 8662 NW. 44TY ST 23 STREET ABOHE S
CITYS1-71P SUNRISE FL 24y 5170 ]
TITLE VD ﬁUElETE 31 11LE - [ Charge [ Addtan
NamE MERVIS—ANDREW-- 32 NAME
streer apoaess | OOB2-NW-HTH-ST 33 SIAtE! ADDR: 55
CITY - ST-2P SUNRISEFL— o f sacmyse _ N
TITLE {7) DELEIE 4 1TITLE [ Crangs  [] Addition
NAME A7 HANE
STREET ADDRESS 13 STHEET ADDRESS
CTY-ST-2P 440y -ST-7F i
THLE ("] DELETE 5 IrLE 1 ':"rl‘l}" il }3-?[ S e [ Addiien
e on <052 30495 101 7--01 2
STHEET ADDPESS 5 35°Kek ] ADDRESS 2SO0 ‘
CITY-§1-7IF ) 54C1Y-51-2F - 7
TITLE ] DELETE 61T If nangy i |
NAME £ 2 HAME / |
SIREET ADDAESS 63 STREFT ADORI 55
Ty -ST- 2P B4 CITY 51-21F i

0 «; Lois R.

A¥ORE ANG TYPED O PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

SIGNATURE:

f the oo o1 or the recever or rustee empowered o exacute this report a3 required by Chaper 607, “landa Stalutos; and that my name
angfid, orgdon gn attachment with an address

Mervis

Aay I, 1996 (954)741 0400

Dadng Frooe b

[




