FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ME S

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # M4576

1. Corporation Mamg

FOREMOST TOURING ASSOCIATION, INC.

(6)

—E'.rihc_ug;a"l"FTl_a\d';;:_Ji“éus;wrmss
BBBZ NW. M4TH §T
SUNRISE FL 33351

Mailing Address

8662 NW, #4TH 5T
SUNRISE FL 333518006

0

3. Date Incorporated or Qualified 3a. Date of Lasl Report

01/30/1987

2. Prncipal Place of Business “T 2a. Mailing Address 4. FEI Number Applied For
) 26) Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. . A iti
e A ‘ ' a §. Certificate of Status Desired O $8.75 Agdiional
|22 27] Fes Required
. Chy & State | City & Stane 8. Blection Campalgn Financing $5_00 May Ba
@_3_1_ o o as"l Trust Fund Contribution Added 1 Fees
21 Couriry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199032,
24 25| 29 0] Fiorida Statutes [ ves No
- 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisiered Agent
T MERWVIS, LAURENCE R 81| Name
8662 NW 44TH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351 -
[ %]
B4 City FL 851 Zip Code

11, Pursuant {0 the provisions of Sechons 607.0502 and 6071508, Florida Statules, the above-named corporation sUbmils this stalement for the purpose of changing its registered
office or registered agent. or both, in the Siate of Flarida. Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent { am fasihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

I am an othcer or director ol the corpor
appoars in Block 12 ar Block 1

SIGNATURE:

[ I3

G ERE

SIGNATURE et e e et
i prted name ol iegisternd agent and tile f appacable. (NOTE Registered Agert signature required when rainstating) DATE
. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ‘x_m—k _qm_ ) DELETE 11TTLE O Change T Addition
HAKE MERWIS, LAURENCE R 1.2 NAME
sireeranoniss | BOBZ NW. 44TH 8T 13 STREEL ADDRESS
CY-ET- 2 SUNRISE FL 33351 14 GITY-5T-2P
e ST ] peLETe 71 TILE [Tcrange L] Addition
HAME MERVIS, LOIS R. 22 NAME
stren aooress | 9662 NW. 44TY ST 23 STREET ADDRESS
ovstar | SUNRISE FL 2.4 CiTY - 5T-2F
T T - |RIEER 31 TILE [J Change ] Addition
NAME 3.2 ANE
STRTET ADURESS 3.3 STREET ADDRESS
CIY-S1. 71 ) ] 34.07Y-51-2IP
Cwe T DELETE 4L Y Crange L Addilion
hAME 4,2 NAME
SIREET ADDAE 55 4.3 STAEET ADDRESS
CITY-S1- 2 4 ] 44 CiTY-ST- 2P
mi TJ OLLETE 51TITLE O crange ™ [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEEY ADDRESS
Y- §1- 20 54 CITY-§T-21P
hﬁ?b T T T orieTe 6.1TTLE T Ghange [ Addition
NAME 6.2 RAME
STHEET ALDHE 5SS 6.3 STREET ADDRESS
GITY-51- 70 } 6.4 GITY-5T-2Ip
14, | do hereby conlify that the nformation supplied with 1his fifing does not qualify for the exemplion stated in Section 118.07{3)(i), Flotida Statutes. | further cerlify that the

information indicated or this annual ropart or supplemental annual report is true and accurate and that my signature shall have the same lagal efféct as it made under oath; that
ceivar or frusteg empowered (o exacute this report a3 required by Chapter 607, Florida Statutes; and that my name
Tor of afyattachment with an address.

pororiis 0 H3GT oy 7Y-0 4

FE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

0201944

CR2E034 (9/96)



