:
H
4
i
[§

Lo

Yl reehebbads

QT St e 1

LT e s 1

"~

e hpmp e g Maererm

A

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

ANNUAL REPORT Sacratary of State

1998 3 . DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # M45fés (6)

1. Corporation Name

FOREMOST TOURING ASSOCIATION, INC.

o AR MR A

Frincipal Place of Business Mailing Address
8062 NW, #4TH 8T B662 NAW. 44TH ST
BUNRISE FL 33381 SUNRISE FL 33351
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/30/1967
| 2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied Far
21 . o ,’éﬁ] . 650056958 Not Applicabie
Suite, Apt. #, etc. Suile, Apl. #, elc. »
[ ' 5. Cerlificate of Status Desired 3 $B'75 Addilional
22 e 27] Fee Required
City & State | City & Stata 6. Election Campaign Finanging $5.00 may Bs
23 o o @1 N Trust Fund Contribution ] Added to Fees
Zip | Country . w Country 8. This corporation owes or has paid the current year Inlangible
m 25] 29-| o ?BB] Personal Property Tax due Juns 30. ﬂ‘t’es I Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MER“S. LAURENCE R 81| Narme
8652 NW 44TH STREET 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
B3
B4| Cily

85| Zip Code
FL

I et e L

11, Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or bolh, in the Stale of Horida. Such cllange was authorized by the corporation's board of directors. | hereby accept the appeiniment as ragistered
agent. | am familiar with, and accepl the chligations ol, Scclion 607.0505, Florida Statutes

rREgE ameaieutndegd lhpe s W ooy

ez Ty

SIGNATURE __ e .
Shgrature Yoot o printedd nuee o scg stered ageat snd tie §apgeicabie (MNOTL: Registorod Agent signature required when reinslating) DATE
12. T OFNCERS ANDDIRECIORS 4 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TLE PD ) TToriete 1.1 TITEE [FChenge [T Adaitien
RAME MERWIS, LAURENCE R 12 NAME
sweeTaporess | 9662 NW. 44TH ST 1.3 STREET ADDRESS -
CITY-ST-2IP SUNF“SE Fl. 33351 . n 14 CITY-§T-2IP
TME S0 [ J et 21 TME "L Change [ ] Addition
NAME MERVS, LOIS R. 22 NAME
srecanpnrss | OB62 N.W. 44TY ST 23 STREET ADDRESS
CITY-ST- 26 SUNRISE FL 2 4CITY-ST-2F
TME [ GELETE 31TNLE U change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP ] y 34, CITY-ST-21p
THTLE T B I B3 TST 41THLE : T Change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P _ 44 CY-5T-2IP
TE [T OFLETE 51 TITLE [Fchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-57-21P . o 54 CITY-§T-21P
TILE [T OLETE 1TILF [T change [ Addition
NAME 62 NAME
STREET ADDRESS 3 5TREET ADDRESS
CITY-S§T-21P 64 CITY-SI- 2iP
14, | heraby certify thal the information supplied wilh Lhis fling <ioos nol quality far the exemption stated in Ssction 119.07(3)(i). Florida Stalules. | further certify that the information

Indicated on this annuajgeport or supplerniental annual reporl is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or dirgtitor of tt pghytion o the recciver o ruslee ermpowerad to execute this reporl as required by Chapter 607, Fionda Statlutes; and that my name appears in
Block 12 or 1, or on an attachment wilh an address

Mﬁfmlnm R Mepvyvle QTH ¢ Apo Tt 18 1000 GCHhY =7h1  YHhNA

ikl B

comormon AWK, rnmrene | Apr 22 1998 8:00am

CR2E034 (10/97)



