FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5. FLORIDA DEPARTMENT OF STATE
CORPORATION Q i ® Morinan
ANNUAL REPORT ) f_p Scoretary of State
1996 T _._,ﬁ:»"/ DIVISION OF CORPORATIONS

DOCUMENT # M77450 (8)

LR

ATLANTIC TOUR INC

AR

Principal Place of Business . Muhng Amirs,@
45 £. SHERIDAN ST. 45 E. SHERIDAN ST.
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualifigd 3a. Date of Last Report
2. Principal Place of Business T 28 Maibay Adriress | 4 FETNumber Appied For
ETI N 26} - o 65’%8128 Not Anplcable
Suite, Apt. #, elc - Suite, Ant &, ele. 5. Certricate of Status Desirad 0 58_75 Adqmonal
—5\ 2?] Fee Required
City & State | City & State 6. Elaction Campaign Financing 55_00 May Be
—2;| 2;! Trust Fund Contribution 0 Added to Fees
2ip ] Counlry L. 2 County 8. This corparation has liability for intangible tax under s 199.032,
24] I25] 29| 30 Florida Statutes [ ves [Ono
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registerad Agent R
81| Name
COUFURE. PIERRE 82 Street Address (P.O. Box Number is Mot Azceptablo)
45 E SHERIDAN SY .
DANIA FL 33004 83
84| Cry FL 85 Zip Code

11, Pursiant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above naned COI’[JOI’S‘\.IEMQMSLIKJIHltb this slatermnent for e purpose ol changing its reg-stared office
o registered agent, or both, in the State of Flarida. Such chiangr was authorized by 1he corporation’s board of directors | herety accep! the appaintient as registered agent 1 am
familiar with, and accept the obiigatons of, Section 607 0505, Flonda Statutes

SIGNATURE |

St 6 P O Fotid A B f et

cbard et ag i O TE B ] At gt bl T T N

CR2E034 {12/95)

12 OFFICE RS AND DiRE G1ORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [") DELETE TATILE [] Crange [ Additan
NAME COUTURE, PIERRE 12 NAME

STREFT ADDRESS 1981 N.W. 33RD STREET 13 STAEET ADDRESS

2Ty 572 FT. LAUDERDALEFL 140 -SI-71F o -
HILE [ DELETE 2 1TILE [] Cnange 7] Addition
NAME 22 NAME

STREET ADCRESS 2 A5TREET ADDRESS

CTY-ST 2P L 24CITY 51 21F e
TiNE [ DELETE 3 1TI0LE [ Cnange [ Addution
NAME 32 NAME

STREET ADDRESS 33 SIKEET ADDRESS

ovestze | 7 34CITY-51-2F

LE [ DELETE 4 ETILE [J Cnange  [[] Additien
NAME 47 NAME

STREE] ADDRESS 4 3 SIREET ALDRESS

CITY-5T-247 . o ) 4400Y-ST-ZP o

TIMLE {3 DELETE 5 1 OTE [ change [ Adetion
HAME 57 NAE

STREET ADDAESS L3 STREET ADDRESS

CITY §F-2p e 54 CHY - 5T-717 o

TITLE [T GELETE 6 TITE 7 Crange [} Additior.
NAME £ 2 NEME

STREE T ADGHESS 63 STREET ADDAESS

CHY-ST-2P €4 CiTr-ST-21P

14. | do hereby certify that the information sapplied vath this fling is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further
certify that the mformation indicated on this annual repart or suppleniental annual report is trae and ascarate and that my signature shal' have the same legal effect as it made under
cath. that | am an officer ¢r directar of the corporatian or 1na receiver or trustes empawersd L execute this report as required by Unapter 607, Flonda Statutes, and tnat My narie
appoars in Block 12 or Block 13 if changed, or on an attachmert wth a1 address

SIGNATURE: Vizhrs CouRs  (Es ds07 of/e/ﬁlé | Gos- 5 -9

" SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA D, i Pl #




