ANNUAL REPORT

NONPROFIT
CORPORATION

1996

FILE NOW: FILING FEE IS $61.25

P ERID A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N249§4 (5)

1. Corporation Name

TOUR OPERATORS PROFESSIONAL SOCIETY, INC.

APRERIFAWB

FL

Principal Place of Business Mailing Address
12450 SW 8TH ST. 12460 SW 8TH ST,
STE 104 STE 104
MIAMI FL 33184-1437 MIAMI FL 331841437
3. Dats Incorporated or Qualfied 3a. Date of Lastgagort
02/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2 650050310 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, tc. 5. Cerifcate of Status Desired O $8.75 additional
EI ;l . Fee Reguired
City & State &ty & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgagitle tax under s. 199.032,
24 [25] 28] 30] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
TEJADA' LEO G 82| Strect Address {P.O. Box Number is Not Acceptable)
12474 SW 8TH ST.
MIAMI FL 33184 83
B4| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida, Such chan:
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing fts registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature, ped or prnted nama of registered agen ond G 7 appicable TNOTE: Registored Aganl Bgralure reaued when renstaing! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15
[ PTD (JDELETE 11 TLE Dthange [ Addition
NAME TAJADA, LEO G 1.2 NAME
staees aooress | 12474 SW 8TH STREET 1.3 SIREET ADDRESS
OITY-81-2p MAM) FL 14 GITY-§1- 2P
LE 0] [LJDELETE 21 TITLE CChange [ Addition
HAME MURPHY, JOAN 22 NAME
stheer aooress | 12474 SW 8TH STREET 23 STREET ADDRESS
eIy 5T-2p MIAMI FL 2 4CTY-51-2F
TTLE 18] [JDELETE 31TRLE CdCnange ] Addition
NAME AMARO, NORMA 32 NAME
sreeraooress | 12474 SW BTH ST 3.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 34 CITY-5T-2P
TILE {IDELETE 4.17NLE [dChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2P 44 CITY-ST-2P
TLE [DELETE 51TITLE [ Change [ Addition
nAVE 5.2 NAME
o STREET ADDRESS 5.3 STREET ADDRESS
| cmv-stoze 54CITY-81-2P
+| e CJDELETE B1TMLE CIChange [ Addition
A name £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

cerlify that the in '
calh; that | am an officer or directar of the corporation or the receiver

appears in Block 12 or Block 13 if changed, or on an @Ml

SIGNATURE: Leo G. Tejada

ormation indicated on this annual report or supplemental

N address,

SIGNATURE AND TYPED OR PRINTED MAME OF

14. | do hereby certif;y that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

is frue and accurate and that my signature shall have the same legal effect as if made under

April 24, 1996

stes smphwered to execute this report as required by Ghapter 617, Fiorida Statutes; and that my name

305-226-1022

Deytme Phane #

CR2E037 (12/95)




