FILE NOW: FILING FEE IS $61.25

NONPROFIT Ui FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT # N24924  (5)

TOUR OPERATORS PROFESSIONAL SOCIETY, INC.

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AR A

12460 SW 8TH ST 12480 SW B8TH ST, 3. Date Incorporated or Qualifigd
STE 104 STE 104 02/19/1988
MIAME FL 33184-1437 MIAMI FL 331041437
4. FEl Number Applied For
650050310 ot Applicable
2. Principal Place of Business 28. Mailing Address B. Certificate of Status Desired a $8.75 Addttional
21 ;I Fee Required
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
Z’ m Trugt Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assosiation?
23 2_81 Oves CINo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;l ;] Parsonal Property Tax due June 30, Oves [Ono
9. Hame and Address of Current Reglatered Agent 10. Nams and Address of New Registersd Agent
81| Name
TEJADA. l.EO G. 82| Street Address (P.O. Box Number is Mot Acceptable)
12474 SW BTH ST.
MIAMI FL 33184 83
84| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

agent. | am familiar with, and accepl the obiigations ol, Section 617,

I bove-named corporation submits this stalement for the purpose of ghanging its registered
office of registered agent, or bolh, in the State of Florida. Such change wag iau_gwrslzed by the corporation's board of directors. | hareby accept the appointment as registerad
, Florida Statutes.

SIGNATURE Signature, typad or praad name of sgistersd agant and tike If apphcable (NOTE: Registerad Agent mignature required when rainatating) DATE

12. OFFICERS AND DIRECTORS qa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PID L CELETE 11T0LE L4 Changa ] Addition
RAME TAJADA, LEO G 1.2 KAME

sieeTappress | 12474 SW BTH STREET 1.3 STREET ADDRESS

CaY-§T-2Ip MIAMI FL 1.4 GITY-51-21P

TITLE vD T DeLESE 21 WTLE CJ Crange ] Addition
NAME MURPHY, JOAN 22 NAME

streer apoaess | §2474 SW BTH STREET 2.3 STREET ADORESS

CIlY-57- 29 MIAMI FL 2 4CITY-5T-TP

HLE SD | MG A1 TME [T Change™ ] Addition
NAME AMARO, NORMA 2.2 NAME

streevApoRess | 12474 SW 8TH ST 33 STREET ADDRESS

CATY-ST-2P MIAMI FL 94, CITY-§1-21P

THLE J DeLETE 41 TE [T cnange  [] Addition
NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST- 7P

TNLE 7 pewete 51 TITLE [Tcnange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T-2P 54 LITY-S$T- 2P

TITLE [T Decee 617TILE T Change L Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S$1-2IP 64 CITY-ST-2P

14. | hereby cenii?; that the Informalion supplied with this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is annual report of supplemantal annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ta execute this report as required by Chaptar 617, Florida Statutes; and thet my name appears in

indicated on tl
officer or director of the corporation o the receivet of trustee
Block 12 or Block 13 if changed, or on an attach

SIGNATURE: KRR NS

\‘//'5/‘?5’ 228 to52.

CR2E037 (10/97)



