PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P26895 (3)

1. Corporation Name

DAIGLE TOUR INTERNATIONAL CORPORATION

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
P.0. BOX 22757 P.O. BOX 22797
FT. LAUDERDALE FL 333352797 FT. LAUDERDALE FL 33335-2797
3. Date In raled or Qualfied | 3a. Dat 16’1 t ri
111471889 D/0111585
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 2] 250684192 ™ TNot Applicale
..., Sulte, Apt. ¥, elc. Suite, Apt. #. etc. B. Certificate of Status Desred [ $8.75 additonal
22] »2_77| Fes Required
| Gy & State Gity & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
| 2p | Country Zip Country §. This corporation has fiability for intanqgible tax under s 182.032,
24] 28] 29 [30] Florida Statutes O ves GHG
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
DAIGLE, LOUISE .
. B2| Street Address {P-O. Box Number is Not Acceptable)
1100 LEE WAGENER BLVD., #338
FT. LAUDERDALE Fl. 33315 83
B4} Ciy F L 85| Zp Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized! by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE | I - — o
Signature, hyped or primted name of regstersd agent and ttie if apgricable NOTE: Ragislerad Agent signature required when rainstatng DATE G

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TME ra [ DELETE 1.1TIME D Crange [ Addtion | =

HAME DNGLE! LOUISE 1.2 NAME ;3;

STREET ADDRESS 11m I'EE WAGENER BLVD' ‘338 4.3 STREET ADDRESS 8

CITY-$1-21P FT. LAUDERDALE FL 33315 14 04Ty -S1-ZP %

THLE [ DELETE 2 1TME O Change [ Adddion | ©

NAME 2.2 NAME

STREET ADORESS 29 STREET ADDRESS

CITY-SI-21P 24 CIY-§1-210

HILE [ DELETE 3 1TIME {1 Change [ Addition

NANE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-§1-21p 340TY-5T-2P !

TILE ] DELETE 4170LE [ Change [ Addition ‘

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

cily-ST- 2P 44 CITY-ST-2P

TITLE [J DELETE 5 1 TITLE [ Change [ Addition

NAMZ 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

ciTy - §1-71P 540/TY-S1-2IP

TILE [J OELETE 6.1 TILE [ Charge [ Additon

NAME 62 NAME

SIREET ADURESS 63 STREET ADDRESS

GITV-51-21P B4 CITY-ST-2iP

14. | do hereby certify that the informatian supplied with 1his filing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cortify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
ocath; that | am an officer or direclor of the perporation or the receiver or Trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blogl armg i. s llll attachment with an addrass.

SIGNATURE: _ o isle - foesidedi” od-1g-5 (G )309. 83

6R PRINYEH NAME OF SIGNING OFFICER OR DIRECTOR Doytime Fronc ¥

" SIGNATURE AND {YPED



