FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STAT
CORPORATION g” ‘ @* - Es.ﬂi :ThltithE:ms j Jan 14 1 997 8 ) OOam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 9)
ISLAND RESORT TOURS, INC.

1. Corporation Mame
Principal Place of Business Mailing Address | IIIHII‘ ||I mll IW IIIII mll ‘I" |‘||| ||||’ |II" I\IH ||||| ||||| |||’

85| Zip Code
FL

8401 CONGRESS AVE.. STE. 100 6401 CONGRESS AVE.. STE. 100
BOCA RATON FL 33487 BOCA RATON FL 334872822
3. Date incorporated or Qualified 3a. Date of Last Report
. 08/09/1991 01/23/1996
2, Principat Place of Businessy 22, Mailing Address 4, FEI Number Applied For
2 i’a 13‘3553228 Not Applicable
Suite, Ap: #. clc Suile, Apl. #, elc. it
e e o - e an o 5. Certificate of Status Desired [ $B'75 Additional
22 o o n 27| Fee Required
City & Stato | City & State 8. Eiaction Campaign Financing $5.00 May Be
El o e 281 Trust Fund Contribution O Added to Fees
&p | Country L Country 8. This carporation has liabitity for intangible tax under s. 199.032,
2 25] 20| [30] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
APPEL, GEORGE A BY| Name
6401 CONGRESS AVE-- SUITE 100 B2| Street Address (P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33487
83
84 Ciy

11, Pursuani to the prov Sicns of Scctions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalemant for the pUIpose of changing 18 registersd
office or registered agent, or both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registered
agent Lam lanihar wath, and aceept the obligations of, Seclion 607.0504, Florida Statutes.

SIGNATURE . e IV
Bhgr abre, bapeth s ped Bt ¥k OF reg elenesd anent and ue Lappicablo CNOTE Hegislered Agerl signature requirad when renstating) DATE
12. QEFHCERS AND DIRECTCGRS j3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TILE T P I T 11 TTLE PD R Crange . L] Adoition
HAME EN A, 12 AW STEPHEN ’?- Hreks
SIREET ADDRESS 13 STREET ADDRESS | 9 © O E 40w 7
CITY-ST-7P 14 CY-5T-21 New %A’K /VV
mwme |7 4 M ETE 21 WILE . [T Change  [J Adeftion
NAME ALTER, BRUCE R 29 NEME
stheer acoaess | FOUR PARK AVE 23 STREEY ADDRESS
DTy -§I- 2 NEW YORK NY - 2 4LY-57- 2P -
TILE T [] nECETE 31 TMLE [} change  [J Addion
NAME APPEL, GEORGE A. 52 NAME
steer aooness | 16401 CONGRESS AVE STE100 ' 33 STAEEY ADDRESS
ovstze | BOCARATONFL 34.07Y-S1-7P
TITLE D REGES 41T [T Chawge L] Aduition
NAME BARRETT, ROBERT A. 42 NAME
sweer aooness | PO BOX 54 N/A 43 STREET ADDRESS
GITY - 5. 7 ST JOHN'S ANTIGUA V] 44 CITY-51-21P
——TI—TE—_ e - D DELETE 51 TINME I Change D Addiion
NAME 53 NAME
STREET AIDRESS 53 §TAEET ADDRESS
oITy-§7- 20 547y -S7-ZIP
M T - LT TFLETE 61 TITLE [T Change ] Adation
HAME 62 NEME
SIREET ADONESS - / £ STREET ADDAESS
e 31 70 /) / 54 LITY-51- 2P

14, | do hereby certi'y that the information suppjpt
infarmation indicated ony s annual report e supd’
tam an officer or director of the: corporabgn or,
appears in Block 12 or Block 13 if changfd

SIGNATURE: [ ¥

e KD Y P DOR FAINTED NAME OF SIGNIHG OFFICER DR DI

F s not qualify for the exernplion stated in Section $19.07(3)(1), Florida Statutes. | further certity that the
lal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ruslee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name

nierl with an agdress 9?4 _Lgxo
: ngﬁﬁﬁlgtﬁﬂg_:ﬁ&%w

CR2E034 (9/96)



