FILE NOW: FILING FEE

“ PROFIT
. CORPORATION
“ ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

' DIVISION OF CORPORATIONS

DOCUMENT # p35038

1. Corporation Name

ISLAND RESORT TOURS, INC.

Principat Place of Business Mailing Address

i1 CONGRESS AVE.. STE. 100
.= PATON FL 33487

6401 CONGRESS AVE.. STE. 100
BOCA RATON FL 33487

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90018 001 ***158.75

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
g ' 7 28] 13-3553228 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
1 P —\ P & Cerifcate of Status Desired a $8 75 Ad(:!|t|ona|
. B S 27l . . R . Fee Required _ .
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
1 ) o E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible .
i E‘ ;l o I—Sa Personal Property Tax. [¥Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
APPEL, GEORGE A. :
82| Street Address (P.C. Box Numbar is Not Acceptable
6401 CONGRESS AVE., SUITE 100 prable)
BOCA RATON FL 33487 83
84| City -FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registerad agent and tie f applicable. ~(NOTE Rogistered Agent signature regiired when reinstaing) BATE , =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE PD [ DELETE 1ATITLE [CChange  [JAdditon | «—
HICKS, STEPHEN A 12NE S
streeTaDpRess| 300 E 40TH ST 13 STREET ADDRESS g
CITY-ST.ZP NEW YORK NY 14 CITY-ST- 2P &
TILE S [ DELETE 21TMLE s Plhange [ Adgition | O
NAME ALTER, BRUCE R 22 NAME ALTER, RBRuce Aﬂ p7
streeTaporess| FOUR PARK AVE 2isREETADORESS | 26/ M AD/SOV /4 & G; ZZwvo 4
CITY-ST-2IP NEW YORK NY daomvstze I ANVew Sk NY T 0006~ Z <03
TITLE T [] DELETE 3ATIMLE o [JChange [ Addition
NAME APPEL, GEORGE A. 3.2 NAME
streeT aporess| 6401 CONGRESS AVE STE100 3.3 STREET ADDRESS
CTY-ST-ZP BOCA RATON FL 34. CITY-ST- 2P
TME cD I DELETE 4ATIMLE [ClChange {3 Addition
NAME BARRETT, ROBERT A. 4 ZNAME
smeeTaporess| P.O. BOX 54 N/A 4.3 STREET ADDRESS
T et ST JOHN'S ANTIGUA VI ) 44CITY-ST-2IP
INLE [} DELETE 5.1 TITLE ] Change [] Addition
- 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
T STZIP 5.4 CITY-ST-ZIP
e (3 DELETE 6.1 TMLE COcChange [ Addition
- 6.2 NAME
ADDRESS 6.3 STREET ADDRESS
-rerzp el _r 6.4 CITY-ST-2IP

14. 1 hereby certify that the information suppié
indicated on this annual report or supghé

Biock 12 or Block 13 if changed, or fn ag#itg

A PHy

ran address, with all

George

otheglike
/‘ e

SIGNATURE AAD JFPRSY OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

owered.

™.

ex'hé1 qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
isArue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
Empowered [0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

/- 99 ~SSK7)

/ /
St /9P
/ Dala

“Daytime Phone #



