IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

1996 REE DIVISION OF CORPORATIONS

DOCUMENT # P92000004889 (1)

1. Corporaton Name

GOOD TIME TOURS OF MIAMI BEACH, INC.

0

Principal Place of Business . Mailng Address o
6786 COLLINS AVE 6786 COLLINS AVE
SUITE 32 SUITE 32
MIAMI BEACH FL MIAM| BEACH FL - .
3. Date Incorporated or Qualified 3a. Date of Last Report
__ | | 1/12/1992 05/01/199%
2. Principal Place of Business [ 2a. Maiing Adgress 4. FEI Number Applied For
72 YSO o b2 gTW 26| SO tad. 22 S 650369733 Not Apphcable
Suite, Apt #, elc. _ Suite, At #, eto. $8.75 Additional

5. Cerificals of Status Desred
22 ﬂl 1

Oty & State - 2 o | gy &S -, 6. Blection Campaign Financing $5.00 May Be
’2—3m ] H m \ \ %C‘Lg@ MIﬁm l gcpx . )—' ( Trust Fund Contribution 0 Added to Fees
! o i ad.

Fee Required

o Counlry L Counlry . 8. This corporatan has liability for intangitle tax under ¢ 199.032,
24 5:3_“ fQ_.E () SLQ, ngjr 331 oy E] US\ A Fiorida Statutes [0 ves Mo
= 9. Name and Address of Current Registefed Agent _ _ 10. Name and Address of New Ragistered Agent
81 Name
HUNTER: LEILA 82| Street Address [P.O. Box Number is Not Acceptable)
450 62ND ST
MIAM) BEACH FL 33140 83
84| Ciy FL Iss Zip Code

11, Pursuant ta the provisions of Sections 657.0502 and B0/ 1608, Flonda Statutes, the abiove ramod sorporation submits this statement for tha purpose of changing its registered office
or regislered agent. or both, in the State of Florida. Such change was authorized by the comporation’s board of directors | hereby accept the appointment as registered agent. | am
familar with accept the obligato f, Sechon 8070505, Flonda Statutes.

SIGNATURE _ S B e L . _ o
E, RE N : . (NTAE Fengisbernid Agent SL1anes res pirdcd v Fan ranst st &
12, CFFIGERS AND DIREGI0RS i ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D [ 11 PmE Ol Cenge [ Addtion | o
NAKE HUNTER, LEILA 1.2 NAMC 3
smeeraooress | 490 62ND ST 13 STRLFT ADDRESS 2
CiTY-ST-2IF MIAMI BEACH FL 33140 140y-51 0 - %
TITE D [} DELE PRRT; [] Change ] Addition | ©
NAME ABERBACH, BEVERLY 22 NOME
streetadoress | 91147 COURT 23 STALET AUDRESS
Ciry-§1-2p MIAMI BEACH FL 33140 2e0v-5120 ]
TIHE [ DILFTE 31TILE [C) Change 3 Addition
NAMS 37 NAMI
STREET ADDRESS 43 STHEET ADDRESS
LTy - ST- I 34675 e | )
TILE [JDECEIE 41T [J Change  [] Addiion
NAME 42 NeNtt
STREEY ADORESS 43 SIREET ADDHESS
City-§7-2P _ 44 LIy -S1- 2F
TITLE [ DELETE 5 1TILF [ Change [ Addition
N 52 NAME
STREET ADDRESS 5 3SIREE" AJDRESS
Y- 5T- 7 SACITY 517
TILE [ DELEIE £ 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET AODRESS £ 3 STREE | ADDRESS
GITY-51-719 BACIN-SE- 2P

14, 1 do hereby certify that the information supphod with this hing is voluntarily fumished and does not gually Tor the exemption staled in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on ths annual report or supplemental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am ar officer or drector ¢ the corporation or the recawer or trustee enpowe-ed 10 execute thes ropart as required by Chapler 607, Florida Statutes and that My name

appears in Black 12 or Biock 13 f changed, o an an attachiment with an addiress

i "

SIGNATURE: _ e 6’0\)_)?@7’93_‘@}
sl Vaytine Phone &

" SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




