DOCUMENT #

. Corparat on Narme

TOURIST CONSULTANTS INC.

Frrintg iz || It |(I i ()I “H‘\Irll .....

308-189 TERRACE
MIAMI BEACH FL 33160

SIGHATURL

FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIWVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

P92000010311 (8)

Mailing Address

388169 TERRACE
MIAMI BEACH fL 32160-2327

T

3a. Date of Last Report

. Date Incorporated or Qualifisd

T 12/08/1992 01/25/1996
nncipal Place of Basinong 2a. Mark: ng Adclross 4. FEI Numbe( Applied For
) i 28] 650444609 Mot Applicable
Suile Apt, #, eic. o ) $B.75 Additionat
27} ) 5. Centificate of Status Desired O Fae Reguired
.. City & State 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added 1o Fees
Cokrstry _ap Country 8. This corporation has liability for intangible tax vunder s, 193.032,
25| 20| [30] Florida Statutes Oves [Ino
B 9 Name and Addrass ol Curranl Registered Agent 10, Name and Address of New Reglstered Agent
MUNKEL, HELMUT 81 Name
220 186 STREET 82| Street Addrass (P.0. Box Mumber 1s Nt Accepiable]
SUITE 602
MIAMI BEACH Fi. 33160 83
84| City FL 85| Zip Code

5 and 607 1608, Florida Statules, the above-

ol ar (‘Ih lHll;

office or redpationed a4 0
agent Terotarmt ar with, and accepl the abligahions of, Section 607 0505, Florida Statutes.

[ .ll( ol | londa. Sush change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

named cotporation submits this statement for the purpose of changing its registered

D - e appla sk TNGTE Ragiterad Agent fignature (equred when renstalng; DATE
K ORECTONS | EER ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
mr DPST [T orcere 1.4 TIILE [ change T Adition | &5
hav MUNKEL, HELMUT 1.2 NAME 3
sy s | 220 186TH STREET 1.3 STHEET AUDRESS 3
Lyt MIAMI BEACHFL i 14 CITY-ST-7IP &

T . T “TJoELETE 211NE [ change [ Addition O
NN 2.7 NAME
STREEY ADDRES: 2 3STREET ADIDRESS
; 2 4CITY-5T-2P

B [ peLese HTILE [Jchange [ asdition
HAR 12 NAME
SIHCED AL 33 STREET ADDRESS
CIv-§)- e 34 GITY-ST-2P

K o T oiere A1TILE [ ] Change [ Aodition
HAME 4 2 NAME
SINEEF £0R1 55 43 STREET ADDRESS
GY-51-7 44 GiTY- ST-2ip

T R TGE 1 IME [ change [T adsiion
AN 57 NAME
STREE DAL 53 STREET ADDRESS
Y- 512w ] 5.4 CTY-ST-21P

T T RYTI: &1L T Crange” L] Addition
N £.2 NAME
STHE T ATVHRE S5 6.3 STREET ADDRESS
i ,1- i §.4 CITY- ST- 7P
|54, toes nol qualify for the exemplion stated in Saction 118 .07(3Xi). Florida Statutes. | further certify that the

L t h an address.

& érmudl repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
x wr or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

)(02/.»/ 4 X(hr/%’p (869

Uavtine Phone ¥ ¢



