FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 6 FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Stalo Secretary Of State

1998 . ,A' DIVISION OF CORPORATIONS

DOCUMENT # P92000010311 (8)

1. Corporation Mame

TOURIST CONSULTANTS INC.

AR A

Principal Place of Businoss Mailing Address
389169 TERRAGE 389189 TERRACE
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21] 26] 650444609 Not Applicable
Suite, Apl. #, elc. Suile, Apt. 4, efc.
uie. ~p Hre AR ¢ §. Cerlificate of Status Desired O $8.75 addiional
’_2.2] 27] Fee Required
City & Stata City & Stale 8. Elsction Campaign Financing $5.00 May 5e
23 ;81 Trust Fund Contribution 0 Added to Foes
Zip Country _Zip Country 8. This corporation awas of has paid the current year Intangitle
m 25 |28 30 Personal Property Tax dus June 30, D Yas D No
9. Narne anc Addross of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
MUNKEL, HELMUT 81| Name
220 188 STREET B2| Steet Address (P.0O, Box Number is Not Acceplabia)
DR300
MIAM| BEACH FL 33160 o
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of chanping its repistered
office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared
agent | am familiar with, and acceplt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R e o e
Signalure, lypedd or printed name of regretared Bgent and tile f appicabie (NO1E: Registarad Agonl signalure fequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE -DPST ] DELETE 11WLE T Change [T Addilion
NAME MUNKEL, HELMUT 1.2 NAME
sweeTapoacss | 220 186TH STREET 1.3 STREET AUDRESS
CITY- §T. 2P MIAMI BEACH FL 14CITY-§1- 7P
Tne T DECETE 21TTE [ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 7P 2.4CTY-S1-28
TITLE [ DELETE 31 TIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 23 STREET ADDRESS
CATY-ST- 2P 34, CITY-51-2IP
TME [ oFLETE 41TI9LE [Jchange 1T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET AUDRESS
CITY-81- 2P 44 CITY-ST-21
TITE "] DRLETE 51THLE [ Change L Addition
NAME 52 NAME
STREEY ACORESS 53 STREET ADDRESS
CITY-51-ZP B4 CITY-S1-71P
TITE ] DECETE 61 TITLE [Tchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 27 6.4 CTY-ST-7IP

65 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | hereby certifz‘thm the information supplied with this fin
I
sleo empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

indicated an this annual raport or supplemental annual
officer or direclar of the corporation or the receiver
Block 12 or Block 13 if changed, o on a

| with an addres:
VY 02~ /2 - 98¢ (3057%922-1049

SIGNATURE: Y o

CR2E034 (10/97)



