SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFD

PROFIT
CORPORATION
ANNUAL REPORT

1996

/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMERNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATICGNS

DOCUMENT #

1. Corporation Name

P93000001153 (4)

CLASSIC LATIN TOURS, INC.

Principal Place of Business

Mailing Address

AR A

W oF, Bu
Oﬂ.m FL 32819 Od.m FL 32‘19 3. Date Incarporated or Qualfied | 3a. Date of Last Repart
12/31/1992 1. 05/01/1995
2. Principal Place of Business 2a. Malng Addiess 4. FEI Number Appilied For
21 |26 o 59-3160309 Not Appricab
Suite, Apt # el Suite, Apt #, otc .
:[ M - Hie AP 5. Certicate of Status Dosired L_ ] $8.75 additiona
22 27—l - Fee Required
City & Stale Ciy & State 6. Election Campaign Financing [] $5.00 May Be
j o ;] ___Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habwiy for inzangible tax under s 186 032,
— —
_—I 25_l 231 o 3_o:| o Florida Statutes j Ye:__D Na o
9. Name and Address of Current Hegls\ered Agent Ao 10. Name and Address of New Reglstered Agent
81| Name
BRADLEY, BELKYS
e mmmmmAmm o omes 82| Strect Address (PO, Box Number s Not Acceptable)
Belkys F, Brad e e e e o
BR48 Eagleamere 83
Orando FL 32818 R
84| City FL 85] Zip Cacke

SIGNATURE  _

11. Pursuant [a the provisions of Sectons 607 0502 and 607.1508 Flonida Statutes

SIgratuee Fpped on pranlecd dme of 1

et ad Wl & apgih

THAE Flogr toed Agoent s-gatmre raopeed when et yiatngi

he ahove named corporation suhl:llléiﬁl_'q_.':t_.-ut_&};:‘r;f-l&_r-l-r_{_;ﬂr;m seof chang ng ils registern
office or registered agent. or bath, in the State of Flarida Such change was aulh nr-zed by the corporation’'s board aof cirectors | hercby accept the appaintrmant as rogistese
agent { amlamitiar with and accept the obligations af, Sechion 607.0505, flonda Stalutes

Than T

OFFICERS AND DIRECTORS

CR2E034 (3/96j

made under aath, thal b aman

SIGNATURE:

that my name appears in Biock 12 or Block

" SIGNATURE ANIY

12. 13 _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [} oeckie 117TITLE T T therge [ Additin

NAME BRADLEY, BELKYS 12 NAME

STREET ARDRESS 12 STREEY ADDRESS

CIFY-§T-21P Blltga d“‘ 1aCTestae | e e

TITE Ddando FL 32815 R 21 HILE [] crange [T Adevion
NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

Ciry-S1-26 2400 S1 2P

TINE [] oeEre AL ) B LT change T] Acditien

NAME 37 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-51-21P

ML ] oeen 41TnE ] Crangs [] Adaman
NAME 42 MaME

SYREET ADDRESS 4 3 STREET ADDRESS

CIY-3T-2IF 44CITY-51-2IF

TTLE ] TorieTe 51TILE T changs [ Additon
NAME 32 KAME

STREET ADDRESS 53STHEET ACORESS

CITY-ST-2PP 540V -S1- 7P N

TLE 1 oriere 61T [T crang: [ ] additan
NAME 6 2 HAME

STREET ADDRESS &3 STREET ADDRESS

CHTY-ST-2P E40ITY-S1-2P

ofcer or director of the corpar,
N an atlachmernl with an address

‘pRinTED NAME OpBGHING orrlcsn 'OR DIRELTOR

14. | do herehy cerlity that the |n1ormal|L;r"'\ﬂ;u-‘p"p-|l‘;z'(:l_\:\'ﬁ[nth\s. flng s volantanly furnished and does nat qualfy 1or the exermpton stated in Seclo

elKb( 5@4(7%\/

on 119.07(3)k) Flonda Statutes |

further certify that the informanon indicated on this annual repoft or supplemcntal annual report is trua and accurate and Inat my sgnature shal nave the same lega! eft u as if
10n of the: recewer or tru'\lei, empowered 1o exaculs thes report as reqaned by Cha plevr 617, Flonda Statates and

/0

47

% (4]

it Prasne W




