~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
ComponATIon i”fg wonmeresmanaowe | Mar 31 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

DIV!Stj:G(’)eFla(?é;:F’SCT:iTION“lS Secretary Of State
DOCUMENT # P@3000017219 (5)

Corporaton tune

MEG TOURS, INC.

{0 OO

a qu 3 [‘.
150 NW 72ND AVE 1150 NW 72 AVE
STE 730 STE 730
MIAM! FL 33128 MIAMI FL 331261902 :
us us : 3. Date Incorporated or Qualfied | 3. Dale of Last Reporl
e — - 03/02/1993 04!24 1996
ipal Phiv e al St 2a. Mailing Adldress 4. FEI Number Applied For
s e e e . 25] 65'03973" Not Applicatrle
Sule, A Lol Suitc, Apl. #, etc. iti
R Wi wie. ARL 7L g : §. Cerificate of Status Dasired O $8'75 Add.monal
Lg?J e . 2;1__ Foe Required
| Dty & St __ Ciy & Siae 6. Etaction Campaign Financing w $5.00 may Be
23] o] Trust Fund Contribution | Addsd to Foes
A _&p Country 8. This corporation has liability for intangible tax under 5, 199.032
[2},], L 25] . 29] m Florida Statutes Oves no
o 9 Name and A dress of Current Registered Agent 10. Name end Address of New Registerod Agent
PRATS, GABRIEL 1] Name
151 MMORCA AVE. 82| Sueet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
]
1
[ 84[ City FL as| Zip Code

ns of Sechons 607 0507 and 6071508, Florida Statutes, the above-named corporahon submits this statsment for the purpase of changing s registered
ent or bolh, i the: Stade of Flonida Such change was authorized by the carporation’s board of directors. I hereby accep! the appointment as registered
wthano accept e obhgations of, Section 607 0505, Florida Statutes,

[ o e R et il il At {NOTE - Regusterad Agent signature raquired whan reinstating) DATE
2. T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S P T T [T oecene 11TmE [Jchange [T aadition
hes CARCASES, CLELIA 12 NAME
sk st | 7885 SW 86 STREET APT 407 1.3 STREET ADDAESS
s o | MAMIFL 33 /43 140ITY-5T - 2P
il VTS0 T DeLETE 21 TIHE [Ichange LT Addition
NAb CARCASES, MARIELA 7.2 NAME
s | 8301 SW 142 AVENUE APT B201 23 STREET ADDRESS
| MAMIFL 32:83 i 2 4TITY-5T-2P
' [ pecete 31T0LE T change  TJ Addiion
32 NAME
STHEED ADDRE ' | 33 STREET ADORESS
I T 34 CITY-ST-2IP
i [J oeeere 41TTLE [ Change [T Addition
NG 4,2 HAME
SIRHES AL 43 STREET ADDAESS
] 44 CITY-ST-20P
"""""""""" o [T pELETE 51 TLE [T change [ Addition
HAL: 5.2 NAME
ST Al 53 STREET ADDRESS
| L i e 54 CITY-S7-7P
It L.J DFLETE 6.1 TILE _ [ Change [ Aadition
- 6.2 NAME
SIREEY AlH R 6.3 STRELT ADDRESS
6A CITY-S}- TP

vahon suppica wilh 1ns fling 0oss nal qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

nnual report o supplermental annual report is true and accyrate and that my signature shall have the same laga! eflect as if made under path, that
b ar cditoctor e corporation or the recengr of trustes empowered to @xecute this report as required by Chapter 607, Flarida Statutes; and that rmy name

appears e Block 17 or Block 130 changed or on an attachigent with an address.

r P
SIGNATURE: Q&&D\)-QN PN R i 3-26-F7  3or- SE2-973/
SIGNATLIRE AND PED ORA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytinee Fhonn #

CR2E034 (9/96)



