FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandra B, Mortham
Sacretary of Stale

DOCUMENT # PQ3000049165 (2)

GO USA TOURS. INC.

Principal Place of Businoss Mailing Address

7325 COLLINS AVE 7325 COLLINS AVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us

FILED
Apr 24 1998 &:00am
Secretary of State

RO RGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/14/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
4] 26 650428035 Not Applicable
Suite, Apt. #, etc Suilo, Apt #, etc it
g P §. Certificate of Status Desired O $8.75 Additional
-251 ;7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trusi Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corpaoration owes or has paid the currant year Intangible
’;l ;.’:l ;;I ;] Personal Property Tax due June 30. Oves [Clno
9. Namw and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWARZENBACH, GEORGE 81| Name
7325 COLUNS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
B3
B4 City FL 85| Zip Code

agent. | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sachons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered

Signature, typed or prinled hame of reisiared agent snd tn i applcable (NDTt Fegistered Agent Eignature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE Dp [T et 11 THILE [T crange ~ [T Aadition
NAME SCHWARZENBACH, GEORGE 1.2 HAME
saeer anoress | 320 POINCIANA DR 1.3 STREET ADORESS
CIFY-S1-1P N MIAMI BEACH FL 1.4 CTY-5T- 7P
e DvS T peLete 21TITLE [T crange [T Addition
HAME DIAZ, ANNEMARIE 2.2 NAME
swreetaporess | 901 NE 24TH AVENUE 23 STREET ADDAESS
CITY-51-21P HALLANDALE FL 2 4CITY-ST-2P
TmE [Joiiete 31MLE [T Change L Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 24 CITY-S1-2P
TLE [T DELETE 4TILE [T change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-S1-2IF 44 CITY-ST-2IP
TNE LJoreete 51TITLE [T change — [] Additicn
HAME 5.2 NAME
STREET ADURESS 5.5 STREET ADDRESS
CITY-51- 7P 54 CITY-5T-71p
TIME L] DeteTe 61TIILE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS &1 STAEET ADDRESS
CAY-ST1-2IP 64CITY-57- 2P

indicated on (
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

14. | hereby corhrg that the infarmaton supplied with this filing does not gualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oMicer or diroctor of the corporalion of tha recoiver or lrustoe empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Ou /16./ 45 (. 3@5)265.&51&

CR2E034 (10/97)



