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__FILE NOW: FILING FE

PROHT

CORPORATION
ANNUAL RERORT

1996y, ¢S

DOCUMENT

1. Corparation Narre

#

(L

3TN

E AFTER MAY 1 1S $225.00
T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

$ - ﬁ l\lwgbgmﬂorus i

PO3000063389 (9)

AIRFUN TOURS, INC.
Frincipal Place of Busingss Maling Address ”II"'II“I mll "m llm |||" "]""“I I"" mllmmllll m““l
1815 GRIFFIN ROAD 1815 GRIFFIN ROAD
SUITE 205 SUITE 206
DANIA FL 33004 DANIA FL 33004 3. Date Incorporated or Qualified 3a. Date of Last Report
- 09/13/1993 02/02/1995
2. Principal Place of Business | 2a. Mailing Address 4. F&I Number Apphed For
[21] 26| c/o Tax Department 65-0463904 Not Applicable
Ste, Apt. 4, ot . Sufle. Apt. 4, etc. 5. Certficats of Status Desired $8.75 aditiona)
2 27l P,O, Box 9013 : Fas Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28| Dania, Florida Trust Fund Contribution 0 Added 1o Foos
2p Country | Zp GCountry B. This corporation has fiability for intangible tax under 5 199.032,
[24] 28] 20| 33004-9013 [30] Broward Florida Statutes 0 ves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPITAL CONNECTION, INC. 82| Street Address (P.0. Box Number is Not Acceptabie)
417 E. VIRGINIA STREET
SUITE 1 83
TALLAHASSEE FL 32301 84| Gity 85| Zip Code

FL

1. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Floriva Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
| wgs gulhorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

or registered agant, or both, in the State of Florida. Such chan
farnihar with, arnd accept the obligations of, Section 607,0505,

SIGNATURE _ . B el
Blgaatu-o. typed ¢r printed name of registersd agent and titin | appi-cable NOTE: Rogistered Agont sigiaturs feQuireC wherh reinatating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1.1 THTLE [ Change  [] Addition
Nab LEVENSON, ELLEN 12 A
STREET ADDRESS 3655 N.W. 87TH AVENUE 1.3 STREET ADDRESS
CITY-§1-2i8 __MIAMI Fi. 1.4 CITY-ST-2IP
TITLE [ DELETE 2 1TTLE [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| ciry-sr.ze 24 GITY-S7-29
e [] DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CTY-ST-2P
HTLE [J DELETE 4 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21P 44 CITY-ST- 2/
TINLE [J OELETE 51 TIMLE [ Change {1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Gny-st-air 54 CiTY-§T- 2P
TALE [ GELEFE 6.11/1LE [] Change 7] Additicn
NEME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CirY-8T-2P 64 CITY-5T-21P

14. 1 do hereby cerlify thal the inforrnighs

certify that the isformation indi
cath; that | am en officer or dj

arily‘jurnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
fnental annual report is true and accurate and that my signature shall have the same legal effect as if made under

werhor trustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name

t with an address,

1/16/96 (305) 599-2600

Date Daytime Phone #

CR2E034 (12/95)




