FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION ' -
ANNUAL REPORT

1997

HE.
Sy 1R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion

P93000081631 (2)

M

MANDALA TOURS AND CRUISES, INC.

Prncipal Puanc

of E&[l{;inosﬁ- ; '"r';i}l%\..-.g Address

FILED

Feb 04 1997 8:00am

Secretary of State

AR

2550 NW. 72ND AVE 2550 N\W. 72ND AVE

SUME 202 SUITE 202

MIAMI FL 33122 MIAMI FL 3312241346

us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report

11/22/1983 . 03/18/1896

2. Principal Place of Business _2a, Malling Address 4, FEI Number Applied For

2] 2590 .- Rnd AVE || 2 550N.w . 32nd Ave 650451343 Not Applicable
Suite, Apt #, e'c Suile, Apt. # efc B ] $8.75 Additiona!

2ﬂ vy f&/ 2 o4 ?71 S '1(- 201 5. Caertificate of Status Desired O Fee Required
Cily & Blate L., Gy dSale 6. Election Cempaign Financing $5.00 May Be

23 ‘r"h A Mo FL 28] r1A M F L Trust Fund Contribution Added to Fees
s 5 |, Gouny IS Clntry 8. This corporation has liabilty for intangible tax under 5. 199.032,

24| >di2t 5| EVA 2] D222 %] gUA Floricla Statules rves [ No

9. Name and Address of Current Reg|stered Agent

LANGEN, HILARY
112 SOUTH HIBISCUS ISLAND
MIAMI FL 33139-5130

81| Nams

10. Nams and Address of New Reglstered Agsnt

82| Street Address (P.O. Box Number is Not Acceplable) :

84| City

85| Zip Code

FL

11, Pursliant to he prov.sions of Sections 607 (5072 and 607 1508, Florida Statutes, the
otfice or registercd agent, or both, in the State of Florida Such change was authori
agent. | acn lamilian with, and accept the obligabons of, Section 607.0605, Flarida 8]

tes.

awve-named corporation submits this statement for the purpose of changing its regisierad
by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

SIGNATURE T
et et asnch Tle  gppesable, {NOTE Regsh Agant signature equired whan reingtating) DATE
12, OFOICE RS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk D [T veLETE T T Ccange [ Addition
HAMT ICKOWICZ, LEON E 12004E
STREET ADDRESS m ARTHUR GODFREY ROAD STE' 208 {EET ADDRESS
oIy -§1- 7 MIAMI BEACH FL 33140 o ¥-51-2IP
TIE D T oeere E [T Change L3 Addition
KA ICKOWICZ, CLEIDE G e
sl aonesss | 300 ARTHUR GODFREY ROAD STE. 208 {FET ADDRESS
prso | MAMUBEACHFL 33140 5120
TILE L] DeLEtE 3Tl E [J change [T Addition
NAME 3.2 NRAE
STREET ADDRESS 3.3 SYELT ADDRESS
CHY -5 71 34 CQY-SI-2P
TLE [ DELETF amle [Jchange ] Addition
NatE 4. 2 NAME
STREET ADOKE G5 4.3 STREET ADDRESS
CITy-51- 2P 4.4 CITY - 8T-21P
TIE 1 DELETE r 51 ILE [Tchange [ Addition
MAME 5.2 NAME
STRIET ADDRESS 3 STREET ADDRESS
CIY-51 - 2F 54 CITY-8T-2IP
Tt £ 1 DRiETE 61TILE [Jchange [ acdition
HAMI 6.2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
Gl Y-S1-7i% 64 CITY-51-2IP

14, | do herchy cerdy thal the information suppled with this filng does not qualify for the exermption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certily that the
information indicaled on (his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Lara an ofhcer or dircetor of e coemporation or The receiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in

Block 12 or Block 13 d chagaed, proon an attachment with an addrass.

SIGNATURE:

o E¢

SIGNATURE AND TYPED OR PRINTED Nmy( |GMING OFFICER OR DIRECTOR

O dAN- 9V Y gHh AL oW

Dale Cagtima Frione ¥

CR2E034 (9/96)



