FLORIDA DEPARTRENT OF STATE

Sanara B Mortham

] PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000082764 (0)

1. Corporation Name

O.K. TOURS INC.

00

"3, Tate ncorporated or Quakficd | 3a. Date of Last Report

12/03/1993 05/01/1895

Principal Place of Businass T MH mJAd h
289 COGONUT PALM ROAD 289 COCONUT PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Pace of Business 4. FEI Number Apphed For
j21] | S .. 650467740 ., Not Applicatie
Suite, ApL. ¥, elc 5. Cotficate of Satus Desied [ $8.75 Additional
;ﬂ Fee Required
Ciy & State 6. Flection Gampaign Financing O $5.00 May Be
;ﬂ o el Trust Fund Cantribution Added to Feas
2 Country | 3] . This corporation has lialality for intangitle tax under s 199.032,
@ a o ___\2_9—l L | Forida Stalutes O] ves {CINo o
9. Name qnd Address of Current F_i_ergiisilreirgd Ag o N 10. Name anq Address of New Registered Agent
B1] Namie
KORSIA, GUY 82| Street Addrass .0, Box Number is Nat Acceptable;
209 COCONUT PALM ROAD =i
BOCA RATON FL 33432
B4l Gity FL |as Zip Code

11, Pursuani to the proveians of Soechons AT O Al 6071508, Florda Starutes, the abowe named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, i the State of Flern ks Such ehangs wat athonzed By the corporation’s board of dractars. | herehy accept the appointment as registered agenl | arr
tamilar with, and accept the obligatinng of Sectan E17 0000, Flonda Statkes,

SIGNATURE _ e . . . .. - s e e
Shgrr we gt o pr it e ey 2 TAi A i \?1"‘1} Froyprbersd Agrt s just e n e bttt N DAIL - :r“)‘
12. OFFICERS AND DIRECTORS I Wi ADDITIONS/CHANGES TO Of FICERS AND DIRLCTORS IN 17 g
TITLE D [Joe 11 TR ] Crange [ Agdition | v=
NAME KORSIA, GUY 7 NAME o
smeeranoniss | 289 COCONUT PALM ROAD 1 35IHEE T ARDHESS o
o
CTY ST 2P BOCARATON FL3M32 . guoeseee | o
TLE, D [] DELETE 7 1 ILE [ onange [ Addtion |9
NanE ORFANIDES, JEAN-PIERRE 22nem
streeTAoress | 103 N.W. 2ND AYENUE 23 ST ADDRESS
CTY-51-2P FORT LAUDERDALE FL 3331 j LS L
THLE ) DELETE KRR [ Chaage  [[] Addtion
NAME 32 NAML
STREET ADDRESS 313 STHit 1 ADIRERS
CITY-§1- 4P R e R JA0Ty-ST e _
TITLE [} GELETE LRI [ Chaage  [T) Adddior.
NAME 4 7 NAME
STREE] ADDRESS 43 STHEET ADDRESS
Gry-§1-1p -  Raavvestge
TITLE [ DELETE 5 1 TIILE [] Change ] Additior
NAME b2 NAME
STREET ADDPFESS 53 5TRIET ADDRESS
CITY-ST-2IP e | 540-Ty-81-2P - -
TITLE [ DELETE 6 1 TVLE . [ change [} Additon
NAME B2 NaMr
SIREET ADCRESS 63 5HiE) ADDRESS
CiTY-ST-2F i e fear-srp
14, | do herety certify that the informat an sapy 5 Fhng is volantarily farmishod and does not qualify for the exempt.on stated in Section 119.07{3y(K), Flarida Statutes. | further
certify tnal the information ncdicatesd on s aanud! repor 00 Scpp amontal anoua repidrt is true and accurate and that my signature shall have the same legal effect as if made under
cath; that } am an officer or diector of e Canaorahon or the receiver or Irustec empow o4 to execute (s report as requred by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biack 13  chagfiged ’CLQH arg allachrent with an address

SIGNATURE: .

TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTGA oyt Frose w

T Gy Komsin Poespenr  fPRiC L6 k30T |
' 1



