FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

Sogrelary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1, Corporation Name

0.K. TOURS INC.

P93000082764 (0)

Principal Place of Business

269 COGONUT PALM ROAD
BOCA RATON FL 33432

Mailing Address

289 COCONUT PALM ROAD
BOCA RATON FL 33432-70%

FILED

Secretary of State

UNTEAU AR

3. Date Incorporated or Qualified 3a. Date of Last Report
B N 12/03/1993 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t 2] 65-0467740 Nol Appicatio
Sults, Ap!. #, etc. ilg, Apl. #, ola. i
ulte. Ap Suilo, Apl. #, el 6. Cerlilicate of Slalus Dosirog L] $8.75 Addnionat
E] 'ﬂ Feo Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Bo
; ;ﬂ Zglrw R o Trust Fund Conlribution Added to Fees
! Zip Country | Zip __ Country 8. This corporation has liability for inlangible tax under s 199.032,
4 ;;I 29] o 30} - Florida Slaiules Yos [No
g. Name and Address of Current Registered Agent w_,u; 0. Name and Address of New Registerod Agent
Konsm‘ GUY 81 Namo
m bOCONUT PALM ROAD 82 Stroct Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33432
B3
B4| City Zip Code

FL las]

11, Pursuant to the provisions of Soclions 6070502 and 607.1508, Flerida Slalutes, ihe above-named corporation submils 1his staternent for the purpose of changing ils registered

office or registerod agont, of both, in the State of Florida. Such change was authorized by the corporation's board of dirggtors. hereby accep! the appointmenl as registerad

agent. | am familiar with, and accepl the: obligalions of, Section 607,
SIGNATURE

L05, Floriga Staldos,

| comommon | ARy o oo May 06 1997 8:00am
: ANNUAL REPORT &L

Signatse. 1yos of frinied nanic o 1EGiEn G Rgart fnd Wil A BppRcania  GNGAE lidgiiniod Agent signatie requied whin tenmeig) T RRY T T

12, OFFICERS AND DIRECTORS ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [T oitee T11M1LE [T Change [T Addition | &5
HAME KORSIA, GUY 1.2 NAME §
steectaponess | 289 COCONUT PALM ROAD 1.3.STREET ADDRESS S
CITY-ST-210 BOCA RATON FL 33432 14CITY-51. 719 &
THLE (1] T vetere 210LE [J Change T Addition |©
NAME ORFANIDES, JEAN-PIERRE 220AM
saeer aooness | 103 NW. 2NO AVENUE 5 3STHEE T ACDRESS
orv-st.2¢ | FORT LAUDERDALE FL 33311 2,4CY-51-7P
TeE [T oeceee PRLIT: [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33ETRENT ADDRLSS
CITY-51- 2P 3.4,C11y-51-21P
TIMLE “ [ ooete PELAT: [T Change L1 Addiian

U oNaMe 4.7 HANE

11 STREET ADDRESS 4.3BIREE] ANIDRCSS

1 CTy-§1-2 44 pY-§1-21P

T CJorueie PR [T Change L7 Aodition

o | nane £.2 NAME

i | STREET ADDAESS 53 BTREET ADDAESS

i ] cmi-svap SAY-S1- 2P _

= Tme |miGE 6L [T change [ Addition

NAME 62 NaME

I} STREET ADDRESS . 63 BTREFT ADDRFSS

1o grope 64 LNY-S1- 2P

£ 1 14, 1 do haraby cerlify thal the information supplied wilh this filing doos nol qualily for thp exemption stated in Section 118.07(3)i), Florida Stalutes. | furlher certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have tha same legal eflect as it made under cath; thal
| amn an officer or director of the corporation or tho receiver or trustes empowered to execute this roporl s required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 i oh;med. ofﬂ ap allachment with an address.

I O i

At | - o™

g ] ey B Aty ™




