FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

O.K. TOURS INC.

P93000082764 (0)

0O A

Principal Place of Business

269 COCONUT PALM ROAD
BOCA RATON FL 33432

Mailing Address

289 COCONUT PALM ROAD
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/03/1993
2. Principal Place of Business 28, Maiting Address 4, FE! Number Applied For
[21] 26] 65-0467740 Not Applicable
Suite, Apl. #, elc. Suite, AL #, atc i
o P e Ap 5. Cenlificate of Status Desired 0 $8.75 additional
22 [27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May pe
E ;;l Trust Fund Contribution Added to Fees
op Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
’m m a ;I Personal Property Tax due June 30. 7 Yes ﬂ No
9. Name and Address of Current Registersd Agent 10, Name and Addreas of New Reglstered Agent
KORSIA, GUY 81| Name
259 COCONUT PALM ROAD 82| Street Addrass {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| Cily FL ]as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
office or registered agont. or both. in the Stata of Florida. Such chan

agent | am famihar with, and accept the obligalons of, Section 607.0505, Florida Statutes,

corporation submits ihis statement for the purpose of changing its registered

0 was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e
Signatse. typod o grwied namn of regsterud agent snd ttle il apphcabin {NOTE Ragistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE D L] okLete 14 T0LE [ change  [CJ Addition
HAME KORSIA, GUY 1.2 NAME
streeT ApoRess | 289 COCONUT PALM ROAD 1.3 STHEET ADDRESS
CITY-S1- 2P BOCA RATON FL 33432 1ACITY-5T-2P
TINE [T DELETE 21 TLE [J Change ] Addition
NAME 22 NAME
STREETADDRESS |~ 7 2.3 STREET ADDRESS
oATY - ST-21P 2 4 CIY-ST-21P
L [T oeweTe 31TME [T Change ™ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-ZiP 34.CITY-SY-2IP
LE [ okweme 4TLE [dchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-219
TIRLE T peLeTe S1TIE [ J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 29 54 CITY-ST- 2P
THLE T otiere £1TMLE [Tchange [T Aadition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2PP _ Resovesrpp

14. | hereby cerlify that the information supplied with this filing does not qualify for the exem
indicated on this annual rapor! or supplomantal annual report is true and accurate and 1
officar ar director of the corporation
Block 12 or Block 13 if changed., or

ant with an address.

Cpid Ve

an at

DIASRIIATI I,

tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al my signature shall have the same lepgal eflect as if made under oath; that I am an
the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Aty .o~ a3t LU %2 ™ €53 ™ ™

CR2ZED34 (10/97)



