FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . 43‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 OO am

ANNUAL REPORT st ol Secretary of State
1. Corporation Name 001 71 73 (3)

CORPORATION ‘ Sandra B, Mortham
1997 N DIVISION OF CORPDRATIONS
DOCUMENT # P9400
AMIGA TOURISM SERVICE, CORPORATION

g RN

Principal Place of Business Mailing Address
- | 760t E. TREASURE DR. 7601 E. TREASURE DR.
i SUITE #5it SUITE #&1t
: NORTH BAY VILLAGE FL 331414361 NORTH BAY VILLAGE FL 33141436t
¥ 3. Dale incorporated or Qualified 3a, Date of Last Report
03/04/1994 02/20/1996
2. Principal Place of Business _2a, Mailing Addross 4, FEI Number Appliod For
] 2I¥ SE 27£ER | 2/ SE 2 TEL | 650472187 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. " i
P — L, Ap ale 8. Cenlificate of Status Desired D $B'75 Adc!monal
. |e2 27] Fee Required
L City & State City & State 6. Election Campaign Fi ; 7
N . . X paign Financing $5.00 May Beo
: ::I i é”ﬂ/[ d_‘, Fé&eoooo E_ﬂdﬂéﬂ ) __E‘i—_ ________ Trust Fund Contribution J Added to Fees
. Zip Country Zip _ Country 8. This corporation has liability for imangible {ax upder s. 189,032,
NPT 3 2 00% 26 @7___13_00 V 3(1] Florida Stalutes Oves [0 |
§. Namo and Address of Current Reglstered Agent - 10, Name and Address of New Reglstered Agent e
MOLLINEDO, ARSENIO Sl ARSENID  MOLLINED o
1 E. TREAS - Aooness 82| "Sureol Adgiass (0. Box Number s Nat Acgeplaple)
) C AR | 2/Y_ Sg 2 yEL |
L 33141-4361 8 :
o9, - )
i 84| City . B5| Zip Code
Pl o diwin FL || 3 %50
: 11. Pursuan! to the provisions of Soctions 6070502 and 607 1508, Florida Slalutos, the above-named corparation submils this staterment for the purpose of changing its registered
office or registered agont, or both, in the Statce of Florida. Such change was aulhorized by tho corporation’s board of direclors. | hereby accept the appeiniment as regislored
. agent. | am familiar with, and accep the obligations of, Section BO7.050%, Florida Stalutes
DISIGNATURE _ o o e
Sipnalura. typeod o printed namo of mgis!ornfj.agont and [itle i applcetla (NOTE Hepislored Agant signafure requiced when rerstaling) DATE
12 OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECI2RS IN 12 8
TITLE DVPS [ DEeE e ) VFS . (PChange [T Addition | &5
NAME MOLLINEDO, ARSENIO 12 Nt Hocerw EQO, ARSEMID 3
sweeraponess | 7601 E. TREASURE DR. #911 13 $TRELY ADDRESS P-4 T8 S
Al S 2 L
crv-st-ze___| N BAY VILLAGE FL 33141-4361 s | dgand , Fo 3300 ¥ . Je
TILE PT T T oedeTe 211LF K4 [T change T Adgition |©
U wawe SCHMIDT, HENRY 22NAME
i+ | smeetaooness | 7601 E. TREASURE DR. #1411 23STREF] ADORESS
, CITY-$T-2IP N. BAY VILLAGE FL 33141-4381 2. 4CIY-81-2IP B
o T Choeee S T change ] Addition
NAME 37 NAME
BTREET ADDRESS 3.3 §IREET ADDRESS
CITy-ST- 2P e Baonvgrae ]
i T o ¢110E T Clange L Aodion |
NAME 4.2 NAMI
STREET ADDRESS 4.3 STRILT ADDRESS
CITy-ST-2 . -~ - A40TY-51-2P _
TITLE [T Oecere S1TLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
| emy-st-ze e Nsapmystae _ ) ]
C [ e T ot 61 T1LE i [Jchange” [ Addition
o] NAME 6.2 NAME
i’ | STREET ADDAESS 6.3 STREET ADDRESS
#1 cav-ST-2p _L sacny-g1-20
,E: 14. | do hareby certify thal the Information supplicd dges nol gualily Tor the exemplion stated in Section 119,07(3)(i), Florida Statutes. | furlher cerldy that the

information indicated on this annual report or sup nial reporl is frue and accurate and that my signature shall have th
1 am an officer or director af tho cofporation o usteo empowered 1o execute this reporl as roquired by Chapler
appears in Blogk 12 or Block 1347 changed, of g L L ith an address.

CIGNATIIRE: BRI’ /7T Ny R S ey

same legat effact as if made under gath; thal
7, Flonda Statutes; and that my narng

(Lo %7




