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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000017173 (3)

1. Corporation Name

AMIGA TOURISM SERVICE, CORPORATION

Sanddra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RGN

Principal Place ol Business Mailing Address
244 SE 2 TERR 214 SE 2 TERR
DANIA FL 33004 DANIA FL 32004
us Us DO NOT WRITE iIN THIS SPACE
4. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
F;;l ?gl 65-0472187 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. 4, otc. it
P e 5. Certificate of Status Desired ] $8.75 Addtional
2] 7] Foo Requied
City & State City & State §. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added tfFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[lgngible
24 ;] ?9] m Personal Properly Tax due June 30. i\ Yes Na
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
MOLLINEDQ, ARSENIO 81| Nama
24 SE 2 TERH 82| Streel Addiess (P.O. Box Number is Not Acceptable)
DANIA FL 33004
a3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept tho abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE Signature. typed of printed nama ol registsaad agent and tiie ¥ apphcabie (NOE R_egisloroc Agnont signature required when reinslating) DATE /
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TQ QFFICERS AND DlF{ECTORS IN 12
TIE BVPS U GeceTe LITE A [FChange L] Addition
NAME MOLLINEDO, ARSENIO 1.2 NAME MoLiinEDS , ARSEI .0
smeeraooress | 214 SE2 TR ISSIRELIOORESS | 1of gz ";7?-
CATY-S5T-2PP DANIA FL o~ 1.4 GiTY- 51 2P O3l 5 e o
TIE BT ¥ oelEe I 21 TTLE ’ Change L1 Addition
HAME SCHMIDT, HENRY 2.2 NAME
—smeeraporess | 7601 E. TREASURE OR. #1414 2.3 STREET ADDRESS
CATY-5T-271P N. BAY VILLAGE FL 33141-4361 2, 4CiTY-ST-2IP
TITE T 1 DECETE 31 TILE [T change [T Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST1-7IP
TMLE ) 1 DELETE A1TITLE TTchange L] Addition
NAME 4 P HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44 CITY-ST-2P
TME [T pECETE 51 TITLE [Fchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CAY-5T-2IF
TIILE [T oecEte 617IMLE O change T adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P &4 CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does nol qualily for the exernption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repori or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oalh; thal | am an

Block 12 or Block 13 if changed, o altachment with an address,

officer or diractor of the corporation ﬁmcemr or frustee empowered to exocule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

ol Y R D M/,...-44 - a /lﬂ /‘“ 2l CME st

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CR2EQ34 (10/97)



