FILED

PROFIT g
CORPORATION -
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

TRANS-AMERICAN TOURS, INC.

F'rincibaf Place: of Business

DILIDO HOTEL
155 LINCOLN ROAD
MIAM! BEACH FL 33139

Mailing Address

DILIDO HOTEL
155 LINCOLN ROAD

MIAMI BEACH FL 33139-2001

L

3, Date Incorporated or Qualiied

3a, Date of Last Report
15/1996

2. Prncipal Place of Busness 2a, Mailing Address 4, FE! Number Applied For
G'] [ —23\ Not Applicable
Suite, Apt. #. el Suite, A1 4, etc. N ) $8.75 Additional
F;{] ) ) EI &, Certificate of Status Desired (| Fes Requlred
| _ Oty & State Gity & State §. Election Campaign Financing $5.00 May Be
Eﬂ__ SO - "’;] Trust Fund Contribution Added to Fees
= Zip __ Country _dp Country 8, This corparation has liability for intangible tax under 6. 199.032,
2ﬂ . 27 2;‘ 30 Florida Statutes Yos No
Y Name and Address of Cutrent Regislered Agent 10, Name and Address of New Reglatered Agent
SNZ, ANGELA 81| Name
901 SW 121 AVENUE 82| Strest Address {P.0. Box Numbar is Not Acceptable)
DAVIE FL 33325
83
84| Ciy FL asl 2Zip Code

11, Pursuant 10 the prowsions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternant for he purpose of changing i1s registered
offic:e or registergd agont, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE e e e e
g o tppend o printed havne of tegusteend agent and ita it appl cablo [NOTE: Ragisterad Agent signature raquired whan teinsiating) DPATE

12 OFFICERS AND DIREGTORS 4 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD [T oriETe 1ITILE T Crange™ [T Addition |5
NAME SAIZ, ANGELA 12 NAME 3
seetanoness | 155 LINCOLN ROAD 13 STREET ADDRESS S
CHY-51-2IF M‘AMI BEACH FL 33139 1.4 CI3Y-ST-2iP %
T ) B TCT oELETE 21TITLE [Tchange LI Addition |O
HiME 2.2 NANE :
STREFT AZDRISS ' 2.3 STREET ADDRESS
CITY -S1- 2P 2.4 LY -S1-21P
me L] DELETE 31TME [T trange 1 Addition
NAME 32 NAME
STREET ADDAT 55 3.3 $TREET ADDRESS
CHY-§1-2F 34 CITY-ST-2IP
G o ’ et 41T1LE T Change L Addition
AN 4.2 NAME '
SIRLEN ADDRESS 4.3 STREET ADDHESS
CTY-ST- 2w 44 EITY-ST-2P
T ] DELETE 51TIME [J Change T Addition
HAME 5.2 NAME
STHEE | ADDRESS 63 STAEET ADDRESS
CITY-S1-2IF 54 CTY-5T-21P
Tt L] eLese 8. TITLE (I Change ] Addition
HAME B.2 NAME
SIREET ADGHESS 6.3 STREET ADDRESS
CITY - §1- 2 6.4 CITY-S1- 2P

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify

i

informaticn ind-cated on this annual repor or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ollicer or direcior of the corporation of 1he receiveror trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attaghrnent with an address.

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the

3 of - § 3E-1035

. et / '
SIGNATURE: th‘;‘/}

(AME OF sragua OFFICER OR DIRECTOR
N

Clfot 3 1797 2225

0189393




