FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TOURMASTERS, INC.

DOCUMENT # p94000062527

Principal Place of Business

11 NORTH ¢ ST.
SUITE 3
LAKE WORTH FL 33460

Mailing Address

11 NORTH |} ST.
SUITE 3
LAKE WORTH FL 33460

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 019 ***150.00

ARSI GO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
08/24/1394
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apyiied For
21] 26} 65-0¢14848 Nol Applicable
Suite, At #, etc. Suite, Apt. ¥, etc. . . iti
P §. Cerlifcate of Status Desired O $8.75 Additional
;l ;l Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
;‘ ;] Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year fntangible
;1 'a EI Bﬂ Personal Property Tax. Mes INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
Lic . RO E 82| Street Adidress (P.O. Bo>. Number is Not*Acceplable)
1 4= reet Address {P.O. Bo. Number is Not*Acceplable
+4744 S. OCEAN BLVD. TH #8 \
HIGHLAND BEACH FL 33487 83
84| City F L 85| Zip Code

11. Pun ‘I nt to the provisions of Sactions 607,050z

"and 607.1508, Florida Staiules, the above-named corporation submits this staterment for the purpose of changing its -egisterad

offic-t ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition's board of Jirectors. | hereby accept the apjiointment as reg istered
ager:. | am familiar with, and a:cept the obligat ons of, Section 607.0505. Flarida Statutes.

SIGNATUFE
Signature, Typed or aninted ne me of registerad agen and titie if applicable (NOT1E' Registered Agent signature raq ired when reinstating) DATE
12, OFFIGERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TmEe D {7 DELETE 14 TITLE (JChange [ Addition
NAME LICHTMAN, RONALD E 12 NAME
steeTaooress| 4744 S. OCEAN BOULEVARD, TH #8 13 STREET ADDRESS
CITY-ST- 2P HIGHLAND BEACH FL 33487 14 CITY-ST-2P
TME VPD [} DELETE 21TITLE [ Change [ Addition
NAME DE PAOLA, PAUL J 22 NAME
sreeTanoress| 120 N LAKESIDE DR #7 2.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33460 2 4 CITY- ST-2P
TILE [ DELETE 31 TMLE {JChange (] Addition
NAME 3.2 NAME
STREET ADDRI $5 3.3 STREET ADDRESS
CITY- §T-2IP ", 34, GITY-5T-2P
TITLE Y [ DELETE A1TLE [C]cChange  []Additicn
NAME 4 2 NAME
STREET ADDR: S8 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME [ DELETE 5.1 TTLE [Ocharge [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CRY-ST-2P 54 CITY-ST-ZIP '\
TILE ] DELETE 61TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADORI 55 63 STREET ADDRESS
CITY-ST-ZIP 64 CITy-5T-2tP

14. I herely certify that the information supplied wita this filing does not qualify for the ex

emption stated in Section 119.07'(3)(i), Florida Statutes. | further :ertify that the ir formation

indicated on this annual report >r supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made uider oath; that ) am an

officer or director of the co tion or the rg

ai ser or trustee empowered to execute this report as re juired by Chaptr 607, Flerida Statutes; and tha: my name appears in

S

R DIRECTOR

o with .1ll other like owered.
Colp PUERT s g
O Daw/

Daylime Phone 4

CR2E034 (11/98)



