FILED

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT £ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sceretary of Sate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000086895 (7)

TOURISM MANAGEMENT INTERNATIONAL, INC.

Principal Place of Business

4729 DEL PRADO BLVD.
CAPE CORAL FL 33804

Mailing Address

4729 DEL PRADO BLVD.
CAPE CORAL FL 33004-0626

[

3. Date Incerporated or Qualfied

3a. Date of Last Report

8]

27]

6. Cerlificate of Status Desired

O

11/28/1994 07/16/1996
| 8. Principal Place of Business 2e, Mailing Address 4. FEI Number Applied For
{21} 26] 65-0505636 Not Apricabio
] Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

Fee Required

May 16 1997 8:00am
Secretary of State

1 City & Stete | Cily &State 6. Election Campaign Financing $5.00 May Be
|23 28} : Trust Fund Contribution Added to Fees
] Zip Country Zip | Qouniry 8. Thig carporation has liability for inlangible tax under s 193.032,
24] |25] ?g\ ao] Florida Stalutes Yes (1 No
%. Name and Address of Currenl Reglstered Agent ; 10, Name and Address of New Reglistered Agent ]
i © {81 N
SEEMANN, ERNEST A ame
4729 DEL PRADO BLVD. 82| Stroot Address (PO, Bow Numbor i Not Accenianie)
CAPE CORAL FL 33804
83
84| Cily ¥ip Code

FL. 85

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

1, Pursuant 1o the provisions of Soctions 607.0602 and GO7. 1508, Frorida Staluies, iho akiove-named corporation subftits this slalement for the purpose of changing s registerad
offica or registared ageni, or both, in the Stale of Florida, Such change was authoriged by the corporation’s board of direclors. | hereby accept the appaintment as regislered

appears in Block 12 or Block 13 if changed, or on an aﬂﬂ.hmer with an address.:

N TRT

ISR ATEI ™.

Signalure, typed o minted name of regstored agent and thie If appicable (NOTL- Hegiskarad Agont sigiatir required when reinslabiog) TToae T
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [Jbene 11T O3 change 1T aadition | g5
WAME TOTH, ATTILA 1h NAME §
sreerapnaess | SCHOENBRUNNERSTRAUSSE 23/14 1) STREET ADDRESS ]
env-s1-2e | A-1050 VIENNA AU 14 CITY- 81-2 &
e [T oeiETe 2 [Jchange T Adaition | O
HAME 2 NAME
STREET ADDRESS 2] STREET ADDRESS
GiFY-SY-2IP 2.4 Y- $1-2P
Tne T3 OrLeie 3TN [dChange L7 Addition
NAME 3P NAME
STREET ADDRESS 313 STREET ADURESS
CHY-ST-2P 34 CITy-51-2Ip
THLE CJ oELeTe L1ILE [dchange ] Aadilion
HAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CHY-ST-2P 44 CIY-5T-2F
TME TS 551 HILE (Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 8. 2IP 5.4 CITY-S1 - 7IF
TITLE ] DELETE 61 TITLE T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 4 CITY-ST-2IP
¥4, 1 do hereby cerlify thal the information supplicd with 1his filing does not qualily for the exemplion slaled in Section 119.07{3)1), F lorida Statutes. | further cerlify that the

infarmation indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have tho same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustec ompowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name

WA € A A T

Al /n? /1997



