» FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

iy FPROHIT R FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT . Secretary of State R
1996 3 S e DIVISION OF CORPORATIONS
DOCUMENT # P ISDCOD(3EE
1. Corporaton Name
MARLIN TouRS, iNc.
Princial Place of Bus:ness Mail:ng Address
RETTLG, RETTIG,
Hubertuwsallee c-& PO ROL 22 3+ 3Y
uig® B& RLWAS HO“\—’ wood trl' 33 (o) 1 2 iDate Incorporale/d;r Qualled | 3a. Date of Last Report
GERMBANY tcb. 1S /7% hH. .

2. Prncpa’ Place of Business 2a. Mail ng‘iicgress 4. FEINumber Apphed For N
21 ”ub&d‘us&l‘fe_ c"‘g El?o ‘L 2 Q \‘4’ 3§ {.S—-"- ass ?0 6‘0 Net Applcabie
Sure Apl #. e Suite, Ap #. el $B.75 Additonal

pos A_P 4, ‘ 1? Eﬂ 5. Certhicate of Stalus Desired & Fee Required
Cty & State City & State 6. Flector Campagn Financirg $5.00 may Be
E :BL’—'R L\M E] H-O “Vwo?d-—l.-?:{'vf L. rustFuna Contribution L] Added lo Fees
qip Country o | Coanuy 8. This corporaton has habilty for ntangible tax Lader § 199 032
m "-( \‘{’& 25 QURMA‘U 1.913%02 g 36| 6{5/4 Flonaa Statles [ves (&Moo o
o 9. Name and Address of Curren Fegistared Agé;\tm I 10. Name and Address of New Registered Agent B o
B1| Name

. Geerge RETTIG : | y
- 82| Street Adaress (PO Box Numner 15 Not Acceplable)
y bbtly S VA Terrace o

83

L ,DQ" ¢ o . —fT;’. 33 =l ? 84| Ciy - FL

- )
ﬁ 1. Pursuant to Ihe provisions o Sections 607 0502 and 607 1508, Flonda Stantes the above named corporation submits th's statement tor the purpose of changing 115 reg-stered
c*fice or registeres agent, or both, in he State of Flonda Such change was authonzed by the corporalion s poard of dugctors | herely accepl the apponinent as regestered
agenl | am familar with ang accepl the obhganons of, Seckan 607 0505 Florida Statutes

le Do Codde

SIGNATURE _

Lty

e oAl o et g 1L reng <iere < et g e ¢ e b _7 w0 TE i it A wngie s fe g 11843 e 11 ferml © 0y B .
12. OFFICEHS AND DIRE.CTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE "3!1/ D [ JDELETE 'REIT: [ TCaege  L_]Aahin
RAME RETTIG. . OL veE R D. 1% B
STREET ADORESS cdapre . Pe e PR o} Busawadl 125 ABRSS
LIty -1 AP > FACHY ST AP
THLE [ TDELETE 7 1 [T Thange [ ] Additan
NAME 27 NAML
STREET ADDRESS 73 STREET ADDRESS
CHy 51 oW F4CIY-S1-2P
Tl [T DELETE R [ TChang: [ TAcduen
WaML 17 NANE
STREEY AODRESS 33 STHEET ADTHESS
Ory 5. 34057 51 ap |
TILE T JOELETE 3 TImE T Tonang: T Tadd i
HAME 47 NAML

:?:E:)_M::ESE -: : ?:IH:I ;A_l‘;tll:iﬁﬁ DD l___l D D 1 B 2 B 4 3 I:l
o L B ~ 05720496~ BHI2 T 003 e [

THLE 5 1L =

NAME 52 NAME #HH08. ?5

STHELT ADDRISS 53 5IREE T ADDRESS

e §°- /P 54 CITy ST-/4F o
e T I DELETE b1 TLE [Tcrenge L TAdew
NAME 6 7 NAME

SIRELT ADDRESS 63 STHLET ADDRESS

City SI 2P 64CY ST 2P

14, 1 0 heroby cerlly that the mformation supplied wih his 1ting is valuntanly furnished and does nat qualify for the exemption stated in Section 119 07(3)k) Florida Statutes ||
further certily thal the mformalion ind.cated on this annual report or supplemental annual report s true and accurate and thal my sigoature shall have tie sar o lega etfect os
made under oath, thal | am an officer or director of the corporaton or the receiver or trustee ermpaweres ta execute this repart as required ty Chapres G Hionda Statutes. and

that my name appears in y or Block 13.f cnanged, or on an attachmenl witt an address

SIGNATURE: er P {///3/ C P, ,?/ -?‘f/ff Cses) F36.25 55

77777 w_ [ Dt v 1 cune 8

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIgFR OR DMECTOA

CR2E034 (12/95)




