FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT (R FLORIDA DEPARTMENT OF STATE b 1 2 1 997 8 . O O
CORPORATION 4 Saaoden B, Hiorthare Fe :00am
ANNUAL REPORT 2 /i - Secretary of Stale
1997 T DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMEN P95000020603 (3)
FLAGSHIP TOURS OF MIAMI, INC.
Principal Place of Business Maifing Address ||||“||I ||||||||I||l| 'I"I Ilm 'Im II"I "I"IIIII Iml Il,ll I"I |||| :
12000 BISCAYNE BLVD. 12000 BISGAYNE BLVD.
SUITE 202 SUITE 202
MIAMI FL 33181 MIANI FL 33181-2742
3. Date Incorporated or Qualified 38. Dato of Last Report
2. Principal fiace: of BUsingss 2a. Mailing Adiress 4. FEI Number Appliad For
2l 26| 650562938 /[ [NotAppioabis
Suite, Apt #, elc Suite, Apl. #, efc. B $B.75 Additional
Eﬂ ;] 6. Certificate of Status Desired d Fee Requited
| City & Sue City & State 6. Eiection Campaign Financing ) $5.00 may Bo
2] 28] Trust Fund Contribution Apided to Fees
Zip | Gountry I Gountry B. “This corporation has hablity for intangible tayfinder 5. 196.032,
24_1 25] ________ 29] _33] Florida Statutes 3 ves Np
_ 9, Name and Address of Cucrent Registered Agent 10, Name and Address of New Reglstered Agent
LICHTMAN, KAREN 81| Name gCOTT CONE
15418 S.W. 99TH LANE 82| Streel Addiess (P.0), Box Number s Nol Acceptable)
MIAMI FL 33196 12000 BISCAYNE BLVD. SUITE 202
B3
B84] City ) a5/ Zip Code
MIAMI FL || 33181
W, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered
olfice o regisiess e P anth, in the St Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
) Armihar with, and gog b il offlions of, Section B07.0505. Flarida Statutes.
SIGH A FEB 3, 1997
M, hed o pra ieo name of rogslered agont and tifis 1 appisabia / {NOTE: Registered Agenl signature required when renstating) DATE »
.
12. QFFICERS AND DIRECTORS /) 19 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
1L P W DELETE 11 TITLE P W Change [} Adaition &
HANE LICHTMAN, KAREN 12 KAME SCOTT CONE §
seinaontss | 95496 SW 99TH LANE 1351REE ADDRESS | 12000 BISCAYNE BLVD. SUITE 202 i}
oresire | MAMIEL woresize | MIAMI, FL 33181 &
TiILE T biere 21TMLE [Tchange ] addition [
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
(CLASELETL I I 2 4CITY-ST- 2P
e T peceTe SITHE - . [Jthenge [ Addition
HANE 3.2 NAME
SIREET ATDRESS 33 STREET ADDRESS
CiTY-ST- 28 34.CITY- 8T 2IP )
FILE U] DECETE 41TITLE [T ¢nange” ] Addiion
NAME 4.2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-8T- 21F
ML [T DELETE 51 TILE [J Change L] Additien
NAME 52 NAME
STREET ADQRESS 5.3 STREET ADDRESS
CITY-51-7iP 54 CITY-$1-ZiF
THLE 1] peteme B3 TILE LI Change — T_J Additlon
NAME £.2 NAME
STREET ADDRE 55 6.3 STAEEY ADDRESS
CITY - §T-21P 6.4 CITY-87- 21
14. | do hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Sgction 119,07(3)(), Florida Slatutes. | further cerlify that the
informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarms legal effact as if made under oath; that
lam an officer or directar of the corporalion or the réceiver or frustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears i1 Black 12 or Blogk shagiged, or an an attac with an address.
SIGNATUR Chardiopd FEB, 3, 1997 (305) 893-1115
"""""" R OR DIRECTOR Data Dinyima Phono #




