FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000020603 (3)

FLAGSHIP TOURS OF MIAMI, INC.

Principal Place ol Business

12000 BISCAYNE BLVD.
SUITE 202
MIAMI FL 33181

Mailing Address

12000 BISCAYNE BLVD.
SUITE 202
MIAMI FL 33181

FILED
Mar 25 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifigd
03/14/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliet) For
21 26 65-0562938 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apt. #, etc. it
P vie. Apt §. el 5. Certiticate of Status Desired (] $8.75 Addtional
22 ;;I Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m ;I Personal Propearty Tax dus June 30. vas [ Nc
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Regisiered Agent
CONE, SCOTT 81| Name
12000 HSCM'NE BLVD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 202
MIAMI FL 33181 83
84| City FL ‘ssl Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida_ Such change was authotized by the corporation's board of direclors. 1 hereby accept tha appainiment as registered

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .l

Signalura, ypod of ponted name of regeterad agont and 1ils | apphcable (MOTE - Repgistered Agent signature raguirad whan reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE P " J DELETE TATTLE T Change 1 Aadiion §2_
RAME CONE, SCOTT 1.2 NAME §
smeer aopress | 12000 BISCAYNE BLVD, SUITE 202 1.3 STREET ADDRESS &
CiTY-5T- 7P MIAMI FL 1.4 CY- ST-21P &
NILE T DecETE 21TIILE Cchange  [J Addition |O
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2P 2.4 CTY-51-2P
ILE [ bELeTe 31 TILE [T change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2iP 34.CHTY-5T- 2P
e | EG LATITLE T T Crange [ Addition
HAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST- 2P
TIILE |mPET S1TTLE [dChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GTY-5T- 2P
TINE L] oeeTe 6.1 TITLE [J Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GTY- SI-ZIP

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or director of the corporation or \ho receivor or lrustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on tachment with €S8
SIGNATU M d—r"’t

3/72/9F




