FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

FILED

G FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1997

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CB TOURISM & REPAESENTATION INCORPORATED

A N

Principal Place af Busingss ) Maihng Address

5850 LAKEHURST DRIVE 5850 LAKEHURST DRIVE
SUITE 1004 SUITE 1004
ORLANOO FL 32619 ORLANDO FL 328198-8368
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
03/27/1995 04/02/19656
2. Principa’ Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
al w264 Beseri T. gOMES MK 503305275 Kot Appicablo
Saite, Apt. # ot Suide, Apt. #, elc N . ] $8.75 Additional
;2—| ) 271 ﬁ ‘ 2 6 6. Certificate of Status Desired O Fee Required
City & State Gty & Stale 6. Election Campaign Financing $5.00 Ma
- - - . y Be
231 . 23‘1 © f»bﬁn/ PQ FL' Trust Fund Contribution Added to Fases
Zip ___ Counnry e Country 8. This corporation has liability for intangible tax under s. 199,032,
E_l rzs] 29]1 3 ?'g 5 5 30] US 14’ Florida Statutes £ ves No
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MACDANIEL, JOHN M Bt} Name
TWO SOUTH BISCAYNE BLVD. SUITE 2975 B2| Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
MIAM! FL 33131 83
84| City FL 85| Zip Cods

11, Pursuant to e provisions of Sechons 607 DB02 and 6071508, Flonda Statutes. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, mi the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appainiment as registered
agent. Larylamiios wilh, and accept the abogations of, Seclion 607.0505, Florida Statstes

SIGNATURE .

Blgnatire typeo on preted nane ol tey oed agees v e fapple zbe (NCTE Kegisteres Agent sipnalure requited when feinslating) DATE
12. OFFiCENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o T becETe TIME WCEPRESIDR T [T Crange R Addition
ik SANTOS, ANTONIO JOSE D 12 NAME cid ¢\ FORLED
sreeT aconess | 7935 SW 86TH #801 1.3 STREET ADDRESS 2624 PD ERT T”Nr Jvms # 626
CITy-S1-2 MIAMI FL 14 CITY- 51-21P Ok AN EFL. 72 §3%
e T orcene 21TmE TRER sugﬁ\@ [J change TNE Adetian
NaE 22NN Lﬂ'uﬁﬂ M. FORLEC NG
SIREEY ADTKLSS 2.3 STREET ADDRESS 26 2 PDB ERT TBBNT Jo 14 #626
CITE-51-71P ) 2 4CIY-51- 2P QZLHNDO FL. 32838
TILE [T ofLETE 31 THLE [IChange [ Adattion
NAME 32 NAME
STRFET ADDSESS 3.3 STREET ADDRESS
CIlY-57- 7P 34.CIIY-ST- 2P
e B [T oetere 41 TITLE | Tchange [ Addition
NAME ¢ 2NAME
STREET ADDRESS 43 STHELT ADDRESS
L1Y-5T-7P 44 CITY-5T-2P
HHE [T DELEte SETITE [ crange [ Addition
HAME 52 NAME
STRELT ADDRISS 43 STREET ADDRESS
LTy -1 7P 54 LITY-ST- 29
TTE [T DELETe 61 TILE [ change  {_] Addition
NAME 62 NAMIE
STHEET AJDAE S ©3 STREET ADDRESS
on-gl-ze ) €4 TITY-51- 7P

nformation indicaled on this annual repart or supplamental annual

Iam an officer or direator of the corporalion or the receiver or tru
appears in Biock 12 or Block 1 jangm or on ge-attachmepd yhith a

”

14, 1 do hereby certily that the mécr nation supphed witn this fHing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the
porl is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
e empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

dress.

F

0/-07-29 (07)2%-74

SIGNATURE: _

smnnr’uﬁé'hﬁaﬁ%dﬁ PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

[F) DayWue Plone #

CR2E034 (9/96)




