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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i

RROFI(T FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000043465 (0)

1. Corporation Name

SUNFLOWERS TOURS, INC.

PN RARNAER

IIIAIIM L33 MIAM) FL 3331 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd

06/06/1995

Principal Place of Businpss Mailing Address
G‘g 1 G.E. SRD AVE. C/0 1 SE. 9RD AVE.
$IE. W0 $TE. %0

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2;1 M%??Q Not Applicable
Suite, Apt. # elc. Suile, Apl. #, etc. . iti
m g | S se 5. Cerlificete of Status Desired ] $8.78 aaditonal
22 ZEL Fee Required
City & State | Gy & Sate 6. Election Campaign Financing $5.00 May Bo
-2;1 2;| Trust Fund Contribution O Added to Fees
Zp Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ E 23] 30 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
ROZENCWAIG, LESLIE A ESQ. 81) Name
C/O 1 S-E- 3RD AVE. 82| Street Address (P.Q. Bax Number is Not Acceptable)
STE. §60
MAM FL 33131 83
84| Ciy FL 85| Zip Code

11, Pursuant te the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O,
Signalura, Iyped o pritud name of regr-lered agent ane Wle o agppicable {NOTE. Regislered Agont signature required when rainstating) DATE
12. OFFIGERS AND BIRECTORS, / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE )QDELETE 11TNLE [ Change T[] Addilion
NAME 0S8 1.2 NAKE
STREET ADDRESS AVE.SIE. 950 1.3 STREET ADDRESS
OITY-ST-2p - 1.4 CITY-ST-2IP _
TTLE - (] DECETE 21 7ML PRESIDENT AND DIRECTOR [Ochange [ Addition
NAME 2.2 NAME CARLOS LIA ) .
STREET ADDRESS 235TeeT ADORESS | ONE SLE, -7HIRD AVE, , STE. 950
CITy-ST-21P 2 4CIMY-51-2P MIAMT ' W‘[ .
TME [T DELETE 31 TMLE [ change [] Addition®
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CY-ST-2P
TITLE (] DFLETE 41 T0LE [ Change ] Addilion
NAME . 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY -S7-2IP 454 CITY-5T-2IP
me U7 oEtete 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 OITY-ST- 2P
TME [T DeLeTe 61 TITLE [T change [ Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21F . 64 CITY-ST-2IP
es gt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe informalion

14. | hereby centify that the infarmation supplied with this fi
indicated on this annual report or supplemental annu
officer or director of the corporation or the receiy:

port is frue and accurate and thal my signature shall have the same legal effect as # made under oath; that ! am an
usiee effipnowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
ith anfddrass.

Block 12 or Block 13 i b)ngcd, ar ontz)a
QIRNATIIRE: ﬂ

P : 03/30/1998 (508)374-4770

A N

CR2E034 (10/97)



