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

PROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ooy X Secrelary of State
1998 Nt DIVISION OF CORPORATIONS

DOCUMENT # P95000053522 (5)

1. Corporation Name

SUN BEST TOURS, INC.

FILED
Apr 02 1998 8:00am
Secretary of State

A0

Principal Place of Business Mailing Addrass
2952 NORTHWEST 64TH STREET 2962 NORTHWEST G4TH STREET
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
07/12/1995
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
[21] 8] 65-0600104 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
. P e Ap o 5. Cenificate of Sialus Dasired O 53.75 Adqltlonal
22 ;] Fee Required
Cily & State Cily & Slale 6. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribulion Added 10 Fees
Zip Couniry Zip Gountry 8. This corporalior owes or has paid the current year Inlangible
L
?4—| EI 2;‘_ a0 Parsonal Properly Tax due June 30. O Yes O no B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent 1
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL IBS Zip Codo

agenl. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

11. Pursuant ta the pravisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiorad
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

SIGNATURE

Signaturo_ typed o prnted nemo of rogstered agent and tlie § appheatie. (NOIE Rogislared Agent signature joquved when rainslatng) DAL o~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINE PD T oeLete 1110 [ change LT Addition g
NAME FULLWOOD, MOSES 1.2 HAME 3
streer anbress | 2082 NORTHWEST 64TH STREET 1.3 STREFT ADDRESS g
CITY-51-21P MIAMI FL 33147 14CiTY-S1. 7P &
TILE ] |RIFEGE 24 TILE CJChange L Additon |O
NAME STRONG, CLARENCE JR. 2.2 NAME
streer aboaess | 2982 NORTHWEST 64TH STREET 23 STREET ADDRESS
CirY- 417 MIAMI FL 33147 24T -51-7IP
TITLE § [T pEcere 34 TMLE = [change  [J Addition
HAME STRONG, FLORENCE 22 NAME
snzeT ess | 2082 NORTHWEST 64TH STREET 32 STREET ADORESS
CiTY-5T-2IP MIAMI FL 33147 34_CITY-57- 2P
TME T oiETe 4TINLE [T Changa [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 44 0TV 51-2iF
e [T peLETe 51 TIMLE [ change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABBRESS
CITY-5T-2IP 5.4 CITY-S1. 7P
TiTE T DELETE 51TILE L) Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-5T- 2 8.4 CITY-51-21P

Block 12 or Blpck 13 il changed, or on an attachmenywvith an address.

P (4 ) O, LS ) u:ﬂn-— LY Py

14, 1 hereby certify thal the information supplicd wilh his filing does not quality for the exemption staled in Section 118.07(3)(1). Florida Statutes. | furlher Gerlily that the information
indicated on this annual report or supplemental annual reporl 15 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truslec empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

rl/;...\_; A mA M (Y



