PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 A Sandra B. Mortham
ANNUAL REPORT 3y LA Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFER-TOURS INTERNATIONAL INC.

G ARG AN

Principal Place of Business Mailing Address
89 ZACALD WAY 89 ZACALO WAY
KISSIMMEE FL 34743 KISSIMMEE FL 34783 - .
/3.1 _Date Incorporatad or Cualit: 3a. Date of Last Report
07/05/1895 N
2. Principal Place of Business 2a. Maling Address 4. FEI Number & s g,-»‘”;f-\ ¥ Poplied For
21 %] 6 ?_ 3 5 ?/ ? 7 . Not Applicable
Sulte, Apt. #, elc. ile, Apt. #, efc. ) [ i
e, Apt. #, gle Suite. Apt. #, elc 1 5. Gerlificate of Status Desired ﬁ $8'75 Additiona)
a - ’ Fee Raquired
City & State City & State 6. Election Campaign Firh@r?g ot ’// ss.oo May Be
El Trust Fund Contribution ™ s Added 1o Fees
Country Zip B. This corporation has ||abli;§v(intang<ble tax under s 199.032,
;g] 2—9] Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROMERO, ALBERTO E 53] Brest Address (.0, Box Mumber is Nol AGceptabld)
89 ZACALO WAY
KISSIMMEE FL 34743 83
B4 City FL IBS Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
’ famihar with, and accept the obligations of, Section £07.0505, Florida Statutes.
SIGNATURE. _ .. R R
Slgrat.irg, typed or prnted name of ragistersd agont and 1tk if applizable MNOTE Rogstered Agent shigrat.re reduited whan roinstating] DaTe I’“_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE LATTLE [ Change [ Additon | =
BAME ROMERO, ALBERTC E 1.2 NAME 3
STRET ADDRESS 89 ZACALO WAY 13 STREET ADDRESS T
CITY-ST-7IP KISSIMMEE FL 34743 140TY-5T- 7P &
TIILE [] DELETE 2 1TIILE [J Change [ Addgition | ©
NAME 22 RAME
STREET ADTRESS 2 I STHEET ADDAESS
CITY-ST-2(F 24 CHTY-§1-210
TIMLE [ DELETE 3 1TITLE ) [ Cnange ] Addition .
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
DITY-S1-2P 34 CITY-S1-2IF
DELETE - han Addiion
e [z SOoO01 roonpeye U
: 17NaNE -04/24/96~--01033--001
STREET ADDRESS 4.3 STREET ADDRESS wx208. 75
LITY-81- 2P 44 0ITY - ST- 2P
TILE [] DELETE 51 TITLE [J Change  [] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-81-71P 54 LiTY-ST-2iP
TILE ] DELETE € 1 TIILE (] Change [ Addition
NAME 62 NAME )’t/
STREET ADDRFSS 63 STREFT AUDRESS 4 l‘\
CIYY-ST-2IP 64 CITY-ST-2Ip
14. 1 do hereby certify that the information supphed with this fiing is valuntarily furnished and does nat qualy for the exemption stated in Saction 1198.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual repsht or supplasgntal annual repor is tnie and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the I r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chy 1 an address
SIGNATURE: 777, e SH-GC (o)) s
BIGNATURE ANTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Pnorie #




