SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 T ’
DOCUMENT #  PQ5000062885 (5)
SOS TOURIST, INC.

Principal Place of Business Maibng Acidrass | ‘IlHlIl ||I |||I| ||||| I|||‘ |||” II|‘| ||||| I|||| I'lll ‘“II ‘I‘l‘ I|u |I|‘

Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

% OPPENHEI & ASSOCIATES % OPPENHEIM & ASSOCIATES
319 CORAL WAY, SUITE 800 319 CORAL WAY. SUITE 800
MIAMI FL 33145 MIAMI FL 33145 3. Date Incorporated or Qua'il.ed 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number e Ammgd,’,n[
?1-1 . 2;] Mot Appicable
Suite, Apl #. etc Suite, Apt #, etc. ;
‘ " L~ u f 5. Certificate of Statas Desired [_J $8.75 Adqltlonal
rz_zl 27] . Fee Required
Cry & State | Cuny& Stale 6. Election Campaign Financing O $5.00 may Be
23 28 ) Trust Fund Contribution Added to Fees
Zip Country | 2w | Country 8. This corparation has liabily for inlangibte tax under s 199 032
—2:11 ?5‘ _ 291 3;1 Floricla Slalules [:] Yas [_§§ No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
OPPENHEIM, STEVEN P ESQ. o o
3191 CORAL WAY 82| Street Address (P.O. Bax Number s Not Acceplabie)
SUITE 800 - w e o]
MIAMI FL 33145
4 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sectons 607 0502 and 607 TH08 Fiarda Statules, tho anove-named corparal an subrm ts this stateraent for the purpose of changing its rf.-g\s".l'::rcd
d oftice or registared aritor Both, in the Stare of Flonda Such changa was authorized by the corporation’s. board of drectors | hereby accapt the appoatment as rey stered
agent 1 am familizr with and accept the obligatons of, Seclan 607 0535, Flonda Statutos

SIGNATURE

ST T RO Wt g, Tredaed et et ag, T At

Y e PN Bty et d A

an. v

CR2E034 (3/96)

12. . officersanD DR CToRs - g,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T oreete T DPST T cnangs K1 Addnion
NAME 12 HAM: Zubkova, Nina

STREET ADDAFSS ssmeeTanoaess | 528-49th Street

CITY-ST-2IP 14CTY-5T-2IP Miami_ Beach,. FIL 33140

TILE L] peiete 21T [] Change [] Adation
HAME 22 NAME

STREET ADDRESS 2 3STHELT AODRESS

CiTY-§T-2P Z 40y -S1-2F

T o [T oeeere st T [} Chaegs [T Adhuan
HAME 32 NAME

STREET ADDRESS 39 SIREET ADURESS

CITY-51-21P 34 017§ 2P

Tine 1T oeee 41TITLE 1 chawge [ ] Addtion
NAME 4 7 NAME

SIREET ADDRESS 4 3STREE) ADDRESS

orY-S1-21p } . 44CTY-SI-21 )
TITLE [ ] oecere 5111 ) [T Changs [] Addivon
NAME 57 HAME

STREET ADORESS 53 SIHEE] ADDRESS

£IY-ST- 2P o o 54CITY-51-21P o
TLE [ ] oeen E1TIILE ] Chang: [ Addtion
NAME &2 NAME

STREE ADDRESS £:3 STREET ADORESS

QTY-ST-2IP EACIY-ST- 2P

14, 1 do hereby carlify that the information supp ed witn 1his klag s voluntarily farnished and does nol qualify for the exernption slated in Secl on 1 19.07{3)k). Flarida Statutes |
further cerlify thal e iformaban indicaled on this annual report or supplemental annual report is true and accurale and hat my signature shall have the same legal ellect as if
mada under oath that | arn agi.cer or director of the corparahan or the receiver or trustees empowered 1o exocute tis report as required by Chapler 617, Fionda Statutes and
that my name appearsg 3if changed, or on an altachment wil's an adaress

SIGNATURE: 7. Nina Zubkova 7/30/96 305-861-5898

IGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o [ AR T




