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

FILED

PRO

FIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAPRICE TOURS & REPS, INC.

P95000064047 (0)

Principal Place of Business
13243 SW 111 TERRACE SUIMTE 4

Mailing Address

13243 8w 111 TERRACE SUITE 4

|27]

MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifled
08/18/1995 ]
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
26 60610051 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc.

O $8.75 Additional

X - £ Si .
5. Certificate of Status Desired Fee Required

2.
|21]
22
23
24

13243 SW 111 TERRAGE SUIE 4

MIAMI FL 33186

City & State City & State 6. Election Campaign Financing $5.00 May Be
_‘] ;‘ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
_I ZSFI 5_‘ E Personal Property Tax due June 30, [ JYes [INo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
FANCO, CARMEN 81| Name

82| Street Addrass (P.O. Box Number is Not Acceptatle)

83

84| City Zip Code

FL—| 85

11. Pursuani ko the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named ¢orporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both, In the State of Florida. Such change was autharized by the carporation’s board of diractors. | hereby accept the appgintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby carti

SIGNATURE ,
Signature, fyped o printed name of regicterad agent and Litle if applicable (NQTE. Reglsterag Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD "1 DELETE 117ITLE 1 Change — [ Addition

RAME FRANCO, CARMEN 12 NAME

gmeeTADDAESS | 13243 SW 111 TERRACE SUITE 4 1.3 STREET ADDRESS

CITY - §T-21P MIAMI FL 33186 1.4 ITY-ST-2P

TILE VD [ DELETE 21TILE ] Change — [ Addition

NAME FRANCO, LOLA 22 NAME

smeeT aoomess [ 13243 SW 111 TERRACE SUITE 4 2.3 STREET ADDRESS

CITY-ST-2P MIAME FL 33186 2, 4 CITY-SE- 2P L

TITLE ] DELETE 31 TME [T Change [T Addiion

NAME 3.2 NAME

STREET ADDAESS 3.3 STREEY ADDRESS

CITY-ST-ZIP , 34, CITY-5T-2P L

TITLE [T DELETE 41 TILE ] Change L] Addition

NAME 4,2 NAME

STREET ADDRE3S 4,3 STREET ADDRESS

CITY-51-ZIP 44 CRY-ST-2IP

TITLE LI DELESE 51TLE [ I Change 1| Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§T- 210 i

TITLE [T DELETE §1TI0LE [Jchange || Addition

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CiTy-ST-ZP 6.4 CITY-ST-ZIP )
that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infarmatian

indicated on Ifl'yﬁs annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corparation or the receiver ar trustee empowered {0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 72 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

? Feb-d, [19F es\ide - ps va

—
Pt s Dl d o e

CR2E034 (10/97)



