FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . Mar 04 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000068103 (7)

1. Corporation Name

LARSEN TOURS U.S.A., INC.

AR

Principal Place of Business Mailing Address
6689 COLLINS AVE, 6683 COLLINS AVE.
MIAM) BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
: 3. Date incorparated or Qualified
09/05/1995
! 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 650681499 _[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. . . $8.75 Additional
2 ;—I 8. Cortificate of Status Desired (] Fes Required
g City & State City & State 8. Elpotion Campaign Financing $5.00 may Be
: ?3] ;;] Trusi Fund Contribution Added to Fees
i Zip Couniry Zip Country 8. This corporation owes ar has pald the current year Intangibla
f 2] |25] 29] 130] Porsonal Property Tax dus June 30. [ Yes [INo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORELL, DAN 81; Name
6081 COLLINS AVENUE B2| Sreet Address [P.0. Box Number is Nol Accoptabia)
SUITE 9-F
MIAMI BEACH FL 33140 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutos, the above-named carporation submits this statement for the purpose of changing ity registered

office or reglstered agent, or both, in the State of Floridia. Such change was autharized by the corporation’s board of directors. | hersby accept the appaintment as registered
agent. | am familiar with, and accepl the obligalions of. Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnature typod or printed narme of regislored agent and tite If apphcable (NOTE Repistered Agenl signalure required when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
© o TE D [ DELETE LITILE [ change T Addition | &

NAME BALFOUR, JASON C 1.2 NAME §

sweer anoness | 1348 WAHSINGTON AVE., #1386 1.3 STREET ADDRESS i

CITY-ST-2P MIAMI BEACH FL 33139 14 CITY-ST-2p &

TIE P [J DeLete 21T1LE “[Tchange [T Adaition | O

HAME GORELL, DAN 22 NAME .

seetaponess | G061 COLLINS AVE 2.3 STREET ADDRESS

£TY-S1-2P MIAMI BEACH FL 33140 2.4 CITY -§T-21P

TLE VP L] DELErE L1TITE [ change [ Addition

NAME GORELL, NATALIA 3.2 NAME

seetanoness | B061 COLLINS AVE 3.3 STREET ADDRESS

CiTY-51- 2P MIAMI BEACH FL 33140 34.CITY-S1-21P

THLE ] DELETE 41TITLE thange [ Addition

NAME 4.2 NAME

STREET ADDRESS ' 43 STREET ADCRESS

CITY-$T-21P 44 CITY-5T-20P

TriLE L oewete 51TME [T Chanpe [ Aduition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54 CITY-5T-2P

e LI DELETE 6.1 TITLE [J change [ Addition

HAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-$1-2P 64 GITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of the corporatiol roceiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changege®r on anfatlachment with a¥eddress.
¥
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