_FILE NOW: FILING F_I_EE AFTER MAY 118 $550.00 FILED
PROUIT FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Scoretary of State Secretal'y Of State

1997 DIVISION OF COHPORATIONS

'DOCUMENT # ﬁésoooogéééo (9)

1. Corporation MNarg

FLORIDA EXPERIENCE TOURS, INC.

ing Address

AR BB

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

12/21/1995 06/28/1996

33431 1-4930

¢ Caaciporl Fiag (,f Flo@ines Mﬁl\ddr ~ 4, FEI Number Applied For
[?‘\ R;: C/O\I\M\ "m Q‘D 65-0627009 Mot Applicablo |
TUBite At # o #, elc i ) $8.75 Additional
2 5. Cerlficate of Status Desired O
] -—( \‘Z A S \*\ul\ \ 27 )j \‘\‘-J‘-‘)( \ Foe Raquired |
'y D& < :','\ 8. Election Campaign Financing $5.00 May Be
1 ¢ b _____ ? 28]_(_\,}‘_ __Q—> Trust Fund Contribution O Added {0 Fees
oY gy untry 8. This corporation has liability for intangiblg 14x under 5. 199.032,
4] g$*0 g 25 %Mﬂesj é 3’ 4 o'g H@ A\ M Florida Statutes 0 YeLRﬂo
9. Name and Address of Current Regislered | Ageni 10. Name and Address o New Reglstered Agent
COMEN, FRED € 81| Name
712 U8, HWY ONE B2] Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH ¥L 33408
83

4 84} City FL lasj Zip Code

11, Pursaant 1o Toe provisions of Sechons 607 0502 and €07.1508, Florida Statdles, the above named corporation submits this statement for the purpaso of changing its registered
aflee or e cred agent or balh, i the Stale of Florida. Such Change, was authotized by the corporation's board of directors. | hereby accep! the appointment as registered

sagent Fam faihar wilh, and accept the abhigations of Section 607.0505, Florida Statutes.

SIGMATUIRE

(NOTE Fegistored Ageri signature maquired when reinstating) DATE

T I BN ADDITIONS/CHANGES TO OFFICERS ANQLDI?QTOR_%W 1&L ]
HIN LITLE Change Addition
RAM: 1.2 NAME ¥9JER ZAGHDOHI
SIRET ADDAESS 13 STREET ADORESS a Reine
17 14 CITY-51- 2P 92100 Boulogne Billancourt
i [T otiiie 21300LE Change Addtian
HAME 22 NEME
aimit 1 b 23 STREFT ADDHESS
G S A - . ] 2 4 CITY-§1-2W

‘Viﬁfl ' B T ~ [ o 31 TITLE [T Change L] Addition
K 32 NAME
SIRELT RLEIESS 33 STREET ADDRESS

| & &6 2 L N o e 34 CITY-ST-21P R m_j
Tt [T oeteie 41TITLE [Cnange T Adanion
MoK 4 2 NAME
STitfc | AT S 43 STREET ADDRESS
Gy 51 A A4 CITY-5T-21P

T oo e _"UVDELHE 5.1 WLE ] Ghange T Agdition
LAM: 52 HAME
SR T AL 53 STREET ADDRESS
Cile-S81 A . . e S4CI1Y-5T- 7P

Tnne o - [T ocikre 61TLE [JCrange [ addition
KAt 62 NAME
SIHEEL ALIDARLSE 6.3 SIREET ADORESS

| oy sl 2 J 64CITY-5T-2P

14. | (|u her bry (6 rt.lv Wt the infarmatan “lspp\lod with this hllng does not qualily for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the
it mationondicatest on thes ansual reporl or supplemental annual report ts frue and accurate and that my signature shall have the same legal effect as it made under oath; that
Lane wnooftueet of duuctarn of lt S corporation or the receiver of fruslee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name
appears in Block 120 changed or on an attgghment with an address.

AT

0311808

SIGNATUR By
B T TYPED OR PRINTED NAME OF SIGNING OFFICE!

CR2ED034 (9/96)



