¥
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PROFIT

1997

 CORPORATION
ANNUAL REPORT

I

g _. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- 1T|'.|E PURE INSANITY TOUR, INC.

Principal Place of Business

" QOOLIDGE STREEY
HOLLYWOOD FL 3324

Mailing Address

8401 COOLIDGE STREET
HOLLYWOOD FL 33024-4114

FILED

Apr 28 1997 8:00am

Secretary of State

AN GBI

3. Dale Incorporated or Qualitied 3a, Date of Last Repont

03/20/1996

an

2. Principat Place of Businoss

2a. Mailing Addross

26]

4. FEl Number Applied For

b 5- 06 5 2 5— 3 g N Net Apphicable

Suite, Apt
a2

#, elc,

Suite, Apt W etc.
27]

23]

City & Stale

C.2ip

m

Counlry

25

0 $8.75 Addiional

., Cerlilicate of Sta si
&, Cendicate of Status Desired Feo Required

City & Stato

o $5.00 May Be

6. Elaction Campaign Financing
Trust Fund Contribution

9. Name and Address of Current Reglslered Agent

B. This corporation has hability for intangible tax under 5. 199,032,
Fiarida Stalutes O Yes R‘ MNa

10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mame

.. AddedtaFees |

82| Stroot Address (P.O. Box Number /s Not Acceptable)

83

84| Gity

‘SIGNATURE

Signature. typred o prrictod nanie ol léi?l?-rud ég’u’l]lranci muﬁi app itatile -

85| Zip Code
FL

11, Parsuant 10 tha provisions of Seclions 607.0502 and 607 1508, Florida Slatutes, hg above named corperation submils this statemen
office or registered agent, o both, in the State of Forida Such change was aulhorized by the cotporation's board of directors. [ hereby accepl the appointient as registered
ggent. t am familiar with, and accopt tho obligalions of, Seclion 607.0505, Florida Statutes

TIMENE Fiegideroo Ageat signatung tequired whon re nsiatigl

CR2E034 (9/96)

4

12, OFFICE RS AND DIRECTORS ADDITIONS/CHAN

TITLE P5ID T peRE T T

WAME LUONGO, MICHAEL F 12 NataF

‘sraeeraporess | 6401 COOLIDGE STREET 13 STRELT ADDRFS

or-si-ze | HOLLYWOOD FL 33024 Y 4 CIY-ST-2IP

TITLE R, [ pioe 21 Il T T Change T U addilien
HAME LUONGO, MICHAEL F 29 NAME

steeeraporess | 6401 COOLIDGE STREET 23 STHEET ADDRESS

CITY - 5T-2IP HOLLYWOOD FL 33024 2 4 CATY-51- AP

iE T oeiiie 3T ) o T Crange [ Addilion |
NAME 32 NAME

“STREET ADDRESS 37 STHEST ADDRLSS

CITy-ST-2P _J 34.0nv-81-2p

TiLE T oelirE 4111 T [JChange [ Addition
‘_‘NAME 4.2 NAME

.'.STHEETADDRESS 4.3 S1REET ADDRESS

CATY-ST-21P 44 CNY-S1-2IP e

(TITLE T T OELETE S NILE CJcrange [ Addition
NAME 5.2 NAML

STREET ADDRESS 5.3 STREFT AUDRISS

OTY-5T. 2P 5.4 CITY- 57717

TME [ pirete 6.9 101LE [T change T Acdition
NAME 6.2 NAME

STREET ADDRESS § 3 STREET ADOIESS

Gy Sr-2P 64 CITY-5T-20

/2/:\[".:// 74 ‘fa___,-'_

14, | do hereby cerlify that Ihe infarmalian supphod with this dling does not qualify far the exermption slated in Scction 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplomontal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
. 1 am an officer or direclor of the corporation or lhe receivor or trustoe empowered 10 exocule this roporl as required by Chapler 607, Florida Slatutes; and that my name
.. appears in Block 12 or Block 13 if changed, or on an altachiment wilh an address,

o ot AT Arad 091 O -




