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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000025055 (0)

THE PURE INSANITY TOUR, INC.

J ORI O

Mailing Address

6401 COOUIDGE STREET
HOLLYWOOD FL 33024

Principal Place of Business

84 COOLIDGE STREET
HOLLYWOOD FL 33024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] zs] 650652638 Not Apphoabie
Suile, Apt. #, eic. Suite, Apt. #, at
'——1 uie. AP wie e e 6. Certificate of Status Deasired O $8.75 addionat
22 m Fee Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Bs
23 ?ﬂ Trusl Fund Contribution Added to Fees
op Country 2ip Gountry 8. This corporation owes or has paid the current year Intangible
24 ;;I —2:‘ El Parsonal Property Tax due June 30. Cves  [1No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

#1. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registered agent. or both, in the State of Florida Such chan

agenl. | am lamitiar with, and accepit the obligations of, Section 607.0505, Flonda Statutes.

a was authorized by the corporation's board of directars. | hereby accept the appointment as ragisterad

poration submits this staterment for the purpose of changing its registered

SIGNATURE e

Signaliwne. typsad or prinled name of regwleiad sgnnl and tilk d appliceble (HOTE Registered Agent signature required whan reinstating} DATE p
12, OF FICERS AND DIRECTORS | KEX ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | 10) [T Dbecete 14 TITLE LT Change [ Addition =
NAME LUONGO, MICHAEL F 12 NAME
seeranoress | 6401 COOLIDGE STREET 1.3 STREET ADDRESS %
CITY-51-2P HOLLYWOOD FL 33024 LACITY-ST-ZIP g
THLE i d J oeLete 21 TILE [T Change  LJ Addition
NAME LUONGO, MICHAEL F 2.2 NAME
srectaporess | 8401 COOLIDGE STREEY 23 STREET ADDRESS
GiTy-$1- 2P HOLLYWOOD FL 33024 2 4CITY-§T-2P
TMLE [T oeLETe A1 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-$1-29 34.CITY-$T-2P
THLE [T oecere ANTILE 3 Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST- 2P
ILE L] DELETE 5.1 MTLE [J Change ~ ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIy-S1-219 54 CITY-51-71p
TmE R EGE 61 TILE Tl Change L] Addition
NAME 62 NAME
STREEY ADDRESS 6.1 STREET ADDRESS
ITY-51- 2 I 6.4 CiTY-81-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation of tha receiver of trustee empowered 1o execule this rapoit as required by Chapter 607, Florida Stalutes;

address

.

=

Block 12 or Block 13 i changed. or or) an attachment with an
IaNATIIDE. M ,K/ X R S P RINET R

and that my name appears in

i 19_a¢ HAS R0 )



