0145471_

FILE VNOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT ' FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secrtaryof State ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90182 021 ***150.00

DOCUMENT # PQ6000025055 |

AR W

THE PURE INSANITY TOUR, INC.

Principal Place of Business Malling Address
6401 COOLIDGE STREET " ) 6401 COOLIDGE STREET
HOLLYWOOD FL 33024 - HOLLYWOOD FL 33024
. DO NOT WRITE IN THIS SPACE )
. . N 2 iwno = e —essist s 3i=Date-dneorporated or Qualifed— s ===
R A == iy b
03/20/1996
2. Principal Placa of Business 2a, Mailing Address 4. FEl Number - Applied For
2 . z_s| 65-0652538 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it !
P 7 ? 5. Certifcate of Status Desired [ $8.75 Additional
27 Fee Required '
Ch‘/ & State ST City & State 6. Election Campaign Financing O $5.00 May Be
_' 2_a| Trust Fund Cantribution Added 10 Fees
Country Zip Country 8. This corporation owes the current year Intangible
?41 ‘—E' EI r3—u| Personal Property Tax, [es ElNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name : '
HARTE] .
AMEH'LAWYER ¢ RED 82| St Add P.0. Box Number is Not At tabl jl
343 ALMER[A AVENUE . - raest ress (P.O. Box Numnber is Not Acceplable}
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code !
11. Pursuant to the provisians of Sections 607.0502 and 607,1508, Florlda Statutes the above-named corporatlon submits this statement for the purpose of changing its registered
——=gffice-orregistered-ageni-orbothysir-the- Blate of Florida> +the-Corporation” by accept the appomtmert:
agent. | am famitiar with, and accept the obligations of, Section 607 0505 Florida Statutes. '
SIGNATURE E
Signature, typed or printed nams of registersd agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) OATE 8
12, : - QOFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 o
1
TMLE PSTD [7] DELETE 1ATIMLE [JChange [ Addition E
nave LUONGO, MICHAEL F 12nE 3
streeranoress| 6401 COOLIDGE STREET 13 STREET ADDRESS &
CITY-ST-2P HOLLYWOOD FL 33024 14 CITY- ST-2IP I
TME VP [] DELETE 21TME [JChange [ Addtion OF d
NAME LUONGQ, MICHAEL F 22NAME
sreeranoress| 6401 COOLIDGE STREET 23 STREET ADDRESS A
omv-st.ze | HOLLYWOQOD FL 33024 2 4CITY-§T-2P ;
TIME ] DELETE 31ATLE [JChange [ Addition 3
T S ‘ . 32 NAME Lo
STREET ADORESS ' 33 STREETADORESS ,
CITY-ST1-21P 34. CITY-§T-2P bl
TILE T . Lo -y-.  LIDEETE  Qa1TmE [JChange [T Addition o
HAME : . 4.2 NAME T o : -
STREET ADDRESS ' 4 STREET ADDRESS !% :
CITY-ST-2P 44 CITY-ST-2IP i
TILE [ DELETE 5.1 TITLE [Change [ Addition ‘
NAME e e i T i
STREET ADDRESS| : - S " o 5.3 STREET ADDRESS
. PP SR S T I |
OMV-STZe | e T L 54 CITY-§T-2P
TITLE O o [] DELETE 6.1 TMLE [IChange [ Addition
NAME e 6.2 NAME
STREET ADDRESS | - - R 53 STREET ADDRESS
CITY-ST.2ZP Vo e, L LM 84CITY-ST-ZP

14, [ hereby certify lhal the mforma!lon supplied_with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: el q-14-49 15~ IP[ - T5CH

INING QEFICER OR DIRECTOR Date Daytime Phone #




