_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COFE)F-F‘E:-II\]TION : ' , T qanden B oo Jan 17 1997 8:00am
ANNUAL REPORT X g Y Secrelary of Stale
1997 o 7 7 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000034057 (5) - -

1. Corporation Marng

TOURIST ASSIST INC.

o . d! F:";ln'::" Ui Frosing .\»;:; o T M:'lihng Addrgss | |II“||’ "l I”’l I||” IINI |I"| Ilm ||’|I um Illn I|I|‘ ||"| |I|| l"‘

300 TAMIAMI TRAIL N 300 TAMIAMI TRAIL N
NAPLES FL 33940 NAPLES FL 34102-5003
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 04/15/1996
2. Prinipa! Place of Busicass 2a. Mailing Address 4, FEI Number Applied For
3]1,,, e R o 2@\,,,,,,,,,, ) C’b - 066 2{0 ‘; Not Applicable
Sule, Apto o et Suite, Apl. #, e, iti
[ ' . ¢ &. Certificate of Status Desired O $8'75 Addlltlonal
2| L C— . Fee Required
| Gy & Sune City & State 8. Flection Campaign Financing $5.00 May Bs
g;;:l R _ ) gz}j o Trust Fund Contribution O Added fo Fees
Jip : Cieantry 7ip Counlry . Thi (ahi i ; Y P
| 3 L{l O;L ;- | . | B Tn|§ corporalion has liability fo%nyﬂglme tax under s, 199.032,
2a) {0 sl ] 30| Florida Statules Yes [ Mo
i ... 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIANNINI, ANNEMARIE M 81| Name
1994 EAST CROWN POINTE BLVD 82( Strect Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33982
83
B4 Cuy 85( & L?Od
FL |*| 8477

TH1 ParsLont 10 the provisions of Soctione. G07 G505 and 607 T5CE, Fionca Siatiles, ihe apove-named corporaton submils this statement for 1he parpose of shanging its registered
olfice o regisicrod agent, or both, inine Stace of flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agert {amfi arw th, anc accept e obligalons of ) Seclion 607 0505, Florikda Statutes

CR2E034 (9/96)

SIGNATURE e et e
T PR N TN OO AN PHE B SN TR Y Lo E (CIE - By i Agent signalure reguizod when renstating) DATE
12, T ORI RS AND DI CTONRS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PS T L titeiE P1TIE Y Ehange ] Addicn
HAME GIANNINI, ANNEMARIE M 12 NAME
st s: | 1994 E CROWN POINTE BLVD. 1 35TREET ADDRESS
| onv s | NAPLES FL 33962 1.4 CIfY-S1- 2P
R | oo [JTElee 217 [T Crange ™ ] Acdition
ki GIANNINI, ALFRED P 27 NAME
strraonn s | 1984 E CROWN POINTE BLVD. 23 STREFT ADGRESS
NAPLES FL 33962 N EELE
o C R T ETIT: [T change ] Addition
HAME 32 HAME
SIREET ATORI S5 33 S7RECT ADIRESS -
RN 24 CITY- 8. 21
(I R 0 N UL 4T a1 ¥ Ghange T Adaiion
HAME 4.7 NAME
STREET ADURI 43 5TREF] ADDRESS
, 54 CIY-ST-2IF
T orlEE 51TNLE [f change [ Addition
HAKF 5.7 NANE :
SIREET A5 53 STREF] ADDRESS
Bl 5774 7 5.4 CITY-51-21F
"IHH o . l D DELETE BATIILE l:i Change [:J Addition
HAME _ 6.2 NAME
STRTEL ATDAI S5 63 STHEET ADDRESS
[HIRE .’lf‘ 64 Clly-St- 21

(794, T do hereby cendy hat he Wfermation sapplied with this filing does not qualify Tor e exemption staled in Section 178 07(3)), Flonda Statutes. | futher certly thal the
mformizhon ndicatedd anabis annual repor o supplcmenlal annual report is Jrue grd accurale and that my signalure shall have the same fegal effect as if made under cath; that
Fam an officer or direator of e corparat on o i receiver opsustes empg@ore® 1o executs this report &5 required by Chapter 607, Florida Statutes; and that my name

appeass mBock 12 o Block 1300 changed o or: en gltdct 1t with an
SIGNATURE: AFRE» P. Gianwing Wedeen  \fola7 WWBS-3561

SIGNATURE AND TYPED OR PRINTED At §F SIGNING OFFHCER OR DIRECTOR Cale Caytine Pline




