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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i «»q\ FLORIDA DEPARTMENT OF STATE
CORPOF\'AﬂON »F } Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

TOUR & CONVENTION PLANNERS, INC.

il i)

Principal Plade of Business

4900 NORTHWEST 24 COURT, BUITE D205
LAUDERDALE LAKES FL 33313

Maiting Address

4800 NORTHWEST 24 COURT. SUITE D205
LAUDERDALE LAKES FL 333133355

FILED
Feb 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/03/1996

38. Date of Last Report .

2. Principa! Piace of Business 2a. Mailing Address

21 28]

4, FE! Number ppliec For

Not Appliceble

Buile, Apt. ¥, eic. |
2 21|

Suite, Apt. #, etc.

$8.75 Additional

6. Corlificalo of Status Desired a .
Feo Roguirad

Gity & State . Ciy& Stale 6. Election Campaign Financing $5.00 May Bo ;
26] S Trust Fund Contribution Added 1o Fess
Courtry | Zip | Country 8. This corporalion has liability for intangible 1gx under s. 189.032,
;El le :m_____ Florida Statules [ ves No
9. Name and Addross of Current Registered Agenl 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 23134 |
B3
e e . B4| Cily 85| Zip Code
"A"‘.—‘ T Sy o . FL

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

"11. Pursuant 1o the provisions of Seclions 607,0002 and 607.1608, Florida Statutes, the above-namoed corporation submits 1his statement for the purpose of changing ils registered
aoffice or registered agent, or both, In tho Blale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeand as registered

h
3
P
.
i
=4
i

R v T ol

Signature, tlypod or prinlad nanic of rogislaicd aganl ano Gic if Bapl cable TNOTE: Fogsionod Agant signatule required when renstating) T 1 |
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE Polb OJ peLeE 111mE L change [T Addition | g5
NAME RIEMER, DON 1.2 NAME § '
sweeraoniess | 4800 NORTHWEST 24 COURT, SUITE D205 13 STREET ADDRESS =
CITY- 51-2 LAUDERDALE LAKES FL 33313 14 CIY-§1-2 &
TITLE 7 DELETE 21 T0LE [ change [ 1 Addition |©
NAME 2.2 NAME
STREET ADDRESS 2 3STREE] ADDRESS
CAY-S1-2IP  Foscnyslme
TILE T pEcETE 31TNLE L1 chenge ] Addilion
‘NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-ST-2P 34.001Y-51-2Ip
TTLE T DELETE 41 1ML T[] Ghange [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIRELT ATDRESS
CITY-5T-2P 44 00Y-§1- 2
TITLE L1 DELETE 54TIE ] C/ng,e [ Adgition
HAME 5.2 NAME ))
SYREET ADDRESS 5.3 STRETT ATDRESS ‘ 2 “
CITY-S$T-21P 5.4 CITY-§1-21P
ILE 1 DECETE 53 TILE [ change [ Additien
RAME £.2 NAME s N T ool e o] o i |
STREET ADDRESS 6.3 SIRETT ADDRESS =211 A9 =01 105~ [05
ov-stpe | 6.4 CITY-81-200 a1 ET, 00

Information indicated on this an
I am an officer or director of 1)

fient with an address.

ISR Vs

PO SRR S RV S

14. T do hereby cerlify thal the informatign supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | funthor certify that the
Al ool or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under path; 1hat
carporglion or the 1 ST optrustee empowered 1o excoule this reporl as required by Chapler 807, Florida Statules; and thal my name

I/Z/l Y. By



