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

O N FLORIDR DEPARTHENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000059564 (0)

. Corporation Name

T.P.S. TOURS, INC.

OGSV

Principal Place of Business Maiting Address
13771 SW. 24TH STREET 13711 S.W. 24TH STREET
DAVIE FL 33326 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘|28 650684096 Not Applicable
Suite, Apl. #, e1¢. Suite, Apt. ¥, etc. it
P P 5. Certificate of Status Desired [ 33'75 Adc!mona!
;‘ ;1 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
;;] Z] Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;!;1 ;ﬂ E‘ Parsonal Property Tax due June 30. D Yes O nNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
LACERDA, GARLOS 81| Name
13771 S.W. 24TH STREET B3| Stes: Addrass (P.O. Box Number 18 Not AGceptanie)
DAVIE FL 33325
83
a1 ciy FL IssJ Zip Code
11, Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e s -
Sigrture. lyped o prcted name ol MBSt agent nd Ltle il apphcatin {NOTE: Registered Agent gignature raquired when reinstaling) DATE
12, OFHCERS AND DIRECTORS 13. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLete 11TLE [ change L] Addition
NAME MELLO, ANA 1.2 NAME
swrerraporess | 13771 8.W. 24TH STREET 1.3 STREET ADDRESS
CITY-§1-2IF DAV'E FL 33325 14 CITY-5T- 2P
TILE WD [ pELete 21THLE [ Change L] Addition
NAME SCHULZ, JULIANA 22 NAME -7
sweeraooress | 13771 S.W. 24TH STREET 23 STREET ADDRESS
CHY-ST- 2P DAVIE FL 33325 2.4CITY-§1- 2P .
TMLE TD [T DELETE 31TI1LE [Jchange [T Addition
NAME SCHULZ, CARLOS 32 NAME
sreesavoress | 1371 S.W. 24TH STREET 3.3 STREET ADDRESS
CITv-$1-2IP DAVIE FL 33325 34.CITY-ST-2IP
TITLE 5D [T oetete 4.4 TMILE [T Change  [J Agdition
NAME LACERDA, CARLOS 4 2 NAME
sreetacoress | 13771 S.W. 24TH STREET 4.3 STAEET ADDRESS
CiTY-51-2F DAVIE FL 33325 44 CITY-5T-21P
TILE [T peLete 51TMLE [J change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2° 5.4 6ITY-ST- 2P
TITLE [J OELETE 617TMLE [J Change L] Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-SI-2P 64 CITY-ST-2P
14. | hereby certify that the information suppliod with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the COI’pOratIOII or tho receiver or trusiee empoweregd to exgoutB)this report ag4aquired by Chapter 607, Florida Statutes; and thalt my name appears in

03/S /98 asy 3302983

MNata Naviers Phoce #

CR2E034 (10/97)



