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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P96000061198 (3)

1. Corporation Namao

AMERICAN RECEPTIVE TOURS, INC.

Mailing Address

2000 SOUTH OCEAN DRIVE
HALLANDALE FL 3309

Principal Place of Businoss

2060 $OUTH OCEAN OfHIVE
HALLANDALE Fi. 33009

FILED
Mar 26 1998 8:00am
Secretary of State

AP I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/22/1996
2. Pringipal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
1] 26 65-0683209 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, elc. i
e Apt. 1. ete ulte. Apt. 4. et B. Coertificate of Status Desired | $8.75 acdtional
22 27 Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] 2_8] Trust Fund Contribution Added to Fees
Zip Caunlry Zp Country 8, This corporation owes or has paid the current year Irtangible
24 EI E] 30 Parsonal Property Tax due June 30, O ves Cl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HAIDACHER, HANS 81| Name
001 S SURF ROAD #304 82| Strest Address (P.O. Box Number is Nol Acceptable)
HOLLYWOQOD FL 33019
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered egent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered

agenl. | am lamiliar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

BIgrilee. lyperd o ponled pame o registined agond and e 1 apphcable {NOTE" Registered Agent signature required when censtating) DATE =
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DELETE 14 TLE O Change L Acdition |
NAME HAIDACHER, HANS 12 NAME §
stacerapress | 901 S. SURF ROAD #304 1.3 STREET ADDRESS g
CITY-ST- 2P HOLLYWOOD FL 33019 14CHTY-ST-2P o
TITLE W [ oeCere 21THLE [T Change” L] Addition | O
NAME HUEBI., STEFAN 22 NAME
smeeTanoress | 1807 FUNSTON ST. 2 3STREET ADDRESS
Ty -ST-21P HOLLYWOOD FL 33020 2.4 CITY-57- ZIP
TLE [T otLeTe 11T [Clchange [T Aduition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - ST-2iF 34.5ITY-ST- 2P
TILE [T DELETE &1TLE [J change T Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-ZP 44 CITY-ST-2IP T el 1 %4
TITLE 1 DeLere 5.1 THLE ~03/27/93——010 12——0llg Change L Addition
NAME 5.2 NAME %150, 00
STREET ADDRESS 5.3 STREET ADDRESS
CITY-1-2IP ) 5.4 CITY-ST-2IP 4
T1LE [T DELETE §1TNLE [T Change yﬂgkp
NAME 6.2 NAME /
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2iP
14, | hereby certify thal the infor n supplied wilh this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the mforration

indicated on this annua! rep
officer or dira¢lor of the coy
Block 12 or Block 13 if ¢h.

Ficd, or on an allachment with dress.

or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
ation or he receiver or trustec empowerad to exocule this report as required by Chapter 607, Florida Statutes; and that my nema appears in

21 T aloa



