FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

3

\.‘nu e "“

S

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

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Namg:

'ON-TOUR, INC.

POBO000B4579 (1)

Principal Place of Busness

409 N.W. 10TH TERRACE
HALLANDALE FL 33008

Mail:ng Address

409 NW. (0TH TERRACE
HALLANDALE FI. 330083105

A A

3. Date Incorporated or Qualitied

~ 08/01/1996

3a. Date of Last Report

office o’ regise
agent. |am familig

SIGNATURE

| 2. Brincipal Place of Business "2a. Mailing Address 4. FE| Number Applied For
E R [ -~ O FSI ¢4 Not Applicatle
Soite. Apt # ole Suite;, Apt. #, elc, i
e Ap ¢ S F B, Cerlificate of Status Desired (| $8.75 addilonal
22 27] Fee Required
“Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
_J_ i 281 Trust Fund Contribution Added 1o Feas
. 2p __ Counlry | dp Country 8. This corporation has liability for intangible tex under 5, 199.032,
EL,, o 25] L L 29] 36] Florida Statutes ves [INo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARTWRIGHT, JEFFREY G 81| Name
417 S.E. 3RD PLACE 82| Siree! Address (P.O. Box Number is Nol Acceptable)
DANIA FL 33004
83
84| City FL 85| Zip Code
T1. Parsuant 1o the provis inns of Seolions 607 0502 ana GaZ. 1508, Flonda Staites, the above-named corparation submits this statement for the purpose of changing its registerad

0505 Flarida Statutes

f change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

//;M/f?

L8

. e {NOTE: Repistared Agert signature requiretd when renstating) DATE —

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T i | AT 11 90ILE [TChange L] Adaiion g

HamE CARTWRIGHT, CHRISTOPHER 12 NAME g

sreer aoovess | 400 NW. 10TH TERRACE 1.3 STREET ADDRESS &

arv.sre | HALLANDALE FL 33009 141751 71p &

i D T.] picevE 21TIME [ Chnge [ Addition |©

N COLEMAN, ROSS 77 NAME

starer anceess | 09 NW. 10TH TERRACE 2.3 STAEET ACDRESS

CITY-§1- 7 MDN-E FL 3?9_09 2 4 GITY-8T-71P

e [ DILETE 1 THLE [T Change L] Addition

hANE 3.2 NAME

STHEE] ADORESS 3 3 STREET ADDRESS

Gy-g1-710 e 34.CIIY-ST-71P ‘

Ttk L] DFETE S1TILE [ Change L] Addition

NAME 4.7 NAME

SIRRET ADURESS 4.3 STREET ADDRESS

CiIy-51 21 A4 CITY -5T- 7P '

M (] DELETE 5.1 TTLE [TChange L Addition

NAME 5.2 HAME )

STREET ADDRESS 5.3 STREET ADDAESS

‘G- o - 54 CI7Y-ST- 7P

L [] DELETE 617TLE [ JChange T[] Addition

NAME 6.2 HAME '

STHELY ADERESS 6.3 SIREET ADORESS

CIY- ST 711 64 CITY-§1-20P

4. | do horeby I

appears in Bock 12 o Block, ! 3

SIGNATURE:

1y that the information supp ed with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify ihat the
mlO!I’lldlrEm indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an oticer or direclor of the mrpc»rdtuo. y o the recewver of trustee empowered to execule this repert as required by Chapter 807, Flarida Stautes; and thal my name

with an agdress.

i) Cnot

uustt___//LEAL

K¥—o02
Daﬂlmn Phota &
PR



