SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P96000071176 (7)

AMICO STUDY TOURS, INC.

i Maiting Address

POST OFFICE BOX 1692
JURITER FL 33468

Principal Piace of Businoss

343 ALMERIA AVENUE
CORAL GABLES FL 33134

FILED
Sep 18 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified 3a. Dale of Last Reporl
2. Principal Place of Businoss T | 28. Mailing Address 4. FEI Nu?er Apptied For
21] — e8] 550 9o & ?/ Mot Applicable
Suite, Apt. 4, elc. Suite, Apt. #, et iti
v A 5. Certificale of Status Desired [} $8.76 addiional
E 27' Fes Requlred
City & Slate | Cily & State 6. Election Campaign Financing $5.00 Mey Be
;a—l 28] _ ~ Trust Fund Contribution Added to Fees.
Zip | Cowtry L | Counlry 8. This corporation owes or hag paid the current year Intangible:
24 25]________ o 29[1‘ o a0 Personal Properly Tax duo June 30. COves OnNo
9, Name and Address of Current istered Agent 10. Name and Address of New Repistered Agaml
B OT LUTent e stered AROn — e —_
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Slaol Address (P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33134
B3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florida Slaluoes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or hoth, in [he State: of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and aceept the cbligalons of, Seclan 607.0608, [lorida Statutes

SIGNATURE _

Signature, lyped or p;it_ﬂ'v;i' lwhi- al ni;‘\ﬁl--md‘a‘go‘nl_:al-.ci lwl\;:ll aﬁ "hz.;ii-n' T

[i-i)ﬂlilir'ﬁe»g‘smruﬂ A_;ir;r'n.i'gi;j;ﬁhro required w1wi;|-\-;iw]}|ar\g)

DAME

12, OFFICERS ANG DIFEC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD T T T T O P - [} Change T Adicition
NAME MASTITSKI, 10ULI 12 NAME

sReeTanDress | 343 ALMERIA AVENUE 13 STREET ADDRESS

coy- §1-21p CORAL GABLES FL 33134 ) 140IY-57- 7P

TILE RN 21T [JCharge L] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2P 2.4 CITY - 5T-21P

TLE B O burniE 31 T01LE [J Change ] Acidilion
NAME 3.2 NAME

STREET ADDRESS 33 SIRCE! ADDRESS

CITY-S1-21P o L 34.GITY-51- 21

TIME TTorar L LI change T Addition
NAME 4 2 HeMt

STAEET ADDRESS 43 STIEET ADDRESS

CITY-ST-2P . 44 01TV -5T- 71

TLE T T ohere 51T U Change 1| Addition
KAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORE S5

CITY-5T-2P o 5.4 CITY-51-2IP

TILE L1 okLete 51 TIME [ I Change T Addition
NAME 82 NAME

STREET ADDRESS B3 STREET ANDHESS

CITY-ST- 2P 64 CITY-8Y- 2P

14. T do hereby certily thal the information supphied wilh this fikng docs not quakly for the exetnption stated in Section 119.07(3)(1), Florida Stalutes. | furlhoe Gertify that the
information indicated on this annual report o supplomental annual reporl s tree and accurate and that my signature shall have the same legal effact as il made under oatt; that
reporl as required by Chapter 607, Florida Statutes, end that my namo

| am an officer or director of tha corpotation or tha receiver or trusies gmpowered 10 execy is
appears in Block 12 or Biock 13 if changad, of on an atlanhmuy1 adgy
F - S " ' = LYl o F .

o S S

CR2E034 (4/97)



