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

PROFIT FLORIDA DEPARTMENT OF STATE May 13 1998 8002111’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQB000071176 (7)
AMICO STUDY TOURS, INC.

..... - AN RIVEAR WA AR A

Principel Place of Busingess Mailing Addross
343 ALMERIA AVENUE POST OFFICE BOX 1692
CORA LE! 3N JUPITER FL 3
L GABLES FL v 63 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Busincss | 2a. Mailing Address T 1 4. FEI Number Applied For
21 6] 650690641 Not Applicabie
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
P - f B. Cerlilicate of Stalus Desired [ $8.75 Additonal
22 27] Foe Raquired
City & Stale Gy & Ste 8. Eloction Campaign Financing $5.00 mMay Be
29 o o ?_Q—I,, o Trusl Fund Conlribution [ Added to Feas
Zip | Country  Aip Country 8. This corparation awes or has paid the current year Intangible
;l 2ﬂ 2491 o E‘ Personal Property Tax due June 30. O ves No
9, Name and Address of Current Reglslered Aget | 10, Name and Address of New Reglstered Agent
81| N
AMERILAWYER CHARTERED ame
M3 A'.MEF"A AVENUE 82| Streat Address {P.O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 07,0507 and GO7 1508, Flanda Stalules, the above-named corporalion submits ihis statement for the purpose of changing its regislered

office or regigtercd agaent, o both, in the Stole of Flonda. Such chango was authonzed by the corperation's beard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and acce the obligal:ons of, Sechon 607.0505, Florida Statutos

SIGNATURF I e e e

Signature, lypc oo pitunete 1F futie 08 1y Vgt cond e sis (NCHE Rogistared Agont signature reeJirer when rsinslating) DATE R.
12, ~OFTGERS AND DIRFCTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSTD T DeLeTe V1T O Change [T Addltion | &
HAME MASTITSKI, 10UL} 1.2 HANE §
sreeTaporess | 343 ALMERIA AVENUE 1.3 STREE) ADORESS ]
CATY-5T-21P CORAL GABLES FL 33134 1460y-51-21P 8
TOLE [ DeLETE 21T [ Chiange L Adgition | O
NAME 2.2 NAME
STREET ADDRE 55 2.3 SIREEY ADDHESS
CITY-51-2IP . N 2.4CNy-51-21P
THLE [ DELETE 34T T change [ Adaition
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P e 34.CIY-5T-2P
TITE (] oELeTE 41 TIMLE [T cnange  TCJ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cmy-§T-2P 44 CITY-§1- 2P
LT [ DeLeTE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57-21P e 54CTY-S1-2P
TILE [ oeLETE 61THTtE [ change  [J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21pP L 84 GIIY-51- 2P
14, | hereby certily thal Ihe infonnation supphed with this filng docs not qualify for the exemption slated in Section 119.07(3)()), Florida Stalules. | further certify that the infarmation

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officor or diractor of the corparation or lhe receiver or lrusl(ﬁ?;owered to exocule this repart as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Biock 13 if changed, or on an altachmont wilt).an
oy 4/ e SO




