FILE NOW: FILING FEE AFTER MAY 1 {8 $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1997

FLORIDA DEPARTMERT OF SIATE
Sandra B. Mortham ~
Socretary of State
DIVISION OF CORPORATIONS

+ Corporation Nameo

FIVE TOURS, INC.

POCUMENT # P96000073965 (1)

|

FILED

Jun 05 1997 &8:00am

Secretary of State

AR AR

2]

Principal Place of Businoss Mailmg—)—Ad(iress
819 § FEDERAL HWY BTE 103 P O BOX 3261
STUART FL 34954 STUART FL 349953261
3. Dale Incorporated ar Qualified 3a. Dale of Last Roporl
] | 09/01/1996
2. Principal Place of Business 28. Mailing Address 4. FFiNirehar .- Appliod Far

Not Applicable

Suite, Apt. #, alc.

Suite, Apt. #, el

. Certificale of Status Dosired |

$8.75 Additonal |

21
rz_z] Eﬂ ) Feo Required
City & Stato City & Stato 6. Elgction Gampaign Financing $5.00 May By
E‘ 23] ) Trust Fund Contribution Added 1o Fees
Zip Counlry 7ip | Couniry B. This corporalion has hability for inlangible tax under s 109 032,
m ;E:l 2;| 30] L | Florida Statules [(dves [CInNo |

BANGHRAJKA, MAHEN
816 § FEDERAL HWY STE 103
STUART FL 34904

8. Name and Address of Current Reglslerad Agent

LAl

. Name and Address of Now Registered Agenl

B2 Sircol Address (PO, Box Number is Not Accaplablo)

5al

84| Ciy

7ip Codo

FL [®

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statules, (he abave -named corporalion submits his statement for (he purpose of changing its registered
office or registercd agent, or both, in tho State of Florida Such change was authorized by 1the carporation's board of directors. | hereby accept the appointmenl as registored
agent. | am familiar with, and aceapl tho chligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE R I, R e e e e et e R - -
Slignahuwre. Iyped o printng rame of wepistered agaort sod tile sl opplicatle o Agent signalare r[‘ql,-'i(‘ﬂ Wl feinglaticg) LAY

12, OFF ICERS A ANI’) DHRLL CTORS "_ 1.’.L_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

THILE [ pitrie 1ITHILE [J Ghange T Additian

"IAMeM GNGHRATA

stheer aponess | 220 S VIA Luci &D,A $ﬂ 13 SIKEL ) ADDRESS

OITY-5T-2P L__F_Lag. 14CIY-81- 7P .

TOLE Sger ] oeurie 21TNLE T Tchange [T addition

NAME wHA .g IJ 27 Nakd:

SWREETADDRESS | S omy &, l//ﬂ Ly 2 3 SIREEL ADDHI S8

OATY-ST-29 ,qum _‘J f(_ - 2 4CAY-81.21P

TILE o UD[IHE 31 TLE ] change D Addition

NAME 37 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-2I 34 CITY-§1-21

TLE EADrene ATIE [J change  [] adgdition

NAME 4.2 HAME

STREET ADDRESS 45 STRFFT ATDRESS

CITY-$T-2IP 4400Y-81 pp

TiTLE WA EETT: I Change 1] Addition |

e s 1000022070581

STREET ADORESS 53 STRFET ADDRESS ~AEAAST--01016-~[148

CiTY-§1. 7P e _ QsacTestap slbA, 00 0

TITLE e 61TIIE - 1 Addition |

NAME 6 7 NAM @% \ /‘

STREET ADDRESS 6.3 STHEE | ADDRESS g 6\

CiTy-$1- 2 6.4 CITY-ST- 71

information indicaled an this annu
| am an officer or director of tho
appears in Block 12 or Block 13

CINANATIIDE.

14. | do hereby certify that the informalion, sy »phcd with this filing dogs not qualify for the exemption staled in Scetion 119.07(3)(1). Florida Statules. | further certify that the
Lor supplemental annual repaorl is rue and accurate and thal ny signature ‘;hall have the same legal eflect as if made under oath; that
< or the receivern of Lrustee empowored 1o execule this reporl as required by Chapter 607, Florida Stalules; and thal my narne

CR2E034 (9/96)

ral

W g ) 571 200 95



