SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION

Sandra B. Mortham

PROFIT fﬂ ; ‘ FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 7 8 O O am

ANNUAL REPORT

1997 Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000083385 (0)

1. Corporation Namo

FANTASY TOURS OF MIAMI, INC.

000Nl

Principal Place of Business Maiiing Address
3201 BIRD AVENUE 320t BIRD AVENUE
MIAMI FL 33133 MIAMI FL §3133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1996
2. Principal Place of Business 2a. Mailing Atidress 4. FE| Number Applied For
21 26] ¥ &S O200 P G- Not Applicable
1 #, . Suite, Apt. #, etc.
:] Suite, Ap sl e, Apt. £, el 5. Ceriificate of Status Desired L__I $B'75 Additional
22 27 Fee Required
City & State City & State 8. Eioction Campaign Financing $5.00 may Be
’E 2_s| TJrust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 Z\ 30 Personal Property Tax due June 30, ﬁ-‘:{’as O no
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
81| N
AMERILAWYER CHARTERED e PeEppo . Toiass
343 ALMERIA AVENUE 82{ Sireat Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134 2201 B ASSAE
83
84| City 85| Zi §0ds
MLSF FL |*| %5732

11, Pursuant to the provisions Af Sections 607.0502 and 607.1508, Flarida Slalules, the above-named corporation subfnits this statemenl for the purpose of changing its regislered
office or registered agenl/or bolh, in jhe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragisterad
agent. | am famitiar with/'g, 10 Obligaligns of, Saction 807.0505, Florida Stalutes.

SIGNATURE )’)2{-0/‘7 9 // 2f 97

- o printed nerme of regstored agent and litle i appiicable. {NOTE Registered Agorl signature requirad when reinstaling) DATE
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TILE W [T petere $1TTLE "I change  T] Acdition
NAME RES, PEDRO | 1.2 NAME
st aworess | S201 BIRD AVENUE 1.2 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 14 CNY-51-2F
TILE U:51) [ orLeTe 21TILE I Crange T Adition
HAME ARCOS, ROSA M 22 NAME
stieeraoness | 3201 BIRD AVENUE 23 STAEET ADDRESS
CITY-ST-2¢ MIAM) FL 33133 2 40TY-S1-2¢
TLE [J bELETE 31T1LE ] Change ] Addilion
NAME 22 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34.CITY-5T-2iP
TILE LI DeLere a1TILE T change  TJ Adsition
NAME 4 2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
THLE [ oewete S1TITLE " [Jchange ] Adion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CTV-S1-1P 54 CITY-ST-2IP
TME T DELETE 61 TN1LE TJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P ) 64 CITY-51-2IP
14. | do heraby cerlify that the information supffied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furthar certify that the

information indicated on this annua! repgfl or supplemenlal annual report is true and accurale and thal my signature shall have the sarme legal effect as if made under oath; that
| am an officer or director of the corporgbn or the receivar or lrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagted, gpgn an attachmenl wilh an address.

/I).Z: FZ&Q‘QM\ 4‘/14/47 An’) L ed . o

BIASAIATYI IS,

CR2E034 (4/97) -



