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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TLORIDA DEPARTMENT OF STATE
CORPODRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

CIRQUE TOURS, INC.

Principal Place of Business

2003 N. 29TH AVENUE
HOLLYWOOD FL 33020

Mailing Address

3003 N. 20TH AVENUE
HOLLYWOOQD FL 33020

G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/07/1996

s, dre

2. Principal Place of Business | 2a. Mailing Address 4. FEINumber S ATTAC o] Applied For
4] 26‘] —56‘9?50391" "07503 QB Not Applicable
Suite, Apt. #, atc. Sulte, Apl_#, etc. iti
P - 5. Cerfiicate of Status Desied [ $8.75 dattonal
. ’;' 27—| Fee Raquired
City & State | City & Stale 8. Eloction Campaign Financing $5.00 May Bo
E 23_] Trust Fund Contribution Added to Foes
Zip Cauntry | Zip Country 8. This corporation owss or has paid the current,year Intangible
24 ?51 2B1 30 Personal Property Tax due June 30. es [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLMERG, NEIL 81| Name
3803 N 20TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| Cily FL |85 Zip Code

agent. | am familiar with, and accept tho ohligations of, Soction 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agont, or both, in the State of Hlorida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slgnaturo, typea o pml_o-d namie ol r?g‘s.’l;ralraunnl and 1o i appicabie -

ek W oam pleesien, e SRS g “@"': b

T
-3

(NOTL: Ragislared Apent signature required whan reinslating) DATE ﬁ
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TALE 1] [J oreete PRR T “[change [T Addition | &
NAME GOLDBERG, NEIL 1.2 NAME §
sweetaooress | 3803 N. 20TH AVENUE 1.3 STREET ADDRESS &
oNY-S1- 2P HOLLYWOOD FL 33020 14 GITY-S1-7IP &
TITLE L] ofLeTE 24 TIILE T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 2.4 0ITY-5T-2IP
TTLE Lf oEcete 31 TITE "L change  TJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST1-2P 34 CITY-S1- 2P
TITLE [ DELETE &1THLE i change ] Addition
NAME 4.7 KAME
STREET ADDRESS 43 STREET ADDRESS
GHTY-§T- 21 l 44 CITY-51- 2P
TITLE [T oeLETe 5.1 TI1LE “[Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -8T-2IP 54 CITY-ST-2P
TME [T oewete B1TNLE [T Change [ Addiltion
NAME 5.2 NAME
STREET ADDRESS // 6.3 STREET ADDRESS
CTY-ST-29 N /) § s4civ-s1-zp

14, | hereby certify thal the informa
Ingicated on this annual repor
officer of diragtor of tha carp
Block 12 or Block 13 if chan

ot qualify for the exem

idress.

I |

Elion stated in Section 119.07(3)(:), Florida Statutes. | further carlify that the information
is tYue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
» embowared 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

VT Y R 7= T S



