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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Socrelary of 3lato

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MAJESTIC SUN TOURS INTERNATIONAL, INC.

Pringipal Place of Business

1000 NE. 191 STREET #F-33
NORTH MIAMI BEACH FL 33179

Mailing Address

1000 NE. 191 STREET #F-13
NORTH MIAMI BEACH FL 33179

FILED
May 19 1998 8:00am
Secretary of State

W0

DO NOT WRITE IN THIS SPACE

SREREEE

3. Date Incorporated or Qualified
01/15/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
|26 L5-61 "fq el Not Applicable
Sulte. Apt. #, etc. Suile, Apt. #, etc. !
o AP s = ue. A ele 5. Cartificate of Status Dasired O $8'75 Addltional
2?] Fee Roquirad
City & State | Ciy&Slale 8. Election Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Fees
Zip Country i Country B. This corporation owes or has paid the current year Intangible
m 29_] ?0-| Personal Property Tax due June 30. m Yes [ JNo
IR 9. Name snd Address ol Current Repistered Agent 10. Name snd Address of New Reglstered Agent
# 1 +  GROSHOLZ BETH D 81| Name
1000 NE. 191 STREET #F-33 B2| Street Address (P.O. Box Number is Nol Acceptabie)
> NORTH MIAMI BEACH FL 33179 =
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligations of, Section 607 0005, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement tor the purpose of changing its registered
office or regigterad agent, or both, in the Stale ol # loridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

R L e e

e om

Block 12 or Block 13 if clunged, or ongn attachment

CICNATIIRE: noA M

Slgnaturs. tyjed o printed narw B Tegratend Bge # ard Wl d appicabi (NOTE - Asglisterad Agont signatyre raquizad when reinsiabng) CATE -
12, OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12 g
TME EsIpE /,_{a hefoe . LImaEE [RELT: [ Change T Addition | 2
NAME E‘M M b } } 1.2 NAME g
STREETADDRESS | 107y PHG 19{ gl P o 13 STREET AUDRESS &
EITY-S1-2 B i ot B = 79 140ITY-57- 2P &
TILE y ~ (] DELETE 24 TNLE [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-51-2° 9 4 24 CY-5T- 70
TITLE [ eLeTE 3ATALE [ crange  [J Adgition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-SI-21P 34, CITY-S1-2Ip
TME ] DECETE PRRAN: T change [ Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S$1- 21 44 CITY-57- 2P
TIE [T DELETE 5.1 THLE i thange ] Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57-21P 54 CITY-ST-2IF
TITLE [ DECETE 6.1 1MTLE [ change  [J Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY - 5T-2IP
$4. | heraby cerify thal the information supplicd wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supploemantal annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or dirgclor of the corporation of the recover or rustee empowerad Jo execule this report as required by Chapter B8Oy, Flaridg Statutes; and that my name appears in
ity an address., : )

Ui (10f - qurnay<



