FILE NOW: FILING FEE AFTER MAY 1ST IS $550. FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mgvtham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9700001 6966 (8)

. Corporabon Name

FOUR WINDS EXPEDITIONS, INC.

AEARERERR AR IYR T

Principal Place of Business Malling Address
P.O BOX 3072 NfA P.O. BOX 3072 N/A
PALM BEACH FL 33480 PALM BEACH FL 33480

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

2. Principa! Place of Business 2a, Mailing Address 4.fEI Number Applied For
21] 26] S OG0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlificate of Status Desired O $8.75 Addiionsl
22 ;ﬂ Fee Required
City & State City & State 8. Etsction Campaign Financing $5.00 May Be
;‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E 30] Personat Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERRERA, JOSE LUIS 81| Namo
1815 s OLIVE #3 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 5
3
.
- 841 City FL Zip Code

f Secllons §07.0502 and 607.1508, Florida Statules, the shove-namead corporahon submits this statement for the purpose of changing ils registerad
. inthe ‘§1a o ghFlorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
tions of, Section 607.0505, Florica Statutes.

11, Pursyant to the provision
office or registdiod ag
agant. | am familiar

CR2E034 (10/97)

SIGNATURE —
" wt printed namee of registered agent and tnllo il applicable [NOTE- Registerad Agent signatura requirsd whan rainstaling) DATE

12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P TJ DELETE 1ATILE ] Change™ [ Addition

NAME HERRERA, JOSE LUIS 12 NAME

streenaponess | P.O. BOX 3072 N/A ‘ 1.3 STREET ADDAESS

CITY-$1-2IP PALM BEACH FL 33480 14 CY-5T- 20

TITE [37)) (] DELETE 21TILE O change 3 Addilion

NANE VILLOLDO, ALBERTO DR. 22 NAME

smeeeranoness | P.O. BOX 3072 N/A 23 STRET ADDRESS

£ITY-ST- 2P PALM BEACH FL 33480 2 4 GITY-ST- 7P

TIME 7 peiETe 31 TNLE [Jchange T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.0ITY-5T-2P

TIMLE T DELETE 41TMLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-21P 445TY-5T-2P

TilLE : [T pELETE 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 54CiTY-5T-2IP

TILE T peLete 6.1 THLE [J Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP G4 CITY -5T-21P

14, | hereby cerhfg that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation gy the receiver or truslge empowered to execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed., ftachment fyifan address.

o 131549 PRI



