SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/68; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 1 SecretarysT BT
1998 S DIVISION OF GORPORATIONS

DOCUMENT # 97000039577 (6)
GLOBAL TOURIST SERVICES, INC.

FILED

Oct 01 1998 8:00am

Secretary of State

A

Principal Place of Business ’ Maifing Address
1101 BRICKELL AVENUE #200 1101 BRIGKELL AVENUE #200
MM FL 33191 MIAMI FL 3313
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Cualified
05/05/1897
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
21 |26 (65- 0749550 Not Applicable
ite, Apl. ) i . i —
Sulte, Apt. #, st | Suite, Apt. ¥, elc E. Cerlificate of Status Desired L] $8.75 Additionat
’2_21 27 Fee Required
City & Stato | __ City & Stale 8. Eloction Campaign Financlng $5.00 may Be
E . ] 23] Trust Fund Contribution D Added to Fees
Zip __ Gountry | Zp Country 8. This corporation owss or has paid the current year Intangible
a 25[ . 29] m Parsonal Proporty Tax dug June 30. Yes No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent

AMERILAWYER CHARTERED 81| Namo

AMES DUEM

343 ALMERIA AVENUE .
CORAL GA.BLES FL 33134 82| Street Ac\d;eas {P.O._Bto; wntzils Eot Accaptablei II 200 i

83

84| City v\_\ By FL

85

#4738 |

Flofidd Sfatutg

1. Pursuani to the provisions of sections 607 0503 and 647.1508
office or registered agent, or both, in 1he Slalejot Flonga q
agen!. | arBlamiliar with, and accept the gbtgdtions of) sech

SIGNATURE *MK&_D_K_( 4

rida Statutes.

s, the above-named corporation submits this statemant for the purpose of changing fts registered
chian uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

2[30[98

Signalure, fypad of printed name cjsbgislared agont ard T . ! T ANOTE Wggisterod Agenl signalure requirad when relnsialing)
12. ' A______O FICERS AND DIRECTORS I} . ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 12
e PTO ‘(\ /' [oeiere 1ITTLE [ change [ adition
NAME ESQUENAZ, JOEL B 12 NAME
streeraporess | 1101 BRICKELL AVENUE #200 1.3 STREET ADDRESS
CITY:.ST.ZIP M'AM] Fl. 3313‘ 1.4 CITY-ST-ZIP
TLE V5D [ ] peete 21TITLE 13 change ] Additon
NAME BAUGH, LARRY R JR 22 NAME
streeranoress | 3101 BRICKELL AVENUE #200 23 STREET ADDRESS
CITY-ST.2IP MIAM' FL 33131 24 CITY-S1-2IP
TITLE [ ToeLete 31TITLE TREASV RENL- TR change L) Acdition
NAME 32 NAME DAV LAVGLE
STREET ADDRESS 33 STREETADCRESS | |} by Bl e # 200
CIY.ST-2IP 34 CITYSTZP Wadme (CLiy 3313)
e [ Jbetete 43 TLE Changa || Addition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
GITY-STZP 44 CITYST-ZIP
e [ Joeiere S1TITLE (2] change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-512 54 CITY'ST-ZP
T (] peLeTe 61TMLE ) change | Addition
HAME 6.2 NAME
STREETADDRESS 6. STREET ADDRESS
Cvy.sT2ip 64 CITYST-ZIP

in Block 12 or Biock 13 if changed, or on an attachmant wil ress,
. ) Le,w\l:_‘i“ , {\; LA \
CICNATIIDE: UMb LdeoWr: iAo -L < 0

14, | hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated In section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; thal | am
an officer or diretior of the corporation or tha recelver or truslee empowered to axecute thls repor! as required by Chapter 807, Florida Statules; and that my name appears

"l\“'ac-l 06 2l - C1 - Y0

CR2E034 (5/98)



