FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
199 8 4 % DWISION OF CORPORATIONS
DOCUMENT # P97000039858 (0)

ADVANTAGE TOURS INC.

Principal Place of Businass

HOLLYWOOD FL 33020

Mailing Address

2483 LINCOLN ST.
HOLLYWOOD FL 33020

2483 LINCOLN 8T,

FILED
Mar 11 1998 8:00am
Secretary of State

KRN AT AATAR S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1997

2. Principal Place of Business

=2

2a. Mailing Address
26

4, FEI Number

LS-07155Yd b

Applied For
Not Applicable

Suite, Ap1. #, elc. Suite, Apl. ¥, elc.

5. Cartificate of Status Desired L] $8.75 additonal

;I Fes Requlred
City & State City & State 6. Elaction Cempaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas

2] 8] 8]

2ip Counlry Zip Country
2] 29] 30]

8. This corporation owes or has paid the current year Intgngible
Persanal Property Tax due June 30, [ Yes m No

9, Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent !
HAMEL, GUY 81] Name
8401 GARFIELD W .
Strest Address (P.O. Box Number is Not Acceptable)}
HOLLYWOOD FL 33024
83
84| City FL 85| Zip Code

[
£
&
X

P
i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in he State of Fiorida Such change was autharized by the corporation’s board of directors. { hereby accept the appointmant as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridia Siatules,

Ll 2 el

B R R

SIGNATURE
Stgnalure, yped or prinlod name of regislared agent and lite If appheable (NOTE: Registered Agent sighalurg required when reingtaling} DATE R\
OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [T peeeme 11MLE L] Change L1 Aadition | =
HAMEL, GUY 1.2 NAME §
sireeraponess | 6401 GARFIELD ST. 1.3 STREET ADDRESS g
OITY-ST-2IP HOLLYWOOD FL 33024 14 CITY-5T-2IP o
{7 DELETE 2.1 TITLE Ll change L] Addition [Q
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-ZIP 2.4 CITY-ST- 2P
T DELETE 31TIMLE [LJ change LT Addition
32 NAME
- | STREET ADDRESS 33 STRAFET ADDRESS
| CITY-ST-2P 34.CITY-5T-2IP
3 [T DELETE 417ITLE [FChange ) Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 440ITY-5T-2IP
] DELETE 5.1 TITLE T Changs  [J Addition
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2
[T DELETE S1TME LJ Change ] Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -5T-212 84 CITY-5T-ZP
14. | hereby certi

indicated on :‘Yﬂs annual report or supplemental annuat reporl is irue and accurate and {
Block 12 or Block 13 if changed, or on an altachment w-ith/a address.
B i [

_________ o Y Ry 4

ER N

that ihe information supplied with this filing does not qualify for the exemﬁiion slated in Section 119.07(3)(i), Floricda Statutes, | further certify that the information
at my signature shall have the same legal effect as if made undar oath; that | am an
officar or diragtor of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in

-y 7/ /Df S rosd Py e td e



