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

PROFIT
CORPQRATION
ANNUAL REPORT

1999
DOCUMENT # 7767700004747; =

1. Corporation Name

S. 0.5 Iwro-TouR, INC.
Princi:)al Place of Business Mailing Address

469 Muschrelfo S5 2¢6% Muscarelfo 57

FLORIDA DEPARTM ¢ FILED
Katherine E::—ric:F S May 1 7, 1 999 8 : OO am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-17-1299 90049 032 ***150.00

DC NOT WRITE IN THIS SPACE

O Z/”MDO F 9 g 57 / 3. Date Incorporated or Qualifed
N7, 0/2//}7\/90, Fl %9837
W!;/ 21, 1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 2069 N]:/gcﬁr'e//o ST 6] 2663 MVJCﬂW/A) - 59- 345 30/ 7 Not Appiicatie
Suite, Apt, #, etc, Suite, Apl. #, etc. iti
P 5. Certifcate of Status Desired ] $8'75 Adqltaonal
;';l ;‘ Fee Required
City & State City & Slale F/ ; K% 6. Election Campaign Financing $5.00 Ma
. . y Be
‘] 0 2/anoo F / (74 /m 28] OfAnde, or Trust Fund Contribution U Added to Fees
—————Country— - — ] Zip—— - _Coumtry— —— 8- This corporation-owes the current year intanyibie -
_] 6?‘@ 37 m {/fﬁ m 3}8 ’9‘7’7‘,’/{1 30 l/fn Personal Property Tax. [ Yes P_ﬁ\lo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
1? ao| Valener _
82| Street Address (P.0. Box Mumber is Not Acceptable)
2669 Mysarello 83
Qelrioo, F 298 %7 75(0
7@/ {407) '86'7 3‘788 84| City FL ‘Bst Zip Code
11, Pursuant to the pr:suons of Sedlons 6F.0502 and 607. 1508, Florida Statutes, the above-named oorporation submits this statement for the purpose of changing its registered
office or regiatespdi , Or bptl thef $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as registered
agent. | am familiy bligations of, Section 607.0505, Florida Statutes. /
SIGNATURE . O(/ 9_6'
of tegid¥ered agent and tlle 1 applicakia. TNOTE: Registored Agenl signalure required when reinstaling) DATE =
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TTLE T\)Y-E J5 | d enT [ DELETE 11TITLE {]Change  []Addition E
NAME EAUI VA ’CN ClA 12 NAME b
STREETADDRESS| 26, G WIVCATE 1o sT1. 13 STREET ADDRESS q i
CITY-ST-2IP o IANPO ) Fl. 358 »7-1510 14 CITY-ST-ZIP 2
Tme S ECrETA ry [ DELETE 21TME [ClChange  []Addition | O
NAME MARA P- GONEn ks & 22 NANEE 4
b
sreeraporess| B4 © H MUS Cﬁféf /o ST 23 STREET ADDRESS .
CITY-ST.ZIP OQ{MDO F1 3 9’867 750 . 2.4 CITY-ST-2P :
TME N ce prescdeny '{jd\DELETE 31 TITLE [lchange [ Addition .
NAME EFI K rOﬂ/TN (18 32 NAME I
sweeranoress| 1426 (b ELMUTA L-o;cej bbl\t(?' A}?r 206 [ sasmestiooness [T T — T i B
CITY-§T-2P ]bl &SI MWNEE | F/ »4Y. 34, CITY-5T-2P i
TITLE [ DELETE 41TME IChange  [] Addition .
NAME 4.2 NAME B
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-ST-2IP .
TITLE {J DELETE 54 TITLE [CJchange [ ] Addition H
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS !
GITY-ST-2IP 54 CITY-ST-2IP l '
TME [ DELETE 6.1TITLE [JChange [ Addition ’
NAME 5.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-2IP 64 CITY-ST-2IF
14. | hereby certify thed the infdrmation supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i;
indicated on this al I upplemeptal gripual report is true and accurate and that my signature shalk have the same iegal effect as if made under oath; that | am an 4
officer or director of the cérioration or § eive] or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in "
Block 12 or Block 13 if xhhnpéd, or on chivfent with an address, with all other like empowered. K
SIGNATURE: —
SIGRATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone # .

-



