03291999-90091-027-$150.00-5150.00

>

e

BOCA RATON FL 33432

7 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name p98000021 577

TURISMO TECHNOLOGY INC.
Principal Placol of Businass — - . - - .Malling Address _ . . -
2040 NW 2ND AVE. 2640 NW 2ND AVE.

BOCA RATON FL 3R

=

FILED

( r%"""_ )

DO NOT WRITE IN THIS SPACE

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90091 027 ***150.00

 [RMATORR |

3. Date Incomporated or Qualifed

}

office or rogistered agent, or both, in the Stata of Florida. Such pharge was auﬂ\orlud by tha
-+ .- .agent. 1 am familiar with,“and accepl the*obligations of, Section 607.0505, Florida Statutes.

Soratic 3-this-statament for-the-purp gy e megtstered -
's board of directors.”| hereby accept the appolntment as ragisiered

. 03/06}1898
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
4] . 26 LS -pLO\- Not Applicatle
Suite, Apt. #, stc. ite, #, etc. A
= ApL #, etc m Suke, Apt. 4, o 5. Certifcate of Status Desied [ sifnﬁ'l';"”
’ City & State City & Stats ™~ = = " . Eiaction Gampain Francng ~""$6.00 Mayee |
2], . 28] Trust Fund Contribution Added to Fess
ap Country Zp Country 8. This comporation owes tha cumment year ntangib
m N El 29‘ [;l Persanal Property Tax. ONe
9. Name and Address of Current Reglstarad Agent 10. Name and Address of Now Registered Agent
81| Name
TURBEVILLE, JANIC|
5273 JOG LANE E 82| Streat Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 m
' 84l City FL 'ssl Zip Code
<A <Pursuant-l- e prowsiona ot Gections 607:0502:an0:607 415087 Figrida*Statites—the- above-namc e — o of chai = -

{

13

SIGNATURE Tigrature, typad of prirted AMTe Cf regisiared agent and s ¢ sppicable. (NOTE: Ragitiaied AQem gnarune Fequsd when reinstating) DATE = .
12 OFFICERS ANO DIREGTORS 13, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PRES (DEMY ~SVCdeTARY DI DELETE 14 TME DChange  [lAddoon | =
HANE Jansice TURBEGINE 1200 3
srEETADRESS| 2G40 MW 2eR2ANE SO L 13 STREET ADDRESS a
arvarze | BreA Wames, FL 35430 r4cITY-ST-2P g
TME Ndepee=tonteTe Sy Pewowrt  [DELETE 21 TME OChange  DJAsdtion| O
NAVE dokes Botd 2200 ;
sReETACORESS| ZOMO _Awa 220 ANk, HT30N 23 STREET ADDRESS
avsrze | Bota PaTto L 33430 LACTY-ST-2P
TME [ bELETE 11TME CiChangs [ Addiion
ool WMEL — o | o o e o - - L e = - R . = ﬁ;{__.. .2

STREETADDRESS 13 STREET ADDRESS I
CITY-5T-20 34 CITY-ST-2P i
TINLE O veleTE 41 TME [JCnange [ Addition '
NAME 4. 2NE
STREETADORESS 43 STREET ADDRESS . [
OTY-§7-2p o smn B L4 4 SOV BF-Bps— o = - T

SE D) oRLETE S1TME [IChange (] Adaiion
NAME ) 52 NAME
STREET ADDRESS| S STREET ADDRESS ’
UN-ST-ZP SACTV-ST-ZP :
TIME [J DELETE S1TITE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P BACITY.ST.2P

14. ! hareby certify that the Informalion supplied with this fling does not ‘qualify for the exemption stated in Section 119.07(3)i), Florida
indicated on this annual report or supplemental annual réport Is trus and accurate ard that my signatura shall havs the same legal

n of the receiver or trustee empowered to execute this report 2s required

officar or direcior of the
Block 12 or Block 13 if

SIGNATURE:

Twith all other like empowered.

i

offacy as If made under oath; that 1 am an
by Chaptar 607,) Florida Stitutes; and that my name appears in

Statutes. | further certify that the Information

|

3/00/79  Dot-F358-538)
/7 —n—

1 e




