04271999-90078-032-5150.00-$150.00 S FILED
— . Apr27,1999 8:00 am

FLORIDA DEP/RTMENT OF STATE

Kattve fno Marris ecretary of State

Secratary of State 04-27-1999 90078 032 ***150.00
DIVISION OF CORPQRATIONS

——

. PROFIT
© CIRPORATION
T ANNUAL REPORT

s 1999
DOCUMENT # PQBOOOOBBQQS

1. Corporetion Namo
EMMAUS TOURS, INC.

it . =

(GG VAR TR

Piincipal P ace of Businass Mailing Address ]
1490 BANKS RD 1430 BANKS RO :
MARGATE F. X363 MARGATE FL 33063 ]
DO NOT WRITE IN Tk 18 SPACE |
3. Date lncorporated or Qualifed J
10/19/1998 |
2. Principei Placa of Business 2a. Mailing Address 4. FEI Number ] Apylied For
B el 0169419 o Aoplati } ;
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti [ i
Ei P ;I P 5. Certifcate of Status Desired O saF'ezsR::::;mj ' 1
Chy & S1ate - _ .| Ciy&sStae ——— |6 Electicn Campaign Finoncng_ $5.00 142y e .| - | i ‘
?ﬂ m Trust Fund Contribution Added ti Fees : E
Zip Country Zp Country B. This corporation owes the current year Intangible | |
;;] 25 _2-9-| ED_! Peraotial Property Tax. O ves INo ‘
9. Nams and Address of Curren! Registered Agant ) 10. Namea and Address of New Registercd Agent | '
81| Name ] -
CIOFF1, VINCENT : 1
1490 BANKS RD 82| Street Address {P.O, Bo: Number )s Not Acceplabla) l
MARGATE FL 33063 & |

84| City Fu ss{ Zip Code

11, Pursuzn 1o the provisions of S+-ciions 607,050% and 607.1508, Florida Stalt tes, the above-named corporation submils this statement for the purpese of changing its 1egistered
office (r registared agent, or both, in the State of Florida, Such change was authorized by the corpor:tion's board of irectors. | herehy accept the apjointment as registered
agent, | am famiiiar with, and ar:cept the obligat ons of, Section 607.0505. Flarida Statutes, .

SIGNATURE
Signatea, typad o powied ns T of ragestsred sgent and ite f applicable. [NQT Z: Registered Agent signatut® feq ired when reinsiating| DATE 8
12. OFFICERS ANIY DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTOIS IN 12 <24
TME D J DELETE 11TME [iChange  JAedtion | —
NAME CIOFFI, VINCENT S ZNAME 3
szt anoress| 1490 BANKS RD 13 STREET ADORESS o :
CITY-ST-ZF MARGATE FL 33063 14 CITY-ST.ZP & ;
TTE D [J DELETE 21TME e T)Crangs  [JAddton | © ‘
NAME CIOFR, ROBIN 22NAVE _ ;
sweersooress| 1490 BANKS RD 23 STREET ADDRESS )
CITY. ST 2P MARGATE FL 33063 24CTY-5T.7P
TME ] DELETE 2TME [JChange  []Additon
NAME 32 HAME
+ ——~{ STREETADLRESS —_— = e - - — - 2.3STREETADORESS | oo o oo o
CITY-ST-ZP 34 CAY-81-2P - )
TME CIOELETE  * Q41TRE IChange (] Addltion
NAME 4 2NAME
STREET ADORE 55 43 STREET ADORESS
GiTY-ST. 70 4ACITY-57. 2P . : .
TITLE [ DELETE 51TME [TJChange [ Addition
HANE. 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2P
TME [ 1 DELETE 6ATIMLE [CChange [ Addition
NAME 62 NAME
STREET ADDRE 35, 3 STREET ADDRESS
CITY-ST-20P N pacnv-srzp |
14. | hereby cerify that the Informalion Jsuppliad with this filing does not quatify fiv the exemption slated In Section 115.07{3)(1), Florta Statutes. | further certify thal the in ormation
indicated on this annual report or shpplemental snnual raport is frue and acc srate and that my signatire shall have the same tegal eflect as if mada ur.der oath; thal | am an
officer o director of the Corporatiofi of the recei er or trusiee empowared {o :xecute this report a5 rexjuired by Chapter 807, Florida Siatutes; and that my name appe:irs in
Block 12 or Block 13 if ca .pronan attact mel ith &1l other like empowered.
- Nuces? Coriy Y-33-95 Qs LGF
SIGNATURE. _SEW%N;WDDC_DR( T OFFICE 1 ;nuuifclon c 'WT ) 3 E Q{WZLZ{ 5’
%



