05141999-90003-006-5450.00-5150.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris «
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000106861

1, Corporation'Name

AMERICAN TOURISM PROMOTION, INC.

Princlpal Placa of Business Mailing Address
0t MAIN STREET 101 MAIN STREET
UTE B SUE B

ETY HARBOR FL 34695

s

SAFETY HARBOR FL 6%

FILED
May 14, 1999 8:00 am
Secretary of State

05-14-1999 90003 006 ***450.00

RS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualifed
| 127281998
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 26] 59-3548330 Not Appiicable .
i i - |
Sufte, Apt ¥, ete. Sulto, Apt. %, etc 5. Certifcate of Stalus Desired (] $8.75 Add_mcnel !
;I ;] Fee Required |
ChydSws . Giy & State . 6. Election Campaign Financing $5.00 mayBe |
23} \28) Trust Fund Contrioution Added 10 Fooa (
Zip Country Zip Counlry 8. This corporation owes the current year Intangible ]
m E] TS-[ 30 Personal Property Tax. Oves Ono
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent ]
81| Name
SPIEGEL & UTRERA, PA - !
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable} '
CORAL GABLES FL 33134 @
84| City 85| Zip Code
FL 1]

offica or reglstered agent, or both, In the State of Floridz. Such cham

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by he corporalion’s board of directors. | hereby accept the appointment as registerad

e
agent. | am familiar with, and accept the obligations of, Section 60?.3505. Florida Statutes.

SIGNATURE |
Slgnature, Typed or prcied rama < (igrstecad agent ard boe K Sppiceble. [NOTE: Ragisiersd Agent signature raquired when reinstatng} . DATE i —

12. QEFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8 I :

FME PSID 3 DELETE 1ATIE Olchange  [JAddion | =

NAME BERGE, HENRI M 1.2 NAME 3|

street sooress| 101 MAIN STREET 13 STREET ADDRESS gl

arv-stze  |SAFETY HARBOR FL 34695 14 CAY-57. 2P & |

TME [J DELETE 21 TME [“JChange  CJAmditon| O

NAME 22NAME

STREET ADDRESS| 23 $TREET ADDRESS

CTY-S1-29 2 ACITY-ST-2P

TME [J DELETE 31TME CChange [} Additon

HKAME 1ZNAME

| STREETADORESS| _ — _ #aasmesTapoRESS| —_

CITY-ST-2P 34.CITY-ST-ZF

Hne L} DELETE 41TME [DChanga [ Adddion

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST- ZP

TLE [ DELETE 51TIMLE ClChange [ Addition

NAME ' 5.2 NAME

STREET ADDRESS, 53 STREET ACORESS

CITY - 5T-21P S4CITY-ST- 29

TIE [] DELETE 61TALE [JChange  [C] Addition

NAME B.ZNAME

STREET ADDRESS 6.3 STREETADDRESS

CITY- ST-2P 64 CITY-ST.2P ;

indicated on

SIGNATURE:

14, | hareby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 115.07(3)()), Florida Statutes. § lurther cerlify that the information
is annual rgport or supplementai annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corpcyation or the receiver of trustee empowared ta axecute this report as required by Chapter 607, Florida Stahustes; and that my name appears in
Black 12 or Block 13 i changdd, or en an attachment with an addwess, with afl other like empowered.

Duia Daytme Phone #

1 g F—— i e




