. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gt £
CORPORATION
ANNUAL. REPORT

1996 T
DOCUMENT # S02955 (0)

1. Corporation Name

TURISUR TOURING CIRCUITS, INC.

e

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortram
Secretary of Stale
DIVISION OF CORPORATIONS

SRR

I

Principal Place of Business ' VMaul‘ng Address
245 SE. 1 STREET 245 SE. 1 STREET
SUITE 420 SUITE 420
MIAMI FL 3313t MIAMI FL 33131
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
2. Frincipal Piace of Business _?éfMamng Address i 4. FEt Number Applied For
21 26] , e 650219461 Not Appiicanie
i t #. NI . #, elc. it}
Suite, Apt #. eto Sute. Apt. #. etc 5. Certiicare of Status Dessed [ $8.75 Additional
';2'] Fea Required
. Cily & Sate 6. Elaction Campaign Finanacing 0 ss.oo May Be
231 Trust Fandg Contribulon Added to Fees
| Ze P Country e ~ Gourtry 8. This corparation has hiabylty for intangible tax under s 199,032,
27‘ zgl 291 30} Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address df New Reglistered Agent
8t Name
MWTES'BRADLEYr SAUL '82| Street Address (P.O Box Numbwﬂ‘)
245 S.E. 1 STREET
SUME 420 83 /
MIAMI FL 33131

84| copy 85| Zip Code
FL [*|

2 and 607.1508, Florica Statutes, the above named carporation submits this slatement for the purpose of changing its registerad office
e Such change was authonzed by the corparation's board of cheerctors | herety accept the appontment as regtered agent. | am

eclion & Florida Statutes
oML MOTES-Sdasiey g Ae. 4led]
N O Q-

|11, Pursuart to the provisions of Sectivns GO? .06
of registered agant, or both, in the Siaph of F
farinar with, and accept ;

CR2E034 (12/95)

SIGNATURF — A - _ Rt ” -
Miarre, Bt o prate g L STETRIETNES BT T ) FUOTE Pl tre 1 3ges™ Sl are e gun: d whien pes: » Al

1207 e [  OFFiCERS AND DIRECTORS I EE - . ADDITIONS/CHANGES 10 OFFiCT HS AND DIRECTORS H 12

e PDS [ DEcETE 11T T ' ® L] Additon

HAME MONTES-BRADLEY, SAUL 12 NAME

sreeer anoress | 245 S.E. 18T ST., #420 1 3STHEFT ADDRESS

CrY-81- 7P MIAMI FL 33131 B 14 CITY - 51 gt

TILE ZATIE [ Chage  [) Addtion

NAME 22 NAME

STREET ADDRESS 2 3STRILT AUDRESS

Ciy-§r-29 | 2acmvestozp

WLE

NAME

STREE) ADDRESS

CIY-5F-2p )

TILE -— DELFTE 4TI [J Crange  [J Additan

NAME 42 NaME

STREET ADORESS 43 SIALET ADLRESS

Iy -ST- 2P / $4CY-S1. AP

TITLE 4 (] DELETE 5 1TIILF O Crage [ Additior
NAKE S NaME

STREEY ATORESS 53 SIAF¥ { ADDAESS

iy -ST- 29 o 54CTY-SI-F

TiTLE [ 0eteTe € 1 TINLE [ Changs  [] Acdiion

NAME 62 Nant

11T1LE [ Change  [] Addition
17MAME
33 SIRCET ADORESS
340Y-51-2FF e
/

SYREET ADORESS 63 STREET ADDRESS
CHY-S1-21IP 40T -5T-21p

14. | do herety cedﬁy that the information suppbed wih this fang is voluntanily furmishod and does nat q'ua!\f'y for the examplon slated in Sechion 119.0 7(3/(k). Florida Statules. | furier
certfy that the information indicated on this anmual report or supglemental anmual repon is Irae and accarate and that iy signature shall have the same logal edect as if made under
cath: that | am an officer or director of the corporaton ar Jhe refeiver ar thistae empawered L execute this reporl as required by Criapter 607, Florida Statutes, and that My harrie

appears in Block 12 or Block 13 if changerl. ar on ol weth an address
SAUL Mosres Mbtef /?-QES ‘[/,;
(N h

4

P e Pl b
L ta e

S'GNATURE s STENTNE GFFICER DR DIRECTOR




