PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ALL SIZE WORLD TOURS, INC.

S12904

(6)

Principal Place of Business

5320 WEST ATLANTIC AVE.
SUITE 202
DELRAY BEACH FL 33484

Mailing Address

5320 WEST ATLANTIC AVE.
SUITE 202
DELRAY BEACH FL 33484

AR

3. Dato Incorporated or Qualiied | 3a. Date of Last Report

11/15/1990 04/19/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 650231263 | [ Not applicabie
Suite, Apt. #, elc. Suite, Apt. 4. etc. 5. Certificate of Status Desired 0 $8'75 Adqilional
’m Eﬂ Fer Required
City & State City & State 6. Election Campaign Financing 55_00 May Ba
E] 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
EI E| E[ @ Florida Statutes [1ves [JNo
8. Name and Address of Current Registered Agent 10._Name and Address of New Reglistered Agent
B1| Name
WALLACE MURRAY B2| St Addross (PO, Fox Number 5 Not Acaptabio)
5328 W. ATLANTIC AVE.
DELRAY BEACH FL 33484 8
84| Ciy 85| Jip Code
FL [*]

11. Pursuant to the provisions of Sagtions 607 0502 and 607.1508, Florida Statutes, the
or registerad agent, or both, in the State of Florida. Such chan
famnitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this staterment for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SIGNATURE . , N . N _ e e
Stgrature, typed or printed name of registered agent and fitle it applizable. {NOTE: Registered Agent signaturs requirea when reanstating] DATE :a-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2

TIILE D [T DELETE 1.1TINE [J Cnange  [7] Acdition -

NAME WALLACE, MURRAY 1.2 NAME 3

steeeranoress | 5320 W, ATLANTIC AVE. 13 STREEY ADDRESS 2

CHY - 51-2p DELRAY BEACH FL 1A DT -ST-2P &

TILE D CJDELETE Z1TITLE [ Change [} Addiion | ©

NAME WALLACE, MARILYN 22 NAME

smeeranoress | 5320 W. ATLANTIC AVE. 23 STREET ADCRESS

CY-SI- 7P DELRAY BEACH FL 24CITY-5T-21p

TILE D [ OeLETE 3 HINLE [] Change 7] Additian

MAME WALLACE, ALLAN 32 NAME

streer aooress | 5329 W, ATLANTIC AVE. 33 STREET ADDRESS

GITY-S1. 7P DELRAY BEACH FL 34 CITY -5T- 2P

TITLE 7] DELETE S ATIMLE [] Change  [] Addition

NAME 4.2 NAME

STREE] ADDRESS 43 STREE} ADDRESS

CiTY-51- 2 480MY-ST-2P

LE [C] DELETE 5 1 TILE [ Change ] Addition

HAME 5.2 HAME

STREFT ADDRESS 4 53SIREET ADORESS

Gy -5T- 2 54CITY-$1-2P

TMLE [ DELETE 6 1TITLE [J Change 3 Addition

KAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 64 CITY-51-2IP

14. | da hereby cerlify that the information supplied with this fiing is voluntarity furnished and doas not qualify for the exemption stated in Section +12.07(3)(k), Forida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog

13 if changesL-eFea an attachment ajthwgn address.
,//

FICER OR DIRECTOR

7/



