$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1997

i N

i

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

Secretary of State

DOCUMENT #

1. Corporabon Name

RAFFI TOURS, INC.

S19603 (7)

Principa! Place of Business Mailing Address

855 W. LANCASTER RD 865 W. LANCASTER RD
SUITE 291 SUITE 21
ORLANDO FL 32008 ORLANDO FL 328095867

O A

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/17/1980 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a 2] 583030313 Not Appiicablo
Suite:, Apt #, els Suite, Apt. #, atc. it
m e AR o e AL, gl 6. Certifcate of Status Desied [ $8:7D Addiional
22 21 Fes Required
City & State Cily & Slale §. Election Campaign Financing $5.00 May Be
'E[ ?ﬂ Trust Fund Contribution Added fo Fees
Zips ___ Country Zp Couritry | 8. This corporation has liability for intangible tax under 5. 196.032,
Eﬂ zﬂ 29 ;El Florida $taiutes ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name snd Address of New Reglstered Agent
RIVERA, RAFAEL A. 81} Name
621 CATHCART DR. 82| Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32803
83
84| City 85( Zip Code

FL

|11, Pursuant t he provisions of Seclivns 6070502 and GO7. 1508, Florida Staiutes, Ine above-named Corporation submits this statament for The pUTpase of changing It registered
office or regislered agent, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appoiniment as reqistared
agent. | an familiae with, and accept 1he obligations of, Section 607 0505, Florida Statutas

SIGNATURE
g g Sy Se printadd nats of eegsterad agonl ang Bt it anpl<aklo. (NQTE: Fog sterad Agent signature required whan reinstating) DATE
12, o OFFICERS AND GIREGTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12
i P [T oeLete 1ATITLE L] Change L Additicn
NAME RIVERA, RAFAEL A. 1.2 KANE
streer aoveess | 621 CATHCART DRIVE 12 $TREET ADORESS
LAY ST 2P ORLANDO FL 14 CITY-ST-2IP
Tt VP [T oEETE 23 TITLE U Change ) Addition
NAME RIVERA, CECILA 27 NAME
sieeranress | 621 CATHCART DR, 23 STREET ADDRESS
CTY-ST-21P ORLANDO FL 2.4 CITY-§T-2P
e CToeLeE 3.1 1I1LE U1 Change [ Addilion
AN 12 NAME
STREET ADDRESS 13 STREET ADDRESS
coy-st-ae | 34 CITY-57- 7P
L [T oELETE 41TITLE [J€hange 1] Asditicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51. 2 44 CITY-5T- 212
WL TT oeLete 5.4 TITLE Tl change L] Addition
NAME 5.2 NAME
STREET ADIRISS 5.3 STREET ADORESS
LAY -ST-2P 5.4 CITY-§T- 2
{T: [T oELETE 61 TITLE [T change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LATY-51- 2P §4 CITY-51- 219

I am an officer or dreclor of the corporation or the receliver or tr
appears in Blogk 12 or Block 134 ¢

SIGNATURE: X

14, | do hereby certify that [he infarmation supplied with this Tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
irformation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect s if made under path; ihat
e empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

, or orn,an gttachmgff with an addrags.
: / vt TN

[~/0-92

FNAME OF SIGNING OFFIGER OR DIREGTOR

Bate Dayime Frwne #

Feb 11 1997 8:00am

CR2E034 (9/96)



