PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
~ ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SKYLINE TOURS, INC.

(0)

Principal Place of Business Mailing Address

FILED
Jun 05 1997 8:00am
Secretary of State

T

1905 ODLLINS AVENUE 1905 COLLINS AVENUE
WMIAMI BEACH FL 83130 MIAMI BEACH FL 331391811
3, Date Incorporated or Qualdied 3a, Date of Last Report
2. Principal Pléce of Business 2a, Mailing Address 4. FEI Number Appliod For
21 26 65‘02525% Not Applicable
' Sulte, Apt. #, atc. Suite, Apt. #, slc. Hi
A . P © 6. Cerlificate of Status Desired m $8'75 Addional
r2-2| ?ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
El —2—51 Trust Fund Contribution Addad to Fees
Zip Country Zip - Country 8. This corporation has liability for intangible 1ax under s. 189.032,
?4] El 5] 30] Florida Statutes Cyes Ono

g, Name and Address of Currenl Reglstered Agent

10, Name and Address of New Reglsiered Agent

SOER, MONIQUE
1005 COLLINS AVENUE
MIAMI BEACH 33139

81| Name

B2{ Siraet Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

office or registerad agent, or both, in tho State of Florida, Such chan,

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisierad
: o was authorized by the corporation’s board of girectors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Saclion B07.0505, Florida Statutes. ’

information indicated on this annual rggart
| am an officer or director of tho corpfirktion¥r the r
appears in Biock 12 or Block 13 il chha

KA

- ]

SIGNATURE '
Signalure. Iypad o prinled name of regislered agenl snd litle If applicablo [NOTE: Rexgrsterad Agent signature rpguired when reinstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE (1) 7 pELETE 111LE [T change  [J Adcition &
RAME SOER, MONIQUE 17 NAME §
seet apoeess | 1905 COLLINS AVE 13 STREET ADDRESS &
crv-si-oe | MIAMI BEACH FL 14 0iTY-S1- 20 &
TMLE viD [ oeLere T T Change LT Addiben | O
HAME CORNELISSE, FRANK 22 NAME
‘sweeranoress | 1005 COLLINS AVE 23 STREET ADDRESS
env-sr-z¢ | MIAMI BEACH FL 2.4 CITY-51-21P
' Tl oree B1TIMLE [J Ghange ] Addilicn
32 NAME
33 SIREET ADDRESS
34, CITY-ST- 2P
] DELETE 43 TILE L] Change 7 Addition
4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-5T-29 44 CITY-5T-2IP
TILE [Joetete 61 TI1LE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2P 54 CITY-S1-21P
TMLE [} DELETE 611ILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
OITY- $T- 1P 6.4 CHTY-ST-21P
14. | do hereby ceify that the informationsupplied wilh this filing Goes not qualiy for the exemption statad in Section 119.07(3)1), Florida Statutes, 1 furlher certify that the

al annuat raport is true and accurate and thal my signature shall have the same legal effact as if made undar oath; that
biver of trusteo empowered 10 execule this repor as required by Chapter 607, Florida Statutes: and that my name
n atiachment with an address.

o .’m- 7’ Y

no



