FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ 'n}’., .7 Secrotary of State
1998 LW DIVISION OF CORPORATIONS

S41004

DOCUMENT # (0)
1. Cerporation Name
SKYLINE TOURS, INC.

Mailing Address

1905 COLLINS AVENUE
MIAMI BEACH FL 33139

Principal Place of Business

1305 COLLINS AVENUE
MIAMI BEAGH FL 33139

FILED
Feb 24 1998 8:00am
Secretary of State

NSRRI

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
03/27/1991
2. Principal Place of Bugingss 2a. Malling Adoress 4, FEI Number Applied For
21 [26] A& PROBOR Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elg. e
une. Ap Pl # ele 5. Certificate of Status Desied 99 $8.75 adattional
E ;ﬂ Fea Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Bo
_{3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m E 2_9] m Parsonal Property Tax due June 30. Cves [no
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglistered Agent
817 N
SOER, MONIQUE ame
1905 COLLINS AVENUE 82] Slrest Address (P-0. Box Number Is Not Acceplabia)
MIAMI BEACH 33129
83
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607 0506, Florida Siatutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwre, typed or printed name of regstered agent and litlo it applicable {NCTE" Regislared Agenl egnalure required

when ralnstaling}

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 4| 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMNLE PSD [ oEwere 1A TMLE [JChange 7 addition
NAME SOER, MONIQUE 12NAME

streer aboress | 1905 COLLINS AVE 1.3 STREET ADDRESS

oITY-ST-2P MIAMI BEACH FL 14 CITY-ST-ZIP

TITLE vID LT peiere 21TNLE £ Change [T Aduition
HAME CORNELISSE, FRANK 22 NAME

streeTaporess | 1905 COLUINS AVE 2.3 STREET ADDRESS

CITY-5T- 2P MIAMI BEACH FL 2.4 CITY-ST-2IP

TIME [T oELETE 31TMLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34. GITY-5T-2P

TLE ] oeeere 4ATE [JChange [ Addition
NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 44LITY-5T- 2P

e [ J petere 517MTLE T Crange [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-SI-21P 54 CITY-S7- 2P

TME [Toeee 61 TILE [T change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 OITY-ST-2IP

14. | heraby cortify that the information suppiied with this filing does not qualify for the exemption stated in Sex
ingicated on this annual report or suppjamental annual report is true and accurate and that my signature g
officer or director of the corporalion or ihk redoiver or trustee empowered to exocute this report as reguire

ption 119.07(3)(i), Florida Statutes. | further cenify that the information
hall have the same legal effect as if made under oath; that | am an
o by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or{ ar} attabhment with an address,

QSIGNATURE:

Tl e lecer |

il laos | 223001



