N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V34612 (4)

1. Corporation Name

GOLD TOURS, INC.

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

0

Princi—;;ﬂ Place of Business Mailing Address
520 S PENINSULA AVENUE P.O. BOX 2233
SUITE 311 SUITE 311
NEW SMYRNA BEACH FL 32170 NEW SMYRMA BEACH FL 32170
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
N 05/05/1992 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21J 26] 59'3124342 Mot Applicable
Suite. Apl. ¢, etc. | Sulte, Apt. 4, etc. 5. Certificats of Status Desired [ $8.75 Additional
Zl 27] Fes Raquired
Cry & State | Cnyé& Stale 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
E El m —ao—\ Florida Statutes K Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agant
81| Name
RAMOS, DAYSY M 82| Street Address (P.O. Box Numbar is Not Acceptatile)
520 S PENINSULA AVENUE
SUITE 510 83
NEW SMYRNA BEACH FL 32170 TR FL ]85[ 55 Cod

741, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above named corporation submits this statement for the purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ ___ e . e I — -
Sigrature, lyped o prirtes nante ol registured agent and titg f asolicatla (NOTE- Ragisteren Agenl signalure required when renslat ngi DATE G
BN OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS (N 12 2
TITLE D I DELETE 1.1 7IMLE [0 Change  [[] Addition =
MAME RAMOS, DAISY M. 1.2 NAME 3
sincranoress | 5205 PENINSULA AVENUE 13 STREET ADDRESS a2
CITY-5T- 2P NEW SMYRNA BEACH Fi, 1400Y-5T-2 o
e D [ DELETE 2 1T [ Change [ Addtion | ©
NAME DEALMEIDA, DANILO H. 22 NAME
see aooress | 52008 PENINSULA AVENUE 23 STREET ADDRESS
CIY-51-7 NEW SMYRNA BEACH FL 24CITY-5T-7F
TNLE D [C] DELETE 3 170LE [ Change [ Addition
NAME ARITA, MASARU 32 NAME
smeeranoress | 520 S PENINSULA AVENUE 33, STREET ACORESS
Clv-S1-21p NEW SMYRNA BEACH FL 34CTY-57-71
TIILE [} DELETE 4 1TITLE [ Change [ Additon
NAME 47 NAME
STREET ATDRESS 43 STREET ADDRESS
| crrest-ae 46CTY-51-71
TILE [ DELETE 5 1TILE [T] Crange [ Additian
HAME 5 2 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY- $1-21F 54 CITY-51-217
TILE [] DECOTE 6 1TILE [ Cnange  [J Addition
NAME 62 NAME
STRETT ADDRESS £.3 STREET ADORESS
| giry-sr.zi €4 CilY-SI-2IP

14. | do hereby certity that the informalion supplied with this fiing is voluntariy fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. f furthar
cortify that the information indicated an this annuat report or supplemental annuat report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; end that My name
appears in Block 12 or Block 13 if changed, or on an attafRment with an address.

SIGNATURE: % i 57 f oMﬁMF SIGNIN or'hﬁ:??Ege‘é:’?éj’M ) ‘?AM'O‘S_"_'J’éf/?; ¢M /)C ") c CP"

E Dﬂﬁh\; Prane &




