FILE NOW:

97 B (S
FILING FEE

FTER MAY 1 IS $550.00 _

Hl 1907

| _ PROFIT $i S FLORIDA DEPARIMENT OF STATE
] CORPORATION ; Sandra B. Mortham
P ANNUAL REPORT 4 Sccretary of State

DIVISION OF GORPORATIONS

1. Corporation Name

NICATOURS, INC.

; | DOCUMENT #

(8)

- Principal Place of Businass

Mailing Ad&?é’%s

FILED
May 07 1997 8:00am
Secretary of State

AR

27

43 SW OTH STREET 8758 SW BTH STREET
MUAMI FL 33130 MIAME FL 331743201
3. Date Incorporated or Qualified 38. Date of Last Report
- 06/11/1992 05/13/1996
2. Principal Place of Business o ‘2a. Mailing Adciess 4. FCI Number Applad For
21 26-‘ 65"0341323 Not Applicable
- Sulte, Ap!. #, elc. Suite. Apt. 4, elc. -
P L e s e 5. Certificate of Stalus Desied [ $8.75 addiional

Feo Requirad

City & State

=l

Zip Country'"” o

City & 5t

sl

TR

w7

ate 6. Election Campaign Financing $5.00 May Bo
. | Trust Fund Contribution Added to Fees
8. This corporation has liability for injrngible tax under s. 199.032,

i) 25 29| o Florida Stalules Yes [1No
9. Name and Address of Current Reglsﬁr.é&'ia-e'ﬁf__— T 10, Name and Address of New Registered Agent
m DAMARIS B1| Namo
9440 FONTAINEBLEAU BLVD 82| Street Address (P.0. Box Number is Nol Acceplable)
MAMI FL 33172
83
B4| City 85| Zp Code
FL

1. Pursuant to the pravisions of Sections 6070502 and 6071508, [ icrida Stalules, he abovo-named Gorporalion submils 1is stalement for The purpose of changing Its Tegsiared
office of registercd agent, or both, in he State of Flotida Such change was auhoreed by the corporation's board of direclors. | hereby accopt the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Seolion 607.0505, loriga Statutes.

i
i
i
i
¥ it AW AP Em= & /

SIGNATURE . S . I
) Signature, typed of prirted namie of tegistered Aol sikd it i apphcatilo [NCITE Hegeslored Agen signalure recuved when reinstalngy DATE
12, OFFICERS AND DIREGTORS 13,  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 )
LE P T ottere 1110 [ Change T addition S
NAME QUANT, ABRAHAM 1P AL 3
"1 swmeeTaponess | 28525 SW 909TH AVENUE 13 SIREFT ADDRESS 2
E o onv-stae MIAMI FL 33185 14CMY-51-71F &
E_", TITLE [ - LT oteere 211 [T change  [_] Addition €2
F NAME m DAMARIS 27 HAME
sweeer aporess | 9440 FONTAINEBLEAU BLVD. P 3 STREL 1 ADORESS
CITv-51-21p MIAMI FL 33172 i 2 4 CITY-51-217
TITLE T oeteTe 31 1IE [T Change T3 Adéitien
HAME 3.2 Nanit
" | STREET ADDRESS 33 STHEE] ADDRESS
o cinvsre 3405120 ~
TIE [Toone PRRIIES [Tchange [ Addition
NAME 4.7 RAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- ST-21P 44CITY-51-7P
TITLE Clpaure 5.1TALE [J change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-21P . 54 CIY-§1-21F
TILE IR 61 11118 [T change [ Addition
HAME 6.2 HAME
. STREET ADDRESS 6.3 STRECT ADORLSS
CiTY- 5T-2P 64 CIY-§1-2IP

14. | do hereby cerlily thal tho information supplied wilt this filing does not qualily for the exemption slaled in Section 119.G7(3)(i), Fiorida Statutes. | further cortify that the
intormation indicatad on this annual repart or supplemental annuat report is true and accurale and thal my signature shall have tho same legal effect as if made under cath; that
| am an officer or direstor ol the corporalion or the: receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my nameo
appears in Block 12 or Block 13 {f changed, or on an attachment with an address.

Jlr £ 4

mu/ A /6“7




