SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # V584 é

1. Corporation Name

FLORIDA TOURIST CENTER INC.

(3)

Mailing Address

6250 N. ANDREWS AVE.
SUITE 105-A
FT. LAUDERDALE FL 33303

Principal Place of Business

6250 N. ANDREWS AVE.
SURE 1054
FT. LAUDERDALE FL 33308

FILED
Sep 17 1997 8:00am
Secretary of State

A AN

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl

28]

2. Piincipat Piace of Businass 2a, Mailing Address 4. FEI Number Appliad For
26 - _ 850362280 Not Applicable
I L, . Suite, Apt. 4, olc, iti
Sulte, Apt. 4, 8lc ulte. Ap e 5. Certificate of Status Desirad O $B'75 Additicnal
|27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2| 8] [} =]

Zip Country 2 Country 8. This corporation awes or has paid the curren year Intangible
2—5] g] ?6] Personal Property Tax due June 30. Clves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PASSAROD, GERALYN M 81| Name
600 S. ANDREWS AVE. 82| Streat Address (P.0. Box Number is Not Acceptable)
SUITE 405
FORT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statules.

SIGNATURE

11. Pursuant o the provisions of Seclions 607.0602 and 607 1508, Fiorida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such chang;a was authorized by the corporation's boar? ol directors. | hereby accep! the appointment as registerod

appears in Block 12 or Block 13 if changed, or on an atlachm(;nl with an address.

.J.D.».uﬂ boL, ., | roy g

F-SyY " S JBE! _ 9 1

Signglure, lypod o prinled nama of togisterod ag;h(}ﬁam\u i applicable {NOTE Fflogislered Agent signalurs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PO T oreeTe AL [JChange [ Atdition §
WAME BASHIR, SAEED A 1.2 NAME §
stheer annress | 4912 UMBRELLA TREE LANE 13 SIREET ADDRESS 3
CTY-ST- 2P TAMARAC FL 33319 14005720 &
TME “VSTD [T oeLETE 21 TITLE [Tchange 1 Addition | O
NAME KUMAR, ASHOK 22 NAME
smeevanoness | 4215 GREEN FOREST WAY 73 STREET ADDRESS
CiY- ST- 2P LANTANA FL 33482 2 4CNY-8I-2IP
TLE CJ oewete PRET: [Jcnange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADCRESS
CITY-8T- 1P 34.CITY-§T-2IP
TITLE T3 orcete 43 TILE O thanga [ addition
HAME 4 2 NAME
STREET ADCHIESS 4.3 STAEET ADDRESS
CiTY- 51-2iP 4.4 CiTY-ST-21P
TITLE INIEGE 51 TIMLE Ul Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADCRESS
CITY-51-2IP - 54 CITY-S1-2IP
THLE CJ oocete 61 TILE T[] change™ 3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P
4. | do hareby cerify that tha information suppliod with this filing does nat quatity for the exemption stated in Section 113.07{3)(i), Florida Stalutes. | further certify that the

information indicated on this annuat rapor or supplementa! annual reporl is true and accurate and thal my signature shall have the same legal effect as if macde under cath; that
| am an officer or direcior of the corporation or tho receiver or trusiee ompowared to execule this report as required by Chapter 607, Florida Staiules; and that my name

A A [ aCy 7719 AT D



