SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DIUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

PROMT § L FLORIDA DEPARTMENT OF STATE
CORPORATION | )

ANNUAL REPORT

1996

Sandra B Moartham
Secretary of State
DIVISION QF CORPCRATIONS

DOCUMENT # 343466 (9)
LORRAINE TRAVEL SCHOOL, INC.

Principal Place of Business ) Mailing Address ““‘II m“ I‘“l m“ |||l| Illll |||| ||I|||““ Ill“ |I||| Illn |m| |||‘

1001 MW LEJEUNE ROAD 1001 NW LEJEUNE ROAD
MIAME FL 33126 MIAMI FL 33126
3. Date Incorparalea ar Qualficd 3a. Date of Last Repart
2. Principa! Place ot Business | 2a. Mailng Address 4. FE} Number Applhed For ]
—21—| - 2;] 59'1 2%1&4 Not Applicabie
Suite, Apt #, etc Suite, Apt #, elc. iti
j < P ! ° ¢ 5, Cerlilicate of Slatus Desired D $8.75 Adqmonal
22 ;-;l - Fee Hequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_'.Il —Z—S—l Trust Fund Contribution . Addedto Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 251 a 30 Florida Statutes [] ves HLE
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent o
81| Name
GUITERAS,JOHN ,‘ B
1001 NW LEJEUNE RD 82| Street Address (PO Box Number is Not Accepiable)
MIAMI FL 5 . ]
84| Ciy FL 85] Zp Code

1%. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Flarida Statules, the abave-named corparalon submits this stalernent for the purpose of changing s regustered
office or registered agent, or bath, n tne State of Florida Such change was autharized by the corporation’s board of direclars | herety accepiine appointment as registered
agent. | am familiar with, and accept the obiigations of, Secton 607 0505, Fiorida Statutes

SIGNATURE ____ . . . . s i e I N
Shopalote, Tgfd o oo (e Can e of g afered agont and tbe d apphe ank TMOTE HLgpatarsd Agent Sueatur rCduirizd when -e rsiatin g DATE

12, ] OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TMLE PD [ 7 oeeete 1ITTLE ” ' T cnange ] Addtian

RAME GUITERAS, JOHN 1.2 NAME

STRELT ADDRESS 1001 NW LEJEUNE RD 1.3 STREET ADDHESS

CIlY-St-2P MIAMI FL 1400y -5F- P ]

T D [J Decere 21 TILE U1 cnange [] Adaton

HAME GUITERAS LUISA 22 NAME

STREET ADDRESS 1001 NW LEJEUNE RD 2 ISTREET AIDRESS

CiY-ST-2iP MIAME FL 7 2 4CITY-ST-ZF

TITE ] becete 31 HILE [T Change [] Addiion

NAME 32 NeME

STREET ADDRESS 33 STHEEY ADDRESS

CitY-ST-2p asomy st | _

THLE L1 Decete 41TME [T changs [] Additon

HAME £ INAME

STREET ADORESS 43 STREET ADDRESS

CHlY-57- 22 ] 44 CIY-ST-2IF ‘

TIE ] oeere S1HLE [] crange [ Additon

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-51-21P

TITLE [ ] ofete 61MILE [T crage ] Addton

NAME 62 NAME

STREET ADDHESS h £3 STHEET ADDRESS

CITY - §T- 2P B4 CITY - §T-21P

14, | do heraby certity thal the fifori@ton supphed with this iling is valuntarity furnished and does not qualily for the exemption s'ated in Section 119 07(3}(x), Flarida Statutes |
further certify that the infarmpatiol indhcated on this annual report or supplemental annual report is true and accu-ate and that my signature shalt have e same lega elfect asif
made under cath, that { amyin olicer or director of the carporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Fionda Siatules, and
that my name appears in Blpck 1 - nged, or on an attachmenl with an address.

SIGNATURE: Jonn R Gurrelas £>"14—qff,,,,,,3ﬁ§,r"4?'199,,‘,,‘

" “SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R GIRECTOR [ i e Prwne X

CR2ED34 (3/96)




