e EEER——— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROET (Fg S FLORINA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996 A
DOCUMENT # 473699 (7)

1. Govporahon Name:

BANCOR INTERNATIONAL TRAVEL WHOLESALERS, INC.

R 0 O

Mail ng Adiciress

Sandra B Morlham

Secretary of Stale
DWISION OF CORPORATIONS

Fuine ipal Place of Business

GOLESUE ALAN ROZENGWAI-EOG C/O LESLIE ALAN ROZENCWAIG ESO.
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
04/07/1975 02/21/1995
2, Pincipal Pace of Business | 2a. Maing Address - 4. FEI Number Applied For
2| SE Dep MWVE f sc Zep AN 591506424 Not Appicabio
Stit, At B gt Suite, Ant. 4, elc, $8.75 Additional

22[ 675 45’(27 o V_";l 57t’ 4@0 8. Cortificate of Status Desired O Foo Required

| Gty & Stae | City & Seat 6. Flection Campaign Financing $5.00 May B

3] MU ;éh\/l I ) @MM, E] Mim( 4 FLDW M Trust Fund Contribution O Added to ::ese
#it Country ry Country 8. This corparation has liability for intangible tax under s 198,032,

24] 33‘5‘ }25] B %3 2] LZ 315 ! [30] (/5 Fiorda Sttt 0 ves A

___.8 Name and Address °"ﬂ[e'ﬁ Registered Agent 10. Name and Address of New Registered Agent
N'Ceswe fian  forewewss, £2d.,
LESLEI ALAN ROZENCWAIG ESQ 82| Siroct Address (PO Box Nugber & ol Accagtatio] !
2 S0. BISCYANE BLYD. S.€. Bl Ao,
. STE. #3270 83
MIAMI FL 33131 R Sﬂr: 260 R
" A 141l FL ] 8§73/

rporation submits this statement for the purpose of,changing its registered office
ion's board of directors. | hereby acoept the appointmegf as regigtered agent. | am

‘/26/36

SIGNATURE

) s [ R flh;;r‘w' B e o Byl nt sicgf e rér pared vt reinstating J oae 7 &
1z S T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
En D Cjneler?” + 1 HILE O Change [ Aggition |
b LIMA, CARMEN 1.2 NAME 3
pres TOWER 41 PINETREE DR 13STRETT ADORESS o
Gilfest e MIAME BEACH, FL 00000 1400 -§1- 217 &
wme [ PD T T T I e 2 1 T O Change [ Addition | ©
B LIMA, CARLOS 22 HAME
SIREE S ATTKE S TOWEH 41 PINETREE DR Z 3ASTREET ADDRESS
AT MIAMI BEACH, FL 00000 24LTY-S1-2F
11LE ) SD T T l:l DELFIE ] 3 1 HILF D C"aﬂﬂe D Addition
- {IMA, ANTONIO 32 NAME
STt ANGHS 150 S.E. 2ND AVE. 33 sinerr aoness | £ Se€e 3a0 AVF" Sre. N
cnsa | MAMIFLSS1B1 o s | arawd , A 3303
.f [ DELETE 4 1I0LE [) Change  [J Addition
e 47 NAME
GIFATOREES 43 STREET ADDRESS
Gy sl aw ) o N 4401Y-5T-21P
Wi S T [1DeETE 5 1 TITLE .I__jljclcjl e E.E[l({g;ge I Addition
- 0371 5/96~- 01005027
SINHE AODRE 5 53 SIRELT ACRESS ¥E200.00
n st e st
1K [ DeEcF1E 6 1TILE [ Change [ Addition
N 62 NAME
STRLATDRLSE 6.3 SIREET ADDRESS
el o 64 CITY-51-21P
14. 1 d. i thiy filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher

gl repalt or supplemental annual repart is true and accurate and that my signaturg shall have the same legal eflect as f made under
the receiver or lrustee empowered 1o executo this report as required by Chapter 607, Florida Statules; and that My name

tachment with an address j /
/I TR

1y G
certify that the e
aath; that | am an ofhcer or director

appears in Block 12 or Block 13 if ¢

SiGNATUR E: ’ sucunun; .AND T:ED OR PRINTED NAME OF mé’déséoe REE'é//wﬂ Temm e

TOR




