FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFT A FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B Morltam
ANMUAL REPORT

Sacratary of Sate

1996 2l
DOCUMENT # F22279

INTERNATIONAL TOUR SERVICES, INC.

o DIVISION OF CORPORATIONS

~: =

Mailing Adiress

9388 SIDNEY HAYES RD

Prncipal Place ol Business

9358 SIDNEY HAYES RD

A R

ORLANDO FL 32624 ORLANDO FL 32824
us uUs .
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Busness ) 2a. Maling Addiess - A, FETNImber Applied For
21 26] 59'2142491 Naot Applicabile
Suite, Apt. #, etc | Saite, At #. el 5. Certiicale of Status Desired A $8.75 Adc!itional
| 22] 27| Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
FEI 28] Trust Fund Contribution Added to Fees
2ip Country Zips Caounlry 8. Th.s corporabon has kabilty for intangible tax under s 199.032,
;‘ EI 29[ ;I Flonda Statutes [:| ves [ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
&1 Nane
TOFFANEU'O‘ ARGELO 82| Street Address [P.O. Box Number is Not Acceplable)
9388 SIDNEY HAYES ROAD B
ORLANDO FL 32824 &3
84| City o FL 85‘ Zip Code

famitiar wit, and accepl the oblgations of, Seclon 607 0005, Blonda Stawtes

11, Pursuant 10 Te provisions of Sechions 607 0402 and 6071604, Florida Statutes, the abows-named corporation sutmits this statement for Ihe purpose of changing 1s registered office
or registared agent, or both, in the State of Florida. Such change was authorizad by the carporation’s hoard of directors. | hereby accept the appaintrment as regisiered agent, | am

SIGNATURE _ . . L SO e

Sagruti e tyed 2o Frnde d s o Fat & iy gd ot VT P ot A s s b e DT i
12. OFH.\?FRS AND [_)l_:{[_(ﬂ Qﬂfs S _1_3.___ o - :AElDfI IQNS-"CHANGES T OFFICERS AND DIRECTORS IN 12 g
TmE ST ﬁnnm LATIE [ Cange [ Addtion | =
NAMS DINGER, JUDI 2 NAME 3
STREET ADDRESS 5850 LAKEHURST DR. #100 1351871 MOORSS &
CITY - Y- 7P ORLANDO FL 1agiT -sl-2p B N &
TITLE P [ DELFIE ZTITE [] Change L[] Asditon | ©
NAME TOFFANELLO, ANGELO 27 NAME
STREET ADDRESS 004 SUMMER LAKES DRIVE 2VSTRIET ADDAFSS
CITY-ST- 2% ORLANDO FL 24T 51 2P
e [ 00ETe 31N0E [ Chaage  [] Add tion
NAME J2MAME
STREET AODAESS 33 STHELY ADZHESS
CITY-§1-2P N 14077 51-2P
TIILE [] DELETE 4ITTE [ Charge [ Addition ‘
NAME 42 NAME |
STREET ADORESS 43 STFEE” ADORESS }
Oy -ST- 2P 4400 ST- 2P |
TITLE ] LELETE 5 1Tk [ Change ] Addtion !
NAME 57 NALE
STRELT ADDRESS 6 55TF£) ADIHESS
CITY-51-21F Sa0N-SM-AF
TIILE [] DELETE 6 1TIE [J Changz 7] Addition
NAME B2 NAKE
SIREET ADDRESS £ 5TFEET ADDRESS
CHTY-§T- 2P N I

oatn; that | am an offcer ar din Vi or the re

appears in Biock 12 or Blog)

SIGNATURE:

SIGHING OFFICER OR DIRECTIA

14, | do hereby certify that the nformation supplead with 1nis fiing is voiur'wtanly furmished and aoos not qualfy for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this anoual regon or supplemental annual report i€ true and accurate and 1l
er O pustee empowered to execula ths report as requiked by Chapter 607, Florida Statutes; and that my name

hat my signature shall have the same legal effect as if made under

L-18TE

0t D, Frwace 8




