FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 31 FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra . Morthar Feb 06 1997 8:00am
ANNUAL REPORT 1fE Secrelary of State
1997 ZME owsion o convonaTons Secretary of State
DOCUMENT # G20933 (9)
1. Corporation Name
F.I.C.l. TRAVEL INC.
Frincipal Flace of Busmess Maiing Address “'I"Il |||| |||” II"' IIIII ”III“" Imml" I‘I" |||||Il|" I‘I“ ||I‘
8550 W. FLAGLER STREET.SUITE 101 8550 W. FLAGLER STREET.SUITE 10 ' '
C/0 LOUIS ANOREWS C/O LOUIS ANDREWS
MIAMI FL 33144 MIAMI FL 33144-2099
3. Date Incorporated or Quatified 9a. Dale of Last Repont
01/27/1983
2. Principal Place of Business T 2. Mailing Address 4. FEI Number Applied For
Fyl e 2;51 59'2247539 wNol Applicable
Suite, Apl #, elc Suite, Apt. #, etc. - ) $8.75 Additional
'51 - "El 5. Cenificate of Status Desired a Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
|23] ) 28] Trust Fung Contribution 0 Added to Fess
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25| 29] ’3—0—] Florida Statutes [ves o
9. Name and Address of GCurrent Registered Agent 10, Name and Address of New Registered Agent
ANDREWS, LOUIS 81| Name
8550 W. FLAGLER STREET 'SU"E 101 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33144
83
84| City 85] Zip Code

FL

11, Pursuant la the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce or reg-stered agant, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered
agent. | am famuar with, and accepl the obligations of, Section 6070505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE L o e e
Signature, typodd of printed narmo of tegisored agonl and e if applicable INOTE Registersd Agant signature reguired whan rainstating) DATE

12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTTILFFMH o “.PTD' T L:l DELETE 11 TITLE £ JChange | Addition

NAHE ANDREWS, LOUIS 1.2 NAME

streeT aoceess | 8550 W, FLAGLER ST.,#101 1.5 STREET ADDRESS

Y51 2P MIAMI FL, 14 CITY-5T-2IP

TILE VE T ] DELETE 21 TILE [JChange L] Addition

NAME ANDREWS, LOURDES 22 NAME

stacer anoaess | 8550 W, FLAGLER ST.,#101 23 STREET ADDRESS

crvostooe | MIAMEFL 2 40TV-$1. 2P

ML [T cecene 31TIMLE [T Change ] Addition

NAME 3.2 NAME

STREED ADIRESS 3.3 STREET ADORESS

CIlY-S1-21p ‘ 34.CITY-ST- 2P

TILE ] oeLeTe 41TILE [T Change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§1-2i 44 CITY-§1-71P

TILE 1 DeLETE 51TMLE ; L Change ] Addition

NAME 52 NAME

STREFT ADDAFSS 53 STREFT ADDAESS

Ciry-81-7i 54CITY-51-21P

e [T peLete 6.1 TITLE L) change L] Addition

NAME 6.2 NAME

STREET AGDRE GG 6.3 STREET ADDAESS

CIrY-§1-7I0 - 64 GITY-ST-21P

'or the exemption slated in Section 119.07(3)(), Florida Statules. | further certify that the

rue end accurate and that my signature shall have the same legat effect as If made under path; that
owered 10 exacula this report as required by Chapler 607, Fiorida Stafutes: and that my name

appears n Blocx 12 or Block 13 if changed, : ’

SIGNATURE: S lwey| B2 /81167 (Bor) A-Llrp7

SiGNA TURERND THPED OR PRINFED-MAME GF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone &

A I &

14, | do hereby cerlify that the information supiplied with this
information indicaled on ihis annual reporl or supplepe
I amn an officer or director of the corporation or th




