FLORIDA DEFPARTMENT OF STATE
Sandra B Mortha™

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ITS TRAVEL, INC.

Secretary of State
DIVISION OF CORPORATIONS

(4)

H85224

Mailing Address

5700 4TH STREET. NORTH
ST. PETERSBURG FL 33703

Principal Place of Business

5700 4TH STREET. NORTH
ST. PETERSBURG FL 33703

NSO

or registerad agent, or both, in the Stale of Flanda. Such change was authonzed by the carparation's board
fardiar with, and accept the obfigations of, Section 607 0505, Forida Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business _2a. Mailng Adidress - 4. FE Number ) [ Apphed For
ETI L 261 59'25%845 [ Not Applicable
i . . Suite, Apt. &, et iti
Suite. Apl. . el | Suite Apl# e 5, Certificale of Status Desired 0 $8.75 Additional
22 27] Fae Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Contribution Added to Fees
Zp Country o dp Country B. This corporalion has lizbility for intangitse tax under s 199 032,
[24] 25 29| 30 Florida Statutes O ves [CIno
g. Name and Address ol Current Registered Agent R "'10. Name and Address of New Registered Agent
81| Name
HYLAND, JAMES M., JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
5700 4TH STREET NORTH
ST. PETERSBURG FL 33703 83
84| Oy F L |as 2 Code
11, Pursuant (¢ the provisians of Sections 607.0502 and 2071608 Flonida Stalules, the above named corporalion sabmits this statement for the purpose of changng its registered office

of dreclors. | hareby accepl the appontment as registered agent. | am

SIGNATURE | e . . e L . R L e . _
St o o frted nane Of ragiterad wgeiil ar 3 Wi @ Gt e FaOTE Bt Ager g, seognad b ezt g DATE

12. OFFICERS AND DIRECTORS 13. " ADDITIGNS/CHANGES TO QFFIGERS AND DIHECTORS IN 12

TITLE PTD [ DELETE 11TIE [JChange  [J Addrtion

NAME HYLAND, JAMES M., JR. £ 2 NAME

staeer anorzss | 5700 4TH STREET NORTH 13 STREFI ADTRESS

CITY-ST-7P ST- PETERSBURG FL_ -/ 14C1Y-8T-2IP

e 5D NELET& 71T [] Charge ] Addiion

NAME CARBONNEAU, GUY 27 NAME

sreeer sooress | 5700 4TH ST., NO. 23 STREET AJORESS

£y -ST- 2P ST. PETERSBURG FL L, 24007 51-2P

e VD XDE[EIE 31ILE [ ] Crange [ Addtion

NAME RIPPLE, ANGELINA 12 HME

steer aooness | 9525 BUND PASS RD., SUITE 304 59 STREET ADORESS

CTY-5T-21P ST. PETERSBURG BCH. FL 34CITY-ST-2P -

TITLE [ DELETE 4.1 THTLE [ Change  [J Addtien

NAME 7 NAME

STREET ADDRESS 43STROET ADDRESS

CTY-S1-21P 44T §T-2F )

TILE [} DELETE 5 1 PTLE [] Change  [] Addition

NAME 52 NAME

STREET ADGAESS 53 SIREET AUDRESS

CI7y - S1- 2P 54CIY 5121

TITLE [ DELETE 5 1TTE [ Change  {) Addition

RAME €2 hAE

STREEY ADDRESS 63 STREE | ADIRESS

CIty-ST- 2P 6407 81 716

14, | do hereby certify that the informanan supplied wth this filing is volurtarily furnished and does nol qualify for
certify that the information indicated on this annua’ repart or supplemental annua’ report is true and accurate
oath; that | am an ¢fficer
appears in Block 12 or B

SIGNATURE:

t with an address

} Jpmes i,
F H Oft DIRECTOR

-k 13 if changed, o on an atlachm

NATUFIE AND TYPED OR PRINTED fIAME OF SIGNING €

tyl e, o

the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
and that my signaturg shal: have the same legal effect as if made under

or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

A1z, [ F13$06-5 162

Dani- Yyt s Pree B

CH2E034 (12/95)




