FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H8522

1. Corporation Name

ITS TRAVEL, INC.

(4)

Principal Pace of Business

5700 4TH STREET. NORTH
ST. PETERSBURG FL 33708

Mailing Addrass

5700 4TH STREET. NORTH
ST. PETERSBURQ FL 83703-2256

FILED
May 01 1997 8:00am
Secretary of State

LT B

3. Date incorporated or Qualified

11/06/1985

38, Date of Lasi Reporl

04/16/1996

[ 2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
] . 26) 59-2596045 Nol Applicable
Suile, Apt #, el Suite, Apt. #, alc it
T e P 6. Cerlificate of Status Desired 1 $8.75 addiional
22] ;ﬂ Fee Required
| Oy & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
Eaj,,, e 251 Trust Funa Contribution Added 1o Feas
L | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 2_5—1 E;J 5\ Florida Statutes Oves One
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Roglstered Agenl
HYLAND, JAMES M., JR. B1| Name
5700 4TH STREET NORTH 82| Street Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33703
83
84 City 85| Zip Code

FL

agenl. | am fam,

BIGNATURI i é;./
- Yypo g o prntod ndrne of rog®lere

Sl

T, Pursuant 1 the provisions ol Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice o ragistesad agent, or both, in the State of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i wilh, and accept the_otligat

ns of, So

2 05, FI?a Statutss
b +

p;‘-'rh‘l'ard ulle il appl

Cpitf 25,77

{NOTE Regisiaréd Agant ggralure réquired when ralnstating)

[ 12, [/ OFfICERSND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 1.4 THLE [T change [T Addition -3
hANE HYMND. JAMES M., JR. 1.2 NAME 3
sourer anvsess | 5700 4TH STREET NORTH 1.3 STREET ADDRESS 3
orrs e | ST, PETERSBURG FL 14 CITY-SI- 2P &
THLF [JoeLEw 21TINE Ol change L1 Additian | O
Nt 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Y51 71 2. 4CITY-5T-2P
Lk L} DELETE 31 UILE T change L] Addition
NAME 32 NAME
SintE! ADDRESS 33 STREET ADDRESS
CHY-S1- 1 34.0OY-5T- 78
TIE [ priete 41TILE [ change 11 Addition
HAME . 4 FNAME
STREET ATIDRESS 4 1 STREET ADDRESS
R 44 CTY-S1-2P
T T oeLent 51 TILE [Jchange L[] Addition
HAME 5.2 NAME
SURLET ADUIRLS 53 STREET ADDRESS
CHY-SF- 70 54 CITY-51- 7P
e [T orcere 6.1 TITLE I change [ Addition
NV 6.2 NAME
STREE | ADCRESS 6.3 STREET ADDRESS
£ny-Slow 64 CITY-S1- 2P

I ar an officer or d reclor of th
appears 10 Black 12 or Block

SIGNATURE:

‘ i

sorporation ar the receiver or trusles g
f changed, or on an atlach71

14,1 do herety certily that (he infermairan suppiied with ihis hling does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the
information inchcated an this annual report or supplomental annual report is true and accurate and that my signature shail have the same lepal eflect as if made under oath; that
ute this report as required by Chapter 607 Florida Statutes, and that my name

prppwered (o exg
il :

AT
4 5074

URE AND TYPED OR PRINTED NAME OF 5

fu“é 'OFFICER OR DIRECTBH

A2 /997154 5265%0

Daytime Phone #



