FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORFT:EE)FEL\TTION {ﬁ}i«""‘ 3, i FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

b é’: Sandra 8. Mortham
ANNUAL REPORT ¥

, L 4_ £
1997 ‘:

g e Secretary of State

DOCUMENT # K15257  (4)

1. Corparahon Namg

CORPORATE INTERNATIONAL TRAVEL, INC.

AN R A

Prncipal Plice ol Business Mailing Address
7801 NW 53RD ST. 7500 NW SIRD ST.
MIAMI FL 33168 MIAMI FL 331664600
3. Date Incorporated or Qualified 3a. Date of Last Report
- o 02/12/1988 02/07/1996
2. Princopal Plaze of Bus oss 2a. Mailing Address 4. FEI Number Applied For
) N 7 650035300 Not Appiicate
Suite, Apt #, el Sute, Apt. #, etc it
22} e P 5. Cortificate of Staws Desired [ $8.75 Acditonal
22 ) 271 Fee Required
City & State City & Stale 8. Election Campaign Financing ss_oo May Be
23—| - m Trust Fund Contribution 0 Added o Fees
Zip P Country L Country 8. This corporation has liabliity fgr igangible tax under s. 199.032,
ZTI 25] 291 ?(ﬂ Florida Statutes %es Mo
N g. Name nnd Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
SHEA, PATRICIA A 81| Name .
7730 SW 137 CT. 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33183

a3

84| City FL 85
11, Pursuan® 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or regsterod agent, or botn, in the $1ate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farliar wath, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE

o e rl-.r:;;:-'l‘;z‘li .i‘;l'r\l el il T (NOTE Regstorad Agent signature required when rainsiating) DATE

12. _ T OFTICE RS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T CeceTe 11TILE [ Change [ Addilion

HAME SHEA, PATRICIA A 12 NAME

siezr aponess | 1730 SW 137 OT. 1.3 STREET ADDRESS

ovsioe | MIAMIFL o 14 CITY-57-2P

Tt M ] vecete 21TITLE Ll Changa [} Addition

KA BARDON), MARIA A 22 NAME

stezerananiss | SBT3 SW 142 AVE. 2.3 STREET ADDRESS

CIFV-ST- I MIAMI FL o 2.4 CITY 5T 2P

e Y] [T DECETE I1TTE - [Tthange [T Addition

HAME SCHEMER, PHILLIP W 32 NAME

srrcer poerss | 5440 SW 153 AVE. RD. 3.3 STREET ADDRESS

orvst e | MIAMIFL 34 CITY-5T-29

T [J DELETE 41 TITLE [Jchange [ Addition

NEME 4 2 NAME

STREET ARDHE 55 . 4.3 STHEET AUDRESS

Cllr-5"-2iF 44 CITY-5T-2P

e ] DELETE 5.1 HILE L] Change ] Asdition

KAV 5.2 NAME

STREED A0YHE 55 5.3 STREET ADDRESS

AR 54 CI'Y-51-21P

e (] DELETE B1TITLE [Tchange T Adaitian

KAws 6.2 NAME

STHLER AOLRESS e 63 STREET ADDRESS

oyt | /- 64 CITY-8T-21P

14. | do hereby cel ly thal the infonmation suppl.efl with this iling dofis not qualify for the exemption sEad in Section 119,07(3)i), Florida Statutes. | further cerlity that the
infarmabae indicated o this annual report o supplemental annyg@! report is true and aj 4 ,/ At my signatura shall have the sarme legal effect as if made under cath; that
Fam an ofhicer or director of the carporation of e recewver or 5 i reppn as required by Chapter 807, Florida Statutes; and that my narne
appears in Biock 12 o Block 13 if changed, or on an atjeeh g

SIGNATURE: ' . y

SIGNATURE AND TYPED OR PRINTED NAME OF S\ORIRG OFeiCER OF . L 71\ T Daytima Phone #

et &

CR2E034 (9/96)



