FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtory of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90245 042 ***150.00

DOCUMENT # K15257

1. Corporation Name

CORPORATE INTERNATIONAL TRAVEL, INC.

— AN ASIACTASTGARNANT s 1

Principat Place of Business Mailing Address l
7901 NW S3RD ST. 7901 NW 53RD ST. '
MIAMI FL 3166 MiAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/12/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650035300 Not Applicable
Suite, At #, ete. Suite, Apt. #, etc. . i
uie. A7 ? 5. Gerlifcte of Status Desired [ $8.75 Aditiona!
;\ m Fee Recuired
1 City's Sate” - - T T ChtydState - 7 - 77T 7176 Electio 1 Campaign Financing . $5.00 May Be
23 {28} Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This cc rporation owes the current year Intang:ble
;I |—2?| El [—3—0_1 Personal Preperty Tax. %es {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEA, PATRICIA A < — - _
7730 SW 137 CT. 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 83
84| City F g as| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed of printed na ne of regislered agenl and title if apphcatie (NOTLL. Regrstered Agent signature requ red when reinstating) DATE a
12. OFFICERS ANL) DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +«\ND DIRECTOF S IN 12 =2}
TME p (] DELETE 1ATITLE [OChange [ Addition E
NAME SHEA, PATRICIA A 12 NAME 3
STREET ADDRESS| 1730 SW 137 CT. 43 STREET ADDRESS o
CITY-5T-2P MIAMI FL 14 CITY-ST-2P &
TITLE Y [ DELETE 24 TME [JChange  []Addtion| &
NAME SCHEMER, PHILLIP W 22 NAME
streeTaooress| 5440 SW 153 AVE. RD. 23 STREET ADDRESS
GITY-5T-2P MIAMI FL 2.4 CITY-ST-2P
TITLE - - - -~ " TUZIDELETET " a1TmE - - T T - - [ Change™ ~[TAddition[ ™~
NAME 32 NAME : ;
STREET ADORE 3$ 3.3 STREET ADDRESS | I
CiTY-87-2P 34.CITY-ST-ZP I
TITLE [] DELETE 41 TITLE [JChange [ Addiiion
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE {7 DELETE 51 TITLE [Jtnange [ Acdition
NANE 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2iF
e J DELETE §1TME []Change L] Addition i
NAME fZNAME I
STREET ADDRE!S / 6.3 STREET ADDRESS
CITY-ST-2ZP /) 64 CITY-57-2P

14. | hereb certify that the i At on supplied with this filing does notfuglify f8r the exemption siated in Section 119.0713)(i), Florida Statutes. | further ¢ :rtify that the information
indicate d on this annyatTeport or supplemental annual report is fru d afcurate and that my signature shall have the same legal effect as if made under oath; that [ em an
officer ¢r director of the corporation op/thg receivar or trustee emps to ¢xecute this report as req.ired by Chapte - 607, Florida Statutes: and that ny name appears in
Block 12 or Block 13 iTchanged orgn attach nent with an ad ith a | other like empowered.

‘

SIGNATURE: //4' Al

SIGNATURE AND TYPED OR FRIN NG OFFICEF ~OR DIRECTOR

Cate Daytima Phone #

__4&7_2,, 99 35-421-70%



