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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 consiower SomroRATInS Secretary of State
DOCUMENT # K354 2)

1. Corporation Narne

INTERNATIONAL FAMILY TRAVEL & TOURS, INC.

Pi'il'lClDEl' Flace of Busness N‘a"lng Address | 'Illlm III I”Il I“I‘ IIIII |||ll I|Il I‘Ill ||||I ||I|' I’IH I‘Il

i

O anten B, wtortarn Mar 11 1997 8:00am

190 WEST GLADES ROAD 180 WEST GLADES ROAD
STEA STEA
BOGA RATON FL 33432 BOCA RATON FL 33432-1642
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
(08/26/1988 08/06/1996
2. Princygal Place of Busingss 24, Mailing Address 4. FEI Number Applied For
21 2] 650078300 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. - $8_75 Additional
22 2 ﬂ 6. Certificate of Sltatus Dasired 0 Fes Requlred
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
E__ 281 Trust Fund Contribution 0 Added to Fees
Zip __ Courtry _ Country 8. This corporation has liabiiity for Imangible tax under &. 199.032,
7 A 25 20| 30 Florida Statutes ves [Ino
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
CARR, LINDA C. 81) Name
Ci0 COMPUKEEPER 82| Street Address (P.O. Box Number Is Not Acceptable)
1580 N.W. 2ND AVENUE, STE. 1
BOCA RATON FL 33432 03
84| Ciy FL 85] Zip Code
41, Pursoant 10 tho provisons of Sections 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statament for the purpose of changing its registered

ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | ereby accept the appoiniment as registered
agent | ant familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE _ . .
Slgnature, typndl of printed narme of e sered agant avd e iF apphcatks {NOTE: Ragistered Agent signature raquired whan reinglatng) DATE
12, OFFICERS AND DiRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS Y DELETE 1ATITE [TChange L] Addition
NAME EDEN, ADIB, JR. 1.2 NAME
et anceiss | 235 NW 138 CT 1.3 STREET ADDRESS
GITY -5 7 MIAMI FL ADITY -5T-7IP :
THILE V1D U] DELETE 21T0LE [ change ] Addition
NAME CARR, LINDA C. 22 NAME
siheer anpiss | 6965 PALMAR CT 23 STREET ADDAESS
TSI 2 BOCA RATON FL 2 4 CITY-5T- 2P
TILE o [T DELETE 11 TITLE ‘ Tr [JChange L] Addition
NAME 1.2 NAME
STREL] ADDRESS 23 STREET ADORESS
Ty ST 21 34.CITY-51-2IP
TLE TJ oeuete | 41 TiTLE [Jctange T[] Addition
NAME 4.2 NAME
STHELT ADDALSS 43 STREEY ADDRESS
CITY.87-Dp 44 CITY-ST- 2P
1L T pecese 51TILE [T Change™ 1T Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADORESS
ClY-ST-2FF 5.4 0ITY-§1- 2P
i [J DELETE S1TITLE [T change ] Addition
NAMKE §.2 NAME
SIRFE| ALDRESS £.3 STREET ADDRESS
CHTY-51- IF I 6.4 TV - S1- 2P

14, 1do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statwes. | further certify that the
information indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as i made under oathy that
| am an officer or directar of the corporation or the raceiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name
appears in Black 12 of Block 13 if ghanged, or og an atlachment with an address.

SIGNATURE: X0 Wida, Linda C.Carr ' 34,1!':37 561/368=7769

! ¥
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR “Daytme Frone #




