Fil_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # K35464

1. Corpore tion Name

INTERNATIONAL FAMILY TRAVEL & TOURS, INC.

Principal P ace of Business

190 WEST GLADES ROAD

Mailing Address

190 WEST GLADES ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 023 ***150.00

NARNE RO RAR DB

CARR, LINDA C.
190 W GLADES RD
BOCA RATON FL 33432

STE A STE A
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE iIN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/26/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Aptlied For
[21] 2] C/O CompuKceper 65-0078300 Not Applicable
Suite, At. #, elc. Suile, Apt. #, efc. . iti
A 5. Gerfifc.ite of Status Desired T} $8F 75Rmiq1ht)dnal
2] |27]1446_NW 2nd Ave. #105 ee Rec uire
City & Slate City & State 6. Electior Campaign Financing 0 $5.00 rtay Be
23] 2a|Boca Raton, FL Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ |—2;| ;;l 33432 USA Personal Property Tax. 8( Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable}

83

aa| City

Bizip Cunde

FL

11. Pursuat to the provisions of Sections 607 0502 and 60

7.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was suthorized by the corporztion’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcorida Statutes.

SIGNATURZ
Slgnature, typed or printed nar 1e of registared agent ind titls if applicable. (NOTI : Registered Agent signature requ red when rainstating) DATE
12, DFFICERS ANC DIRECTCRS 13. ADDITICNS/ICHANGES TO OFFICERS + ND DIRECTOES IN 12
TME vTD [ DELETE 11TLE [JChange  [_] Addition
NAME CARR, LINDA C. 1.2 NAME
streer aoress| 6965 PALMAR CT 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 14CITY-ST-ZP
TITLE [ DELETE 21 TIME [JChange  [J Addition
NAME 22 NAME
STREET ADDRE! 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 GITY-ST-2IP
TITLE ] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [ DELETE 41TITLE [J Change [ Additian
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IP
TITLE T DELETE 51TME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CiTY-57-ZP 54 CITY-ST-2F
TILE _}‘ [J DELETE E1TIME [IChange [ Additicn
NAME 6.2 NAME
STREET ADDRES 3 £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the infc rmation
indicatéd on this annual report or supplemental anual report is true and accu-ate and that my signatuie shall have the same legal effect as if made unc er vath; that | an an
officer o- director of the corporati>n or the receive r or trustee empawered to e tecute this report as required by Chapter 807, Florda Statutes: and that riy name appears in

Black 1: or Block 13 if cha

SIGNATURE:

chment with an addre;

, with all other ltke empowered.

L. Carr

4/23/99 561-394-8484

CR2E034 (11/98)

i, - -
OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

_— m ===




