FILE NOW: FILING FEE AFTER MAY 1 1S $2

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nz

FLORIDA DEPARTMENT
"] Sandra B. Morth
i Secretary of Sta
DIVISION OF CORPORJTIONS

DOCUMENT # K63510 (7)

LEISURE PLANNERS INTERNATIONAL TRAVEL, INC.

Principal Place of Businass

25 LEJUENE RD. = DY
CORAL GABLES FL 331345827

Maiing Address
2855 LEJEUNE RD.
CORA|

TE 100y

~SU11E 1004
L. GABLES FL 33134.5827

us us
3. Date Incorporated or Quatified 3a. Date of Last Report
] 02/06/1889 05/01/1995
2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 | 26| 65'01%%7 Not Applicabie:
., Sulte. Apt 4. ete Sulte. Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
Oty & State | Giy & State 6. Fleclion Campaign F?naﬂcing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
e B Counitry | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 251 29] ;u—l Florida Statutes [0 ves ONo
L 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CARRIZO, BLANCA 82| Siroet Address (PO Box Number & Not Acceptabie]
2655 LEJUNE ROAD
SUME 1014 83
CORAL GABLES FL 33134 84| Ciy FL 85| Zip Code

or registered agant, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was suthorized by the corporabon’s board of directors. | heraby accep! the appointment as registered agent. | am

Sgnatue, typed of privtod fane of regstered agenl and tik If ars licatie

N W‘(N’ST_E HAegiste-ed Agent sgﬂalm‘s"rb’divw when re.nstahng’»ﬁww o

TUhate

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [2)] ] DELETE 1 1TILE [J Change  [) Additian
NAME CARRIZO, BLANCA 12 NAME
sneet anoress | 2655 LEJUNE ROAD #10‘ 1 STREET ADDRESS
GHY-81-2IP CORAL GA.BLES Fl. 4 CTY-ST-7IF
THLE ) (] DELETE PRRAT: [] Change [ Addition
NAMT APPERT, PATRICK 22 NAME
simesr aooess | 2655 LEJUNE ROAD #4 2.3 STREET ADDRESS
| CTY-ST-2iP CORAL GABLES FL » 24 C/1Y-ST-2P
TILE (3} CJ CELETE 31TLE [JCnange [ Addtion
NAME CARRIZO, BLANCA 12 RAME
secrannress | 2695 LEJUNE ROAD #1*‘ 33 SIREEY ADORESS
G- $1-71F CORAL GABLES FL 14 CITY-ST- 2P
TiILE [C) DELETE 4 1TITLE [ Changs [ Addiion
NAME 47 NAME
SIFEFT ADORESS 4.3 STREET ADDRESS
Y-St 2 44 CITY-ST-7P
ek [] OELETE 5 1 TITLE [3 Change ] Addition
NaMt 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CITY- 51-7IP 54 CITY-ST- 2IP
mrE ] DELEIE £ 1THLE [Jchange [ J Addition |
NAME 6.2 NAVE
STHER ADDRESS 6.3 STREET ADDRESS
Ciy-s1-2 ‘ §40TY-51-71P

certify that the ir formation indicated on this ankual
oath; that | am én officer or director of the corpd;
appears in Block 12 or Block 13 if changed, or §%fg

SIGNATURE: .

ac:hm nt with an address.

'SIGNATURE AND TYPED DR PRINTR;

with fhis filngs voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Stalutes. | further
sport or skpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
on or the rgceiver or trustea empawered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name

/ i
eeiew wreel Rri Q6 [aE) wateoy

OR DIRECTOR



