SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K63510
LEISURE PLANNERS INTERNATIONAL TRAVEL, INC.

N

Maifing Address

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90004 042 ***150.00

O

Suite, Apt. #, etc.
22 31

;l ir

5. Cerificate of Status Desired

2655 LEJEUNE
STE 405
CORA LES FL 331345827 DO NOT WRITE IN THIS SPACE
1} 3. Date incomporated or Qualified
02/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 loo CoRARL WAY }E] SHé 650106097 Not Applicable
Suite, Apt. #, etc. n $8.75 Additional

Fee Required

FL

" City & State et T City'& State [ €. Eiection Carmpaign Financing $5.00 May B
I - y be
Zl T]' ﬁ r1 l FL- E‘ Trust Fund Contribution D Added to Fees
Zip Country - dip Country 8. This corporation owes the current year
L 4
;I 33 “"6 2_5| 0 SA —Z;I m intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CARRIZO, BLANCA
2655 LEJUNE ROAD 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1014 =
CORAL GABLES FL 33134
84| City 85| Zip Code

1. Pursuant Io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registerad agent ard tika if applicable. {NOTE: Registerad Agent signature required when ramstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD U peLete 11TImE [T change [} Addition
NAME CARRIZO, BLANCA 1.2 NAME
sreeranoress | 2655 LEJUNE RD, STE 405 12 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL . 14 CTVST-2ZR
TLE v [l oeeete 21TIME U] change [ Addtion
NAME APPERT, PATRICK 22 NAME
smeetanoress | 2655 LEJUNE RD, STE 405 23 STREET ADDRESS
CITY-§T-2IP CORAL-GABLES F.. - 24 CITY-ST-2P e 3
TINE ST ] bELeTE ATIE [T change [ Addition
NAWE CARRIZO, BLANCA 32NAME
streeTaooress | 2655 LEJUNE RD, STE 405 3.3 STREET ADDRESS
CITY-ST-ZIP COHAL GABLES FL - 34 CITY-ST-ZIP
TmE [ oeLete 41TIMLE [ change [_] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYST-ZP LA CTYST TP
TMLE ] oetere 5.1 TILE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY.ST-ZP
TITLE [ JoeLeve 8.1 TITLE [ crange [ Additon
NAME 6.2 NAME
STREET ADORESS m $.3 STREET ADDRESS
CITsT.zp 64 CITY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental afqual rgport is trug a
an officer or director of the corporation or the receilgr
in Block 12 or Block 13 if changed, or on an attach

t with an addres;

FNT T

is filing/does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am
trustee empoWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

(3os)2s2 U8R

e aTIIOE AN TVEEDN (B BRiMTER MAME OF SICRING AEE e Pt DIRECTOR

Data

Dévtima Phone #

0126507

CR2E034 (5/99)



K(x3S10

LEISURE PLAN

Internatio

VIA FACSIMILE
e ——————————————————————

59458 -qoocH-Ya-

WE HAVE MOVED ! PLEASE NOTE OUR NEW ADDRESS AND TELEPHONES

LEISURE PLANNERS INTERNATIONAL TRAVEL Inc.
2100 CORAL WAY, SUITE 310, FL 33145

Internet LP{Travel@Compuserve.com

Fax +1 305 858 0338

Telephone +1 305 858 9188

800 Number +1 800 297 1984 - . -

July 12, 1999
To : FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
po box 6327
TALAHASSEE
FL 32314
From : Blanca Carrizo
Subject : ANNUAL REPORT FILING / LEISURE PLANNERS INTERNATIONAL
dear Sir,

Please find enciosed our renewal for Leisure planners and a check for $150. Please note we have changed
address and we have not received the first notice for this corporation annual report.

bue

Bianca Carrizo president

Sincerely

e



