1/21/00-90072-045-$158.75-$158.75 -

DOCUMENT # K86193

1. Entity Nama

- INTERNATIONAL CONTACT TOURS, INC.

]

g

FILED

00MAR 23 PH |: 0L

SIGNATURE {

Principal Place of Business Mailing Address
5720 MAJOR BLVD ' 5728 MAJOR BLVD - . _o 0 SECREVARY GF STATE
"STE-185 a == STE 65 i e e T . ]ﬂLLf\HhSStL. FLORIDA
ORLANDO FL 32819 ORLANDO FL 328197944 - . - - §UYaVYVIyvLv - °
us_ ' L US el — : "
TS S = [N INERR SRR
7 ; ! : - ! N . v -
Suite, Apt. 8, etc. . Sulo, Apt. #, etc. ' ‘DONOTWRITEINTHISSPACE
City & State City & State 4. FEI Number Applied For
S 56-29434 ‘8 Not Applicable
Zp Couniry Zip Country , ; $8.75 Additional
5. Certificate of Status Desired ﬂ Fes Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
P /2
- P ¥ ol -,
ROBNGUEZ' ELSE a% Mumber is Notl Accaptabla)
8444 TANGELOTREE DRIVE— - - - — L—DELE— - e —
ORLANDO FL 32838
City i
. {c/ando FL | §5%s5-
8. Tha above named entity submits this statement for r f changing its registared office or registered agent, or both, in the State of Forida.

RL8,00

Signature, yped o prinked

s
istered /.?ﬂ and wfé"ﬁ*"

(NOTE: Rogisteied Agant signzture requirec whon roirstatng)

7oNE /

9. This corporation is eligible to satiaty ta |diahgible
Tax Hiling requirement and slects to LT
0

FILE NOW!!! FEE IS $150.00
‘After MAY 1, 2000 Fee will'bo $550.00 -

10. Etection Campaign Financing

$5.00 May Be_
Trust Fund Contribution.

Added to Fees ~ |

(See criteria on back) Mzko Check Payable to Department of Stats .
1. OFFICERS AND DIRECTORS 1Z . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 - 1
e FD W petete TE PD Ol Change  Jo Addition
NAME RODRIGUEZ, ELSIE _ T NWE ,mu'zqs‘th’&m PeNpd ! g
e sooress | 8444 TANGELOTREE DRIVE STEETATESS | SY @ Aoeles s DS g
omv-s1-z¢__| ORLANDO FL 32838 ov-st20  |\OREANy [FL 32535 ]
TTLE v O Deleta e DOlchengs [ Addition | O
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIIY-ST-2P
WILE 3 Detete mm.e . ) Crange [ Acdifion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -57- 268 GY-ST-21P
IR - B - T T &;—'_*EJ Detele TME BN T T - ) Change ~ [J Addition |~
NAME NAME -
STREET ADDRESS STREET ADDRESS
- St- e CITY-ST-ZIP
TLE O Deleta TME O crange [ Asdiion
HAME HAME :
STREET ADDRESS STREET ADDRESS
Cry-St-21 Co- CITY-57-20P
wE R =L Bt b inalind B e . { Changz - [ Addition—{— -
NAME - NAME
STREET ADDRESS STREET ADDRESS f LS
CITy-51- 2P . [ onv-sze n

13. | haraby certify that the information supplied with this filing does not

changed, or on an attachment with an agfiress, with ali other like empowared.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Floida Statutes. | turther cartity that the infarmation
indicated on this report of supplemantal raport is true and accurate and thal my signature shal! have the same legal effect as il made under oath: that { am an offlcer or director
of the corporation or the recsiver of trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ptbe iz

4
ar
A



