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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

1. Corporati

0AS

DOCUMENT #

IMER L23997
IS TRAVEL AGENCY INGORPORATED

(4)

Principal Place of Business

3154 NORTHSIDE DRIVE

Mailing Address
% PAULETTE SPERLING ROSS!

FILED

May 11 1998 8:00am

Secretary of State

AR TADERAW AT

SUITE 101 24 HILYON HAVEN DRIVE
KEY WEST FL 30040 KEY WEST FL 39040 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporgted or Qualfied
. 10/18/1989
2a. Mailing Address 4. FEINumber Appiied For
126 e 650148452 Not Applicabla
ite, Apl. 4, etc. i
L ARl € 5, Cerlificate of Status Desired | $8.75 addtional
2;| Fee Required
_.. Cily & S1ale 6. Elaction Campaign Financing $5.00 May Bo
< 28] . Trust Fund Contribution Added to Fees
| County : v Country 8. This corporation owes or has paid the current year Intangible
25] 29] ;l Personal Property Tax due June 30 ves [1Ne
‘9, Name and Address of Current Regis\erad Ageni 10, Name and Address of New Registered Agent
ROSSI-SPERLING, PAULETTE 81| Name
24 H"TON HAVEN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
63
84| City 85| Zip Code

11, Pursuan
off

t to the provisions of Sections 607

607 15G8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

red agent, or ppth, in . r-da ‘-uch change was authorized by the corporation’s board of diraclors. | hereby accapt the ] nt as registered
agent™l am fam ngdl:¢ mﬂ%m '( n 60)7.0505, Flarida Statules. é[ﬁjo /@?
SIGNATURE 2524 k
Signatyra. Typed o ponted nacie of A Agent an it ey I (NOTE Hegistersd Agent s-gnalure required when rainstaling} DATE
12, OFFICE RS AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F - [ becere 1.1 HILE [ Change L] Addition
HAME ROSSI-SPERLING, PAULETTE 1,2 NAME
STREET ADDRESS 24 HILTON HAVEN DRIVE 1.3 STREET ADDAESS
CITY-ST- 2P KEY WEST FL 33040 14CTY-S1.2P
TIRE L] DELETE 21 WILE CJ Ghange 1] Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-21P 2,4 CITY-§T-21P
TITLE T oreete 311ME LJ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STAEFT ADDRESS
Ony- ST-2P e 34 CITY-ST-2IF
TITLE T DecETe 41 ILE TJ change [ Addition
WAME 4.7 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
CITY-S1-2P . 44 CITY-51- 7P
TITLE LT DereTe 51 TTLE ~[IChange (] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P D 5.4 CITY- S1-21P
TITLE LJ ot 61T [ change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-S$1-2P 6ACITY- ST-2IP

officer or direct
Block 12 or Block

ek i A -

aration ar the recelver or rGsTES

14, | hereby cerlify that the information supplicd with this tling does not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indigated on this armu(il teport or supplemental annoal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an

wared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

. Or onan atlaghment with an addss.
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CR2EQ34 (10/97)



