FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPQRATION
ANNUAL REPORT

1996 2,
DOCUMENT # L26930 (2)

1. Corporatiort Name

Sandsa B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

SUNSHINE INTERNATIONAL TRAVEL, INC.

Principal Place of Business " Mailrig ﬁ-\-d‘.'lresq i
5761 SW OTH ST. 5781 SW 9TH ST,
PLANTATION FL 33317 PLANTATION FL 33317
"3, Date incorporated or Qualied | 3a. Dale of Last Repart -
2. Frincipa’ Place of Business T [ 2a. Mating Addiess T 4, FEI Number - Appled For ]
21 ) o 2a B B 65‘0186128 Not Applicable
Suite, Apt #, etc | Suile, Apt.w, slo. 5. Conitcats of Status Desired 0 $8.75 Additional
;’ﬂ 27] Fee Required
City 8 State | Gty & State 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ 231 . ] Trust Fund Contributon Added to Fees
2ip - Cauntry L. 71 - Country 8. 1nis corporation has liatity for imﬁﬁe tax under 5 199.032,
a] 25} 291 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent L L 10, Name and Address of New Registered Agent
81| Namne
W- RmHELLE 82] Streat Address [P .O. Box Number is Not Acceptatile)
5781 SW. 9TH ST.
PLANTATION FL 33317 83
B4| City FL 85| Zip Code

e above named corporaton suhmits his statement 1or the purpese of changing its registered office

11. Pursuant Lo the provisions of Sechons 62 7
i by the corporalion’s board of decetors 1 hereby accapt the appontment as registered agent lam

S0
or registered agert, or both, in the State of floawda Such Ghnge was
familiar with, and accent the obligatons of, Sectien 607 0505, Flonda

Statules.

SIGNATURE _ _. . o . - i . i

e B d @ gt e St et Gael e NS P e Sl el e e _ patt A1
12. Of FICERS AND D TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TI'LE PD - o o [:l HI E[E‘ T 11 TLFZH ) . D C”Vaﬂgt‘ D Additioh g
HAME TISCHLER, ROCHELLE 17 AN 3
sweenancress | 5781 S.W. 9TH ST. 13 SIREET ADDRESS e
CiTy-57-2IF PLANTATION FL o L 1407F 517 _ %
TILE [ UeLETE 2 11 [ Charge [ AMatior | ©Q
NAME 22 haME
SFREET ADLRTSS 23 51R¢H) AGDRESS
Ciry-5i- 2w o 24 CTi-S1 2IF
TILE [JDELETE ERAIIG [ Change [ Addition
NAME 33 NAME
STREET ADDRESS 33 SIRFFT ADDRESS
City-St- 1P I . L R34CAV-ST-Aap _
TITLE (1133 4 1TIRE { Change  [] Adgtion
NANE 47 Nt
STREET ADDRESS 43 SIRHI ADVRISS
CHy-5i-2i - 44 CITY-5T-01f
TITik [C] DECFIE 5 < TIILE [ Charge [} Addition
NAME 5 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-ST-2IF L o 54007872
TILE [] DELETE €1 1LE [ Cnanga  [] Addien
NAME £ 2 NAME |
SIAEET ADDRESS £ 3 SIHTL] ADDRESS [
CiTY-§7-7P BACITY S1-4F ‘

14, T do Foraby cerify that the information supped with s fing s voluntarly furnished and docs not qualfy for the exemphon stated in Section 1 19.07{3){«), Florida Statutes, | further
certify that the information mdicated on this ancual repod ar supplemental annuzl repor s trde and accurate and that my signature shall have the same legal effsct as if made under .
oatn, #ial | am an oficer or traclor 0 E1e Corporaban o he rece vor O HUSTes €0 powe e (0 exenuto this repont as required by Chapler 607, Flarida Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on a0 altachment with an arldress

SIGNATURE: _(;2 de tLe Tose f b | - slv/?e (3os)s27 7507

IGNATURE ANC TYPED OA PRINTED NAME OF SIGNING OF FICER OR DIRECTOR e e Praares K




