FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrdsa
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90074 018 ****70.00

DOCUMENT #

1. Corporation Name

N93000001525

INTERNATIONAL TRAVEL SERVICES ASSOCIATION, INC.

Principal Place of Business
7200 LAKE ELLENOR DR.

Malling Address
7200 LAKE ELLENOR DR,

VLGN WM

STE. 150 STE. 150
QRLANDO FL 32609 CRLANDO FL 32009
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 04/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E| 27 59-3178859 Not Applicable
City & Stat City & Stat iti
fty & State ity & State 5. Genfcate of Status Desired $8.75 Additional
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24) [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| MName
SOES, GARY 821 Street Address (P.Q. Box Number is Not Acceptable)
215 NORTH ECLA OR.
ORLANDO FL 32801 83
84| City FL 85| Zip Code

SIGNATURE

41. Pursuant to the provisions of Se
office or registered agent, or botl

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or prirted nama of registerec agant and titie if applicabla.

[NOTE: Registerad Agent signature required when resnsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1%, OFFICERS AND DIRECTORS 13.

TME DT [ DELETE 11HTLE {QcChange [ Addition
NAME SHEEHAN, SHEILA 1.ZNAME

streevaporess| 7041 GRAND NATIONAL DR STE 600 1.4 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 14 CITY-5T-2P

THLE D , J DELETE 21 TME , s [ Change [ Addition
NAME HECKMANN, RAY 2.2 NAME

swreeracoress| 737 W. OAKRIDGE RD 2.3 STREET ADDRESS

CiTY-57-ZIP ORLANDU FL 2.4 CITY-5T-ZIP -

TITLE D (1 DELETE 3.1 TITLE CcChange [ Addition
NAME TATE, BILL 32 NAME

streeT aporess | 2435 ORLANDO CENTRAL PARKWAY 33 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 34, CITY-ST-ZP

TME D pd DELETE 41TMLE Board Member BAchange [ Addition
NAME PEREYRA, DANIEL 4. 2NAME Jose Gomez '
streetanoress| 7400 INTERNATIONAL DRIVE wasmeeraooress| 2655 LeJeune  Road  Suite 914
CITY-ST-ZP ORLANDO FL 44 CTTY-ST-2P Coral Gables, FL 23134

TMLE D [ DELETE 511ITLE [OJChange [ Addition
NAME CARBONE, ANTCONIO C 52 NAME

sreer anoress| 444 BRICKELL AVE, STE. M-128 5.3 STREET ADDRESS

erv-sr.ze | MIAMIFL 54 CITY-ST-2IP

TME DS O DELETE 81 THLE CChange [ ] Addition
NAME PERSONS, ELLEN 6.2 NAME

sreeTaoress| 7680 REPUBLIC DR STE 170 63 STREET ADDRESS

CITY-ST-7P QORLANDO FL 32819 4 CATY-ST-7P )

14. [ hereby certify that the information supplied with this filing does not qualify for the
d accurate

indicated on this annual report or supplemental annual report is true.an
officer or director of the corporation or the iver or trustee empowere
hpdpat with an agdress

ith alt other like empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in

0017513

CR2E037 (11/98)

P

?/ 35/27 o2

Daytime Phone #

.

345 S 11%



