FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Cerporabon Name

P nospal Fiace ‘Hu HCSS

1895 SW 85 AVENUE
MIAMI FL 33157

2. Frincipa Place of Busnass

2

%lmw Apt &, elc

City & Stale

—— -Z-l[] T o ((mnrl;
2ol sl

RHODES, AKKO O
18915 SW 85 AVENUE
MIAMI FL 33157

o

[0 Pursoant 10 e pravisions of Sec
O regislered age

SIGNATURL

9. Name and Address of Currenl Registered Agent

70802
i, or bath, i tne State of Flonda
fnliar with, and azcept the ol gatons of, Secton 87 .(

FLORIDA DEFARTMENT OF STATE
Sandra B Morthan
Secratary of State
DIVISION OF CORPORATIONS

'P92000002606 (1)
OTA TRAVEL GUIDE SERVICE, INC.

Mailagg Adkiress

18915 SW 95 AVENUE
MIAMI FL 33157

00 N

I|I:

Apt # oo,

3. Dats Incorporated or Gualfied 3a. Date ol Last Report
10/26/1992 06/28/1895

4. FEI Namber Applied For

— 65"0377981 Mot Applicabie

5. Gertifizale of Status Desred C1 $8.75 additional

Fee Required

City & State 6. Election Campaign Finanging $5.00 May Be
281 Trust Fund Contribation Added to Faes
Ay Country B. This corparation has liahility for intangibie tax under s 199.032,
- - N
29] 30| Floricha Statutes D ves [Ino
. " 10. Name and Address of New Regisiered Agent
81; Name
82| Strect Address (.0, Box Numiber is Not Acceptabile)
o e -
84| Cuy i FL as| Zip Code

arcl 607 150
S

05, Flonda Statutes

1Fa i hnjflu- o -\.;.—Twrs‘.;]- el rey ek e e rntaty \_,.7 -

(hdngv was autharized Dy the corporalion’s board of directors. | hersby accept the appaintnient as registerad agent

Flonida Statutes, the above named Corpordhom subimits 1hs statement for the purpose of changing s regstered office

lam

3

s T e e
2. ' OFHGERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS i D N S L] DELFTE 1 TILE [ Change [ Addition
ALY RHODES, AIKO O 12 NAME
18915 SW 95 AVENUE TASTHEET ADDRESS
| . MIAMI FL 33157 1400y §t-re
[] DELETE 2 1LE [J Change [ Additon
22 NaME
Mt T ADLK: 5% 23 S1REET ADDAESS
| facgiae S o Z4CIY-81-ZP o
e [] DELETE DI [ Change  [] Additon
(R 32 NAMF
N3k T ADCRES: 33 SIREEI ADDRESS
|2t sl an — e e Q3TN ST-DP
i [ OtLETE 41 TILE [ Crange  [] Addibion
ML 42 NaME
SoRe ALY 43 STREFT ADDRESS
L _ | 44000529
Tk {71 DELERE TINE [J Charge [} Addition
AN : 52 HAM:
STRIE] ALl £ % STHELT ADDRESS
LGS AR e g B ECYC S 2
Tiet C]00ETe ¢ TTNF [} Charge  [] Addition
NANE £ 7 KAME

STRERT ATEIRESS

RIRrLs

certity that the information mccated o this a

SIGNATURE: A /.

T .. TN

o

oalr, tnat | arm an officer or draclor 6F the G
aipeas in Block 12 or Black 13 f C'n"lgod or e an allochimen! with an addrass,

SIGNATURE AND wps{on PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

€3 SHHEET ADIRESS
E4CITY -SI-2F

Fo T T

Naal06

ek heret ;y'cert}f; riat the nfors e ,;}"};[]';','['j“;."i walh 'r'h'.'a_f]i(:ﬁ is volunlar mity furiishedd and does not gualify tor the exemption stated n Section 119.0713)ik), Flonda Statutes. | furlher
Al report or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under
101 the recever or Trustod enpowered to execule this report as required by Chapter 607, Flonda Statites; and that my name

305 2335 38%9

Do P #

CR2E034 (12/95)



