FILE NOW: FILING FEE A

FTER MAY 118 $550.00

FILED

(._. e s —IF]HOF—'T Xr7
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

1

. Corporabon Nara

OpUMENT # P92000002606

OTA Travel Guide Service, Inc.

Frpi gl Pracr of Business

18915 5.W. 95 Avenue
Miami, FL 33157

Mating Address

18915 S.W. 95 Avenue
Miami, FL 33157

. Date Incerporated or Qualified 3a. Date of Las! Report

S 10/28/92 1996
200 Pawe of Butuness 2a. Mai ng Address 4. FEI Number Applied For
n i 2] 65-0377981 Nol Applicabis
SLt A H ok Suite Apl. 4, el i
bH ' - e A ¢ §. Certiicate of Slatus Desired [ 38'75 Adcfﬂwnal
2?] Fee Required
Gy | Gy & Stada 6. Elaclion Campaign Financing $5.00 May B
331 B 2?‘ Trust Fund Coniribution Added to Fees
s Country 2ip Country 8. This corporation hag liability for intangible tax under s. 199.032,
[241 ?"J —2;] E] Fiorida Statutes Yes []No
Lo ____9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt Name
Rhodes, Alko 0,
82| Street Address (P.O. Box Number is Mot Accepiable)
18915 8.W..95 Avenue
Miami, FL 33157 L]
B84 City FL BS| Zip Code

1eal o bolh, i ihe Slale of
vlir woith, arg ascept the obligatic

SIGHATLEE

sions of Sechons 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing Its ragistered
Flarda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

ns of Section 607.0605, Florida Statutes.

+

) ool e P ek faniie f e

st A aed bt o applhaas e

{HOTE: Rugsiered Agent s:ignature tequired when reinalaing)

DATE

[ s2.

~_GFEICENS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Rhodes, Aiko 0.

it
rjan

ST Al e

18915 8.W. 95 Avenue

3 oeLeTE 1.3 TIILE
1.2 NAME
1.3 STREET ADDRESS

14CTY-ST-2IP

[J Change ] Additior:

m?wanwu_.niami,_EL—BSIS?
lit
£l
STHE ADE-

LT B

T peLeTe 21TILE
22 NAME
23 STREET ADORESS

2 4CITY-81-2pP

CR2E034 (9/96)

[T crange 17 Addition

i
[
EIRELT B -

R
e L

[T oerere BITME
3.2 NAME
3.3 STREET ADDRESS

34 CINY-5T7-29

[ crange T Addition

o
It

b LRI HEH B

[T DEcETE A1TITLE
4 2NAME
4 3STREET ADDRESS

44 QITY-§1-21P

{J change [ Acdition

SORERD AT Y

I

3 DeLete 5ETMLE
5 2 NAME
5 ISIREEY ADDRESS

5 4 CiTY-ST-7ip

Addition

(e

N
okt
STy

[} DELETE B4 THLE
B2 NAME
63 STREET ADDRESS

54CTY-S1-2IP

[Jcnange  TJ Adgttion

S0000=21 75825
-05/13/37--010303--D12

4.

e Bhock 12 o Block 130 cnarged, o o

KD O

SlG NATUR E: M@lﬁém%mm OR

al the infarmalicn suppliod wih this (ing does nal qualify for the Exemplinn st
o on thus annual repon o suaplemental anual repott Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iecter of he corporalion or the recever or trustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

1_an attachment with an address.

m‘l [ ol T}
ated in Secton A, Flola Statutes. | further certiy that the

R oy R3IS-IHSC—

Spokar

DIRECTOR —
PR vokom T

7 Dua F Oayt me Prane §




