FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORFORATIONS

1996

DOCUMENT #  P92000007515 (9)

1. Corporation Name

ITA WHOLESALE, INC.

AT

Principal Place of Business Mailing Address
2125 NW. 79TH AVENUE 2125 NW. 79TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
3. Date incorporated or Qualified 3a. Date of Last Report
11/23/1992 03/17/1995
2. Principal Plzce of Business 2a. Mailing Acdress 4. FE| Number Appied For
[21] [26] 650372412 Not Applicable
Suite, Apt. 4, etc Suite, Apt, #, etc. 5. Certificate of Statys Desied [ $8.75 Additional
E “2-71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Tsl Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. Tnis corporation hag liabilty for intangitle tax under s 199.032,
24 —2_5_] ?91 m Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
GUO, LAWRENCE 82| Stect Aodress P.0. Box Number is Not Acceplaoie]
381 BERMUDA SPRINGS DR
T LAUDERDALE FL 33326 83
a 84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registersd agent, of both, 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 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . P .

Signature, typed or printed name of registered agent Bnd tibe f applicablz INOTE- Registered Agent signature recuired when reiis'ating’ DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [) DELETE tATILE 3 Change  [T] Addition
NAME GUO, LAWRENCE 1.2 NAME
SIREET ADDRESS 381 BERMUDA SPRINGS DR 13 STREET ADDRESS
CiTY-ST- 2P FT LAUDERDALE FL 14CHY-ST-7P
THILE [] DELETE 2 1TIILE [J Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-2P 24 CITY-ST-2IP
TITLE [ DELETE 3.3 TINE - [0 Change  [C) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 3.4 CITY-ST-2IP
TITLE [] DELETE 4 1TMiE [J Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44LITY-§T-2P
TITLE [] DELETE 5 1TITLE [T} Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-7P 54CITY-ST-7P
THLE [J DELETE 6 1TILE ) ANOON1L TS21 Elglnge [) Addition
A sent -03/21/96--01022--023 \(
STAEET ADDRESS &3 STREET ADGRESS w200 N0
CITY-ST-21P 54 CITY-ST-2IP N

"7

certify that tha information indicated on this ainual repod or supplement ual report is true and accurate and that my signature shall have the same legal effect as if m:
oath; that | am an officer or dgirector of g corperation or the receiver o) ec empowered 1o execute his report as required by Chapter 807, Florida Statutes; and that my ™wgn
appears in Block 12 or Block 13 if ad, or on an atlachment with

SIGNATURE:

14. | do hareby cerdify that the imformation suppliac with this fiing 1s voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)k!. Florida Statutes%il
1 'C




