SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON

- AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED,
PROFIT gt
CORPORATION
ANNUAL REPORT

1996

i .
-0 gy TF.

OR AFTER AUGUST 7, 1996.

AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrotary of State
DIVISION OF CORPORATIONS

- MINIMUM

DOCUMEN

1. Corporation Mame

T# P93000016598 (3)
INTERNATIONAL RESEHVATIONS SYSTEMS, INC.

Principal Flace of Business

% PENINSULA REGISTERED AGENTS INC
A0 $. BISCAYNE BLVD. STE 4800
MIAMI FL 30131

Maiing Address

N

% PENINSUILA REGISTERED AGENTS ING
200 5. BISCAYNE BLVD. STE 4800
MIAMI FL 33131

. Date Incorporated o O ahhed

3a. Date of Last Fic,ﬂl__

oL 022411995
ﬁpphceﬁr)ig

- $8.75 additiona
L] ... Fee F_iequire;glna

us us

03/01/1983

. FEI Number

., Certficate of Status Desirod

2a. Ma:hnc_]Td'dress
26

2. Principal Place of Busincss
21

Suite, Apt &, elc
2]
City & Slate

Suite, Apt #. etc
27]

- Elechan Campaign Financing

City & State $5_00 May B

6
s .48 L Twst Fund Contribution g_.,.,,,,_ﬂ_‘!ﬂ‘ﬁf%i_ —
2p Caunlry Cauntry 8. This corporation has haksliy for ntang-tile tax under s 199 032

2 T _-
m ] 2] o —IZFI Fronida Stantes | s

v}

9. Name and Address of Curront Registered Agent_ | "1t mamaand Address of New Registered Agont ~~ ~ "
81| Name
PENINSULA REGISTERED AGENTS INC | Name - _
200 S. BISCAYNE BOULEVARD B2( Sweet Address (PO Box Number is Not Acceplanie) T
STE 4800 _ . o
MIAMI FL 33131
woy e
__FL|7 |

Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Siatates. ihe above-namied corporation subniils this slalemen| fus fie pposs of changirg 1= 1oy
affice or registered agent, or both, :n tne State of flonda Such change was authorized by Ihe: corparation's board of directors, | Retehy accept the appo il as regpelane:
505. Flond.a Statutes

agent | am farrsliar with, and acoept the obhigatons of Section 607.0

11.

&

SIGNATURE T S - . . _

Sl i 308 per e e of " i app (ROFE e [ e
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 ©
TTLE DPS [ ] orerr T1TILE LT Change Addtar | a8
NAME DAVIS, LUIS A 12 NAME 3
SIREET ADDRESS 200 . BISCAYNE BLVD. (#4800) 1 3STHEET ADDAESS 2
CITY-ST-21p MIAMI FL o o R RETEN e R I
e ATF DELETE ZINILE Crangs || Addtan [O
NAME GRAY, CYNTHIA M 22 NAME
STREET ADDRESS C/0 240 CRANDON BLVD, STE 115 23 SIHEET ADDRESS
CiTY -S1-24p KEY BISCAYNE FL ) 2 A0Sl 0P ,, e
TILE L] oeee I1TME LT change [ | diton
NAME 37 NAME
STREEY ADDA{SS 3ASTREE T ADCRESS
OTY-ST- 2P ) 34 OlF-SE- P e
TTE IRMEGE 41T1LE [ ] cunge [T Atation
NAME 4 20
STREET ADDAESS 43 STREET ADDRESS
QIY-SI-2p 4401 5] 2 o o
e [] becere 51TNE LT crangs [ ] Aaaicn
NAME 52 hAME
STREET ADDRESS 54 5TRERT ADDRESS
CITY-ST- 21 o 40Ty -51-2p
TITE ] Decere 61 TIMLE [] cCrenge [ ] Adonior
NAME 6 2 NAME
STREET ADCRESS £ 3 STREE T ADDAESS
CITY-ST- 2P B4LITY-51- 2P

14. 1do hershy certify that the infannation suppiied with this Tling 1s voluniarily furnisned and does not qualiy for the exempton stated in Sochon 118 H7(330k) Flarea S 1
further certify that the information indicated an thiz annual repart or supplemental annual reporl is true and accurate and that 'y signatare shuill have e samea legal efect as
made under oath, that | am an ofcer or direclor of the corporation or Ihe receiver or trustee ermpowerad 1o exocute this report as rogured by Choyer 617, Floricd Statutes ar

that my name appears o Block 12 or Black 13 i changed, ar on ar attachment wlh an address
OoM X b-19-GLo (30X <A33
SIGNATUHE' %H’hjﬁ?aﬁﬂfg}‘ﬁ%ﬂﬁﬁﬁusd& SNING OFFICER OR DIRECTOR ’m"j" AT ’ - w0

CTOR

b)

Lt




