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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ3000016598 (3)

INTERNATIONAL RESERVATIONS SYSTEMS, INC.

Mailing Address

% PENINSULA REGISTERED AGENTS INC
200 S BISCAYNE BLVD.. SUITE #4874

Principal Place of Business

% PENINSULA REGISTERED AGENTS ING
200 S. BISCAYNE BLVD. STE 4800

FILED
Mar 04 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

o ..

MIAMI FL 3313 MIAMI FL 3313
us us 8. Date Incorporated of Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I ;I 650308880 Not Applicable
Sulle. Apt. #. etc. [ Sulle. Apt.#. el 5. Certificate of Status Desired D $8.76 Addtional
2;| Fee Required
City & State City & State 8. Eleclion Campalgn Financing $5.00 may Bs
23 23] Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporalion owes or has paid the curre’.. year Intangiple
;:I ;l ;9“] E;l Parsonal Property Tax due Juneg 30. Li Yos [s]
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PENINSULA REGISTERED AGENTS INC 81] Name
200 S. BISCAYNE BOULEVARD 82] Street Address (P.0. Box Number is Not Acceptable)
SUITE 4874
MIAMI FL 33131 83
84| City 88| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purﬁose of changing s reglstered
office of rogistered agen, or both, in tho State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Statutes.

o gppointment as regislered

R iy
L. S

ks

SIGNATURE
Signatura, typed o prinled namo of registered agont and trlo it applicatie {NOTE: Registered Agant eigrature isquirsd whan reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DPST LT DELETE 11 TITLE Ll change  [J Addition | =
RANE GRAY, CYNTHIA M 1.2 NAME
steer aooress | GO 240 CRANDON BLVD, STE 115 1.3 STREET ADDRESS g
CiTy- 51-20 KEY BISCAYNEFL 33149 1ACHY-5T-2P
TiLE [T DELETE 21 TTLE [Jchange ] Addillon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS 2 :
CITY-5V-2P 2 4CITY-5T-2P
TE 7 DELETE 31 THLE LT Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITY-ST-21P 34.CITY-5T-2IP ‘
TLE [T oELeTe 41 TLE LI change L] Addition
NAME ' 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-51-2P
TILE L1 peLete SATINE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP :
MLE [T petete 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P §4 CITY-ST-2IP
14. | hereby certily that the information suppliad with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual 1epaort is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer o director of the corporation or the receiver or Irustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.

cianaTire: (M M T A1 0 M

Sny  alamlens a0k 301 QQ3R




