FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DE PARTMENT OF STATE
CORPORAT {ON Y Sandra B Mortham
ANNUAL REPORT ; Secretary of Stare
1996 Rt . % DIVISION OF CORPORATIONS

DOCUMENT # P93000025425 ‘(8) |

1. Corporation Name

INTERNATIONAL TELEPASSPORT CORPORATION

e || AR

10462 NW. 31ST TERRACE 10462 NW. 3157 TERRACE
MIAMI FL 33172 MIAMI FL 33172

3. Date Incorporated or Qualified | 3a, Date of Last Feport

04/07/1993 05/02/1995

2. Principal Place of Busincss 2a. Maiing Address o 4. FEI Nuniber Applied For
21 70| Sw/ Lost. River Rl s 7u0\ SwS Lost Rivrer Rd .| 650414840 ot Appicabie |
-, Sulte. Ant. #, elc. o, SHle Aptg ete. . Certficate of Staius Dosied 3 $8.75 agaitional
22] R | i Fee Required
City & State Cily & State 6. Election Campaign Financing
23] 5@*&&_}(’ 4 5. p L. e8] SW"’ f pL Trust Fund Copmzbutioraw - d s;«‘réagc? toM Fags
Zip Coninley Z Country B. This corporation has kability for intangitile tax under s 189.032,

997

3_0] (JUSA ‘ Fiorida Statutes i Yes WINo

DN TR .

9. Name and Address of Current | gistered Agent o 10. Name and Address of New Reglstered Agent
Bi; Namg |
| Yabor; Martin
TABOR. MAR“N 82| Street Addreas (P.O. Bax Number 15 Not AG ,t.gble}
10462 NW 31 TERR, |1 M0 S Lost (Siver Rd.,
MIAMI FL 33172 8
84| Ciy 85| Zip Coce N
Sty et FL [® %5947

¢ above-named corporatian subrmits fhis staement Tor 11 purpose of changing its regislered office

11, Pursuant to the provisions of Seclians 607 0507 and 607 1508,
by the carporation's boarg of direclors. | hereby accept the appoiniment as registered agent. 1 am

or registerad agent, or both Florcla. Suc
familiar with, and acgas

SIGNATUREX. <~ . M B %Qj é .
Shorat - "‘Ef'rff""?i:'“ d] Ag»?il\ligldvivzs o aeed wWher renstatie g ; DATE G
12. i R L) __ . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17 g
THLE psf [ ] DEETE T1TILE ] p5'r ﬂ Change [ Additon | &=
NAME TABOR, MARTIN A 2N Fobol, Mardin A, 3
STRELT ADDRESS 10462 NW 3t TERR T3SIEETANORESS | 2, O S WS 05t Wwer” Qd . a
avete MAMRLSMZ o Ruevse | gaer S, £ 54a9Y A
THLE [ DECEIE PRRTH; [] Crange [ ] dditon | O
} NAME 22 NAM:
| STREET ADDRESS 2 3 STREET ADLFESS
| ciy-ST-21P . e § caomv-srae
TITLE [C) GELETE 3ITILE [ Change  [7] Additon
NAME 372 NAME
STREE] ADDRESS 33 SIREET ADDRESS
cry-s1-ap et e [} BACITY-S1-2IP . __
TILE [) DELERE 4 1TIILE [7] Chenge [ Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oax-st-2p [ o B — e Ragonysioap
TITLE [] DLLETE 5 1T0LE (] Chaage [ Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Oty -ST- 2P N e . . BaLar-st-ap . |
TIMLE [ DELETE 6 1TILF {1 Cmange [ Additien
NAME G2 NAME
STREE | AUDRESS 6.3 STREET ADIRESS
CITY-$T-71P o E4CIY-57 7P

4. 1 do hareby cerlify that the information suppled with ti1is fing is voluntarty fomished and does mol quality for the exemplion stated in Section 1 19.07(3)(K), Fiorida Stattes. | furiher
cerlify that the information indzated on his annual repor. or supplenranta! arnual report is true and accurate and that iy signature: shall have the same legal offect as it made under

oath; thal t am an officer ar drector of the corporalon of the receiver o Lo TRowsted o execute this reporl as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 it char . CLGHFan allwﬂ witin ddess

SIGNATURE: X =~ / ; Za //?’/
SIGNATUR D TYP] PRINTED NAME IGNING OFPICER OR DIRECTOR
1/‘}*'| o “ - j T I R N

29/a0 (497) 220-00

Daytive Phoag # i




