B9 B-285  C |
FILE NOW: FILING FEE AFTER MAY 1S $550.00 - FILED
CORPPFEJF‘CF.J\LON % ‘ Sandra B, Mortham

ey NE oo Secretary of State

DOCUMENT # P94000004871 (7)

1. Corporation Narne

NETWORK TRAVEL INTERNATIONAL WHOLESALERS, ING. . ...l 4o oo oo L
Principal Piace of FflJS\F!EQS Mailing Address ”lllll ||| II”l ||||| Illu IIm |IH| Il’" Ilm 'llll llm IIIII "II IIII
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 331374534

3. Date Incorporated or Qualified | 8a, Date of Last Report
2. Principa’ Pace of Bsiness 2a, Mailing Addiess a, FEI Number Appliad For
21] e 26] ' 65-0463944 Not Applicable
Suite, At # el it . #, elc, iti
— e, A e Suite, Apt. #, eto B. Cerlificate of Status Desired D $8.75 Additional
_gg] e .EI Fee Required
. Oty & State . Ciy & State 8. Efection Campaign Financing $5.00 may Be
231 — 23] Trust Fund Contribution L1 Added 1o Fegs
L ___ Gountry | 4P Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] o 25| 29 [30] Florida Statutes Yes []No
¢. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglistered Agent
HAM"OND. MISMI 81| Name
10470 SW 118 ST 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 6071508, Florida Stalules, the above-namead corporation submils this statarnant tor the purpose of changing its registered
ofhee or registered agent or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am farralias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e S
Bignatire, tyeed o printed Aamie of fogist it and 19 3 Appheable {NOTE- Registered Agent signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ML [2)] [T oELETE 14 TIME [JChange 1] Addition
NAYE HAMMOND, NISMA 1.2 NAME
sireet aooness | 10470 SW 116 ST 1.3 STREET ADDRESS
crr-stae | MIAMIFL 14 01Y-5T- 2P
M T DeLETE 24 TILE [Tchange [ Addition
NEM: 2.2 NAME
STAFET ADDRISS 23 STREEY ADDRESS
civsiae | 2. 4 CIFY-§1- 2P
it ] pEcete 31 TLE ] Change ] Addition
A 3.2 NAME
STREET ADURESS i 33 STREET ADDRESS
7Y+ §1-7P 34 CITY-ST-2IP
THLE [T OELETE A11ITLE [T Change ] Addition
NANE 4.2 NAME
STRELT ABDRESS 43 STREET ADDRESS
| omyestam | 44 CITY-5T-2P
THTIE [T DECETE 5.ATILE O change ™ [_F Addition
NAME 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
oy-stpe 54 CITY-ST- 7P
TITL [T DELETE 611ILE L] Change ] Aadition
HAME 62 NAME
STHEET ADDRE 53 63 STAFET ADDRESS
orestre | - 64 CIY-§1- 2P
14. | do hereby cerlify hat the information supplied with this filing doas not quatify for the exemption stated in Section $18.07(3)(+), Flonda Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurdte and thal my signature’ shall have the same legal effect as it made under oath; that
I am an officer o direcior of the corparalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an allachment with an address.

S]GNATURE:%“N%M;&OF Sibﬁii:?f)é;%iz?ﬁﬁ ﬁ%ﬁ‘ﬂ_ﬂ}_ﬂ " J BI/SIeA 7 Joﬂ.’ﬂ:im{nﬁﬁ{-&‘ ¥ oo

e e e

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E034 (9/96)




