FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ' R FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of Sial Secretary of State

1998 . ‘ % DIVISION OF CORPORATIONS

DOCUMENT # P94000004871 (7)
NETWORK TRAVEL INTERNATIONAL WHOLESALERS, INC.

ARG AR

s

2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/20/1994
2, Principal Place of Business 2a, Maiting Address 4. FEf Number Applied For
L =] 26) 650463944 Not Applicable
1 Suile, Apl ¥, oic. - Suite, ApL 4, etc.
ite, Apl #. stc wile, Apt. 4, elo 5. Certificate of Status Desired D $B'75 Additional
v |22 ] 27) Fee Required
f City & State | City & Stato 8. Elaction Campaign Financing $5.00 may Bo
{‘ ;s—l ;B—l Trust Fund Contribution Added to Fees
¢ Zip | Caunlry |2 Country 8. This corporation owes or has paid the curgent year Intangible
;I 25] . 29] :’;)_I Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

HAMMOND, MISM) 81] Namo

10470 S\W 116 ST 82| Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33176

83
. 84| City FL 85| Zip Code

11, Pursuant ta the provisions af Sections 607.0502 and (07 1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of Hirectors. I hersby accep! the appointment as registered
agent | am familiar with, and accept the obligations of, Scction 607.0505, [orida Statutes.

SIGNATURE _____ . [,
! Signature, ryped of pratod name of regpesciad agent aod Lol applcatie (NCT . Hagistored Agent signature required whan rginstating) DATE p
o K Ct1ICERS AND DIRLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
il e PD T OeLETE 11 TILE T change T Addition <
£ wame HAMMOND, NISMA 1.2 NAME §
& | smeevavoacss | 10470 SW 116 ST 1.3 STREET ADDRESS . &
£ omr.st-ze MIAMI FL S 14 CITY - §T-2IP 8
1| Tme [T DrLeTe 21TIME L change [T addition | O
| e 22 NAME
t | STREE? ADORESS 23 STREET ADDRESS
¢ [Lomv.sr-2p 2.4 CITY-31-2P
P e [C] oruete $1TILE U] Change  [J Addition
Pl e 32 NAME
| smeeravoness 33 STAECT ADDHESS
F | cov-st.aw 4.4.CITY-5T-2P
o e o ~ Ootiere aME [Jchange [T Addition
1] Name 42NN
STREET ADDRESS 4.3 STREET ANDRESS
Tr CATY-ST-2F 4.4 CITY-ST- 2P
: e [T beeete 51TLE U Change L] Adaition
i Y 52 NAME
¢ | sTheET ADDRESS 53 STREET AUDRESS
T cimy-sT-2e 5ACITY-51- 2P
i ToiE 1 DELETE 6.1TNLE T Change [T Additian
f NAME £.2 NAME
§ | STREET ADDRESS 6.3 STREET ADDAESS
] emy-srzp B4CTY-ST- 7P

14. | hereby certily that the inforination supplied wilh this fling does nol qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. [ further corlify thal the information
indicated on this annual report or supplomental anoual reporl is true and acourata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or ruslgds Synpowered to oxacute this repor as required by Chapler 607, Elorida Statutes; and that my name appears in

Block 12 or Blotk 13 d changed. or an an El11H(‘h!Il(H’]l%W"y]’ﬁdrESS. S
9 ] @f‘s}n)li/ﬂm mvnj (/é(/;ﬂ‘

Q.ll'!ll.l'l"l 1Sre. /} )/4 __4\




