FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’ s ) FL ORIDA REPARTMENT OF STATE
CORPORATION 0]

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
CIVISION OF CORPCRATIONS

DOCUMENT # "'564006607828 (4)

1. Corperation Name

TRAVEL INDUSTRY MARKETING SERVICES, INC.

A

Principal Place of Busingss T IQIa.ilir.lg Ajdlt‘-‘- .
8605 SOUTHWEST 148 PLACE 9605 SOUTHWEST 148 PLAGE
MIAMI FL 33196 MIAME FL 33196
3. Date Incorporated or Qualfied 3a. Date of Last Report
- S 02/01/1994 05/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For -
2 | L 0Me4a7 Nt Aspicatie
Sulte, Apl. 4, etc. L Sute ApL el 5. Cerlificate of Status Desired | $8.75 Additional
;;I S 271 _— o Fee Required
| Giy & State | City & Stete 6. Elaction Gampaign Financing $5.00 May Be
28) el | Tnust Fund Gontroution - Added to Fees
Zip _ Country | 2 ~ Counlry 8. This corporation has liabilty for intangible tax under s 199.032,
|24] a5  la] _ 30| Florida Stalutes 7 ves [Ino
o9 Name and Address of Current Reglstered Agent ~|.... .. __ 10 Nemeand Address of New Registered Agent
B1| Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED [85| Bueer Aviees (PO Fiox Nanibor s Mol ASceptabie)
343 ALMERIA AVENUE Ll B
CORAL GABLES FL 33134 83
(84| Gy FL 85| 7 Code

11, Pursuant Lo the provisions of Seclions 607.0502 and 6071508, Flarida Stalutes, the abiove named carperation submits this slatement for the purpase of changing its registered office
ar registered agant, or both, in the State ol Fiorida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Ssinraenre ot b s

ot mpnl el W e NG Fedelead Agen 8 gaturs e g e
12, g OUTICERS ANDDIRCCTORS K. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TITLE P [T oecint 11TTE [ Cnange  [] Additien
NAME REARDON, WILLIAM C 1.2 NAMIE
smeeranoness | S0 9805 SOUTHWEST 148 PLACE 13 STRET ] ADDRESS
crv-si-zp MAMIFL33196 Qe
TiLE [1DELFTE 2 1Lk [] Crmange [ Addilion
NAME 27 NARE
STREET ATDRESS 2 3 STRZE] ADORESS
CiTy-st-2i i I L RRACIMY SUAR Ll
TILE [ DELETE T1VILE [] Change  [] Acdition
NAME 32 KRAME
STREE] ADORESS 3.3 SIRFET ADIRESS
I L BT R gativestzw |
TILE [ DELETE 4.1 TILF [J Change  [] Additon
NAME 4.7 NAM:
STREET ADDRESS 43 STREST ADDRFSS
CIFY-S1-21F . e e e e ARG SR Y
TITLE | DELETE 5 1 TINLE [] Change [ Adtition
NAME 52 NAME
STREE) ADRESS 53 STREET ADDRESS
CIry - ST- 2P e L e BATTY-SY 2 .
TLE [ DELITE 6 * THLE [ Change ] Adddion
NAME 62 NAME
STREET ADDRESS £3 STREFY AJDRESS
CITY-ST-2P B4CNY-ST- 2P

14, I do hereby certify that the information sappliad with this fling s volunlarily Tanaished and does not qually for the exemption stated in Secton 139.07(3)(, Flonda Statutes, | furier
cerlly that the informalion indicaled on this awnual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I ar an offiser or direclor of the carporation or the receiver or trustec ompowered to execuls ths report s reguired by Chapter 607, Floricda Statutes; and that my name

appears in Block 12 or Block 13 il chanaed, or on an attagy it with an address.
SIGNATURE: . . ‘f/lD/C:(g. ?D\f%‘&’_Z'ZSW
H Do Powwee ¥

SIGNKTURE ARD TYPED OR PRIN F SIGNMG OFFICER OR DIRECTOR

CR2E034 (12/95)




