FILE NOW: FILING
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CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000008709 (5)

1. Corporation Name

INCO TRAVEL, INC.

Principal Place of Business Maiiing Address

1430 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

1430 PONCE DE LEON BLVD.
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