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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Moritham

ANNUAL REPORT Y g Secrstary of State
1996 ok DIVISION OF CORPORATIONS

DOCUMENT # P94000047615 (7)

1. Corporation Name

AT YOUR HOME OR OFFICE TRAVEL SERVICES, INC.

(RN R

Principal Place of Business Mailing Address
9740 SOUTHWEST 12 TERRACE 9740 SOUTHWEST 12 TERRACE
MIAMI FL 33174 MIAMI FL 33174
. Date Incorporated or Qualified 3a. Date of Last Report
0612711994 05/01/1995
2. Principal Place of Business 2a. Mailing Address . FE Number Applied For
21 26 650513149 Not Applicable
., Suite, Apt. #, etc. Suite. Apt. #, etc. . Certificats of Status Desired 0 $8.75 A@itional
22-| 2_7| Fae Required
| City & State City & State . Election Campaign Financing $5.00 May Be
2:';l —2_GT| Trust Fund Contribution B Added to Fees
| Zp | Country Zp | Country . This corporation has liability for intangible tax under s 199.032,
24] 25 [29] 30 Florida Statutes 0 ves {INo
9. Name and Address of Currefit Registered Agent 10, Name and Address of New Registered Agont
81| Name
BARSIMANTOY, GEORGE A 82| Street Address (F.0. Box Number i& Nol ACoBptable)
6740 SW 12 TERRACE
MIAMI FL 33174 83

ssl Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this stalemaent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ m R )
Signature, typed or prir ted rarne of reg stered agant and ulle H appbcabie (NOTE Ragistered Agent signature requined when renstatingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE P ] GELETE 11 TILE [ chance  [T] Addition

AN HERNANDEZ, RAUMAR {ZNabE

steeTanoress | 6050 NW 3RD STREET 1.3 STREET ADDRESS

CITY-S1-2IF MIAMI FL 14 CITY-5T-2IP

IILE 8T (7] DELETE 7 1TITLE [J Change [ Addition

HAME BARSIMANTOV 22 NAME

STREET ADDRESS 9740 SW 12 TERRACE 2.3 STREET ADDRESS

Cny-51-219 MIAMI FL 24CITY-5T-2F

NTLE [] DELETE 31 TITLE [ Change [ Addition

HAME 32 NAME

STHEET ADDRESS 23 STREET ADDRESS

CHY-ST-7IP 340ITY-ST- 2P

TITLE [C] DELETE 43 TITLE [ Change ] Addtion

HAME 42 NAME

STRET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST- 2P

s ] DELETE 5 1 TIRE [ Cange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-§T-2P

TLE [ DELETE 6 1TIMLE O Change [ Addition

KAME £.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CITY-ST-ZP 6.4 CHY-5T-2IP

4.1 do hereby certify thal ths information supplied with this fiing Is voluntarlly furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler $07, Figfida Statutes: and that my name
appears in Biock 12 or Bock 13 if changed, or on an sttachment with an addrgas.

SIGNATURE: /ﬂ{// Vice freS /fpd,/«;x VeepL (or) Sit-Tom.

AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DHRECTOR Date Dot Prone «
. i - Fi o

CR2E034 (12/95)




