 PROFIY

1997

CORPORATION
ANNUAL REPORT

g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporalion Name

#

FLORIDA INTERNATIONAL TRAVEL CLINIC, INC.

Pringipal Flace ol Busingss

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

A

21]

2]

650542618

1300 PARK OF COMMERGE BLYD. 1300 PARK OF COMMERCE BLVD.
SUITE 201 SUITE 201
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2562
3. Date Incorporated or Qualified | 3a, Date of Last Repon
09/27/1894 09/09/1996
2. Principal Place of Husiness 28. Malling Arldress 4, FE! Number Applied For

Not Applicable

Suite, Apl #. 0l

27)

Suitg, Apt. #, etc

6. Certificate of Status Desired

0

$B.75 adaitional

Fese Required

Cy 8 Sate

28]

City & State

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip

30]

Country

8. This corperation has liability for intangible tax under 5. 199.032,

Florida Statutes

Yes

[ e

10. Name and Address of New Regletered Agent

Zis L Country
s 21 2]
9. Name and Address of Current Reglstered Agent
SAXE, SUSAN E
1300 PARK OF COMMERCE BLVD.
SURE 201
DELRAY BEACH FL 33445

81] Name

82

Street Address (PO, Box Number.is Not Acceptable)

83

84| City

FL

Zip Code

791, Plrsuant o 1he provisions of Sections 607,0502 and 6071508, Fiorida Statutes, the a

bove-named carporation submits this statament 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 direciors. | hereby accept the appointment as registered
agent, | am familar vath, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE _ .. . oo oo e et
Slgriatare, typed or pr nte:d fame of registoed agent and tite d pppicable (NOTE: Ragisterad Agent signature required when remnslating) DATE
$2, - OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D o CT0eeTE 1OMLE CTChange [ Addition
AR KOHAN, MELVIN § 1.2 NAME
swaget aooess | GO 1300 PARK OF COMMERCE BLVD. STE 201 1.3 STREEY ADDRESS
crv-st-oe | DELRAY BEACH FL 33445 1.4 CITY -ST- 21
e D CT DECETE 217IME Tl Change L] Addition
NAME HEIMAN, DONALD 2.2 NAME
sweenaopress [ C/O 1300 PARK OF COMMERCE BLVD. STE 201 2.3 STREET ADDRESS
cys1- 2% DELRAY BEACH Fl. 33445 2.42IY-§1-2P
T o T DELETE 3ITILE [ Change [T Addition
NAME SAXE, SUSAN 32 NAME
sireet anciess | GO0 1300 PARK OF COMMERCE BLVD. STE 201 33 STREET ADDAESS
Cv-51-2IF DELRAY BEACH Fl. 33445 34.CTY-$T.2p
e [T DELETE 41 TIILE [ crange 1] Addition
hAME 4 2 NAME
SIHFET ADDRFSS 43 STREEY ADHESS
Y §1-7P 44CITY-5T-7P
T | | T 51TILE Ul chenge”  [J Addition
NAM: £.2 NAME
SIREED ADDRISS 5.3 STREET ADDRESS
CIIY-S1-2ip 54 GiTY-5T-IP
T T DELETE 6.1 THTLE [ Change L Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51. 2 B4 CITY-ST-2P

SIGNATURE: A

gl ¥

attachment with an address.

3119193~ el

14. | do hereby certily that the information suppled with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | lurther cerlily that the
infarralion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if shanged, or

|230-099-

SIGNATURE ANG TYPED GR FIINTED NAME OF BIGNING OFFIGER GR DIRECTOR

T Dayimo Phone #

BAMENAT

CR2E034 (9/96)



