iy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 29 1 99 8 8 O 0 dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000071085 (2)
FLORIDA INTERNATIONAL TRAVEL CLINIC, INC.

RN

Principal Place of Business Mailing Address
!Sﬁn Pgi'l( OF COMMERCE BLVD. 1200 PARK OF COMMERCE BLVD.
ITE SUITE 201
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 e ‘:’0 NgT ‘I“;’“'TE N THIS SPACE
. Date Incorporated or Qualilied
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] ; 65-0542518 __|not Applicabie
ite, ApL #_ elC. te, Apt. ¥, elc.
Suite. Ap sle uie. Ap ote 6. Certificate of Status Desired O $8'75 Addtional
@ 27] Foe Required
City & Stata City & State | 6. Elsction Campaign Financing $5.00 Mmay po
2 28] Trust Fund Conlribution ] Added to Faos
Zip Country Zip Country 8. This corporation owas or has paid the currant year Intangible
24 —E‘ ?ﬂ E‘ Personal Property Tax due June 30 ﬁ Yes [JNo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Ragiatered Agent
SAXE, SUSAN £ 81| Name  Fohan, Melvin S.
1300 PARK OF COMMERCE BLVD. 82| Syeet s (P.0. Box Nymhber is Not Acceptable)
SUITE 201 : cf 0 ﬁ% sgarﬁ of Eoerce vd., Suite 201
DELRAY BEACH FL 33445 o
84| _Ci 85| Zip Code
Delray Beach FL ] 1 33445

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered
office or register ;rent. or both, jgMho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
Ll

agent. | am fggmil h, enmhganons aol, Section 807.0505, Florida Statutes. ""l' q

SIGNATURE e x4
Signatue, yped o pnmﬁ namn of regisieran apent and tile (I Apphcabia (NOTE Ragisterad Agant signatura required when reinstaling} DATE

12, OFFICERS AND DIR{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme b 3 DeteTe 11TIME TTchange ] Addition
NAME KOHAN, MELVIN S 1.2 NAME
smeeTanoress {  C/O 1300 PARK OF COMMERCE BLVD. STE 201 1.3 STREET ADDRESS
CATY-ST- 2P DELRAY BEACH FL 33445 . 14 CITY-ST-2P
MLE D [XT peLeiE 21THHE [ Change LT Addition
NAME HEMAN, DONALD 2.2 NAMEE
smeerapoess | C/O 1300 PARK OF COMMERCE BLVD. STE 201 23 STREET ADDRESS
Y- S1- 2 DELRAY BEACH FL 33445 . 2 4CITY-§T-2P
LE D DELETE 31TITLE [ crange [ Addition
NAME SAXE, SUSAN 32 NaME
smeetabress | G/O 1300 PARK OF COMMERCE BLVD. STE 201 3.3 STREET ADDRESS
CITY-ST- 7P DELRAY BEACH FL 33445 34.CITY-5]- 7P
TLE ] OELETE 41 TITE Dl change [ Agdition
NAME : 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2° 4.4 CITY-ST- 2P
THLE [ oecete 51 TIMLE T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP :
THLE [T DELETE 61 TITE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST1-2P 64 CITY-ST-24P

14. | hereby cenifx_ that tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
ofiicar or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, orgn an atitackmegt with an address
: Y24 -9%

SIGNATURE: /.

CR2E034 (10/97)




