FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

e
AT

FLORIDA DEFARTMENT OF STATE

Sandra B. Maortham Fl L E D
7 Secretary of State

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS 96 MAY ~1 MNIG 14

SECRET = :
POCUMENT #  P94000073773 (1) TALLAHASSEL Fo by

CAPRI TRAVEL INTERNATIONAL SERVICES, INC.

o 0000

ey oy
Ry

3. Date Incorporated or Qualified 3a. Date of Last Report

. _ 10/06/1994 03/22/1995
2. Principal Place of Business Tt | 2a. Mailing Address 4. FE Number Apphed For
21| 8871 Biscayne Blvd || B871 Bi scayne Blvd 650525173 Not Apploablo
Suite, Apt. ¥, etc Suite, Apt. #, etc. . . $8.75 Additional
- — 5. Cerificate of Status [ o]
22) suite #1 27] ~__suite #1 crificaie ot Status Dosirea yek] Fee Required
City & State | _ City % Slale. 6. Election Campaign Financing $5.00 May Be
23 Miami shores, F1 .- ggl B Hl aml mBhOIQE + F1 Trusl Fund Contribution td Addad 1o Fees
Zip | CGountry | 7p | Country 8. This carporation has liability for intangible tax under s 199.032,
24] 33138 25) Dade 29| 33138 | Dade Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent o l 10. Name 8nd Address of New Reglstered Agent
Bt| MName
PHlLl-OLWERT, ROSE L 82| Street Address (P.O. Box Number is Not Acceptable)
9570 N.W. 32ND MANOR
SUNRISE FL 33325 83
84] City FL |85] Zp Code

11, Pursuant to the provisions of Sections 6070502 and 507.1508, Florida Statutes, the above-named corporation submits 1his statement far the purpase of changing its registered office
or regis agmnt, or bolh, in Bjale of Forida. Such ¢ ¢ was authorized by tne corperation's board of directors, | hereby accept the appaintment as registeped agent. | am

familiariwith, anglaccept th ﬁ} L Sfesroction 6Q7.050, Fiorida utes. é
SIGNATURE uéﬁz.’aél/ LA s N <, >L 9

CR2E034 (12/95)

Sigwtore typnd o S e of e INOTE Rogisteeecr Aglnl signahirs reduinid viten -einstasig: DA,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PDS T [C] DELETE 1.1 TITLE [ Change  [] Addition
NAME PHILIP-QOLIVERT, ROSE L 1.2 NAME
STREET ADDRESS 9570 N.W. 32ND MANOR 13 STREET ADDRESS
CITY-5T-2 SUNRISE FL 33325 14 CHY-5T-2F
TITLE viD L] OFLETE FRRCIT: [] Ghange ] Addition
NAME BAGUIDY, IDERLE 22 HAME
STREET ADDRESS 9570 N.W. 32ND MANOR 23 STREE! ADDRESS
CiTv-g1-2p SUNRISE FL 33325 2400TY-51-2p
DELETE . Cany ition

R B 1onnn 1 BT P
FTREET ADDRESS 33 STREEY ADORESS nu‘:'/ 1 3'{'.3'6: -1 DD?_,: EIUB_,,_
iz _ - oSy 2 BEREZ08. TS #Re208, 75
TIILE [C) DELETE 4 1 TITLE [] Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF] ADDRESS
CIy-51-21P - 44 CITy-51- 2P
TITLE [C] DELETE 5 1711LE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2p B 54 CITY-§T- 710 .
TTLE [} DELETE B 1TIILE [] Change [} Addition
hAME B2 NAME
STREED ADDRESS £ 3 SIREET ADDRESS
CITY-5T-21P ) ) 6400Y-81-2IF
14. | do hereby certify that the information supphad with this filing is volunlarily furnished and does not qualify for the exemplion stated in Section 119.07(3)ik), Fiorida Statutes. { further

cerlify that the informationsndicated on this anndaleeog o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an oflicerfor §irector of the corp @ the receiver or Trustes empowered 10 execute this report as requireg by Chapler 607, Flonda Statutes; and that my narme

appears in Block 12 or §locl 13 if changed, o echrnent with an address.

)

SIGNATUR

TDatee Frgse w7




