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

comOT < FLomEA DEPATTHENT o STATE May 08 1997 8:00am
ANNUAL REPORT

Dlwsnos:lc(r)erla(r:z)zpséithONs Secretary Of State

1997 St
DOCUMENT # P94000073773 (1)

1. Corporation Name

- CAPRI TRAVEL INTERNATIONAL SERVICES, INC.

O

Prin¢lpal Place of Business Malling Address

801 BISCAYNE BLVD. 8671 BISCAYNE BLVD.

BUME 1 SUITE 1

MIAMI S8HORES FL 33138 MiAMI SHORES FL 33138-3366
5 us us 3, Date Incorporated or Qualitied | 3a. Date of Last Report
i 10/06/1994 05/01/1996
i+ [2 Principal Fiacs of Busingss 28, Maling Address 4. FE| Number Appliad For
v lal 26| 650525173 Not Applicablo
i Sulte, Apt. #, elc. Suite, Apt. #, etc, iti
: P - He AP 5. Certificate of Status Desired O $8'75 Adqmonal
| 22 z_ﬂ Fee Required

City & State Cily & Stalc 6. Election Campaign Financing $5.00 May Be
’E] EEI Trust Fund Contribution Added to Fees

P Zip Country Zip Country B. This corporalion has lability for intangibie tax under s, 199.032,
; E] E] E E Florida Stalules Yoz [ ] Mo
: 9. Nams and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
_ PHILI-OLIVERT, ROSE L 83| Neme
, 570 NW. 32ND MANOR 82| Streol Address (P.O. Box Number is Not Acceplabla)
3 SUNRISE FL 33325
£ 83
b Ba] Cily FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
oftice or repisterad agon, or both, in the State of Florida, Such chango was autherized by the corporation's board of directors | hereby accept the appointment as registerag
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE I . .
Signature, typed or printed name of egetared agant and Hle if applicabla (NCE: Hegistdod Agent signatare requied when reinslatng) DATE

L 12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 §
o4 wme PDS [T oteete 11TME [ Change [T Audilion | g5,
| e PHILIP-OLIVERT, ROSE L 12 NAME 3
| sweeraooness | 9570 N.W. 32ND MANOR 13 STHEEY ADDRESS o
' crv-srze | SUNRISE FL 33325 14CITY-51-2P g
Ul viD [Toetere XRLT: U Grange L. additon |
i | e BAGUIDY, IDERLE 22 NAME
;; stheer aporess | BBTO N.W. 32ND MANOR 23 SIREET ADDRESS
i | cnv-st.zp | SUNRISE FL 33325 2 4GIV-51-21P
o Tme | HEE 3TTTLE [T crange [J Acdition |
] e 32 NAME
L | smesaooness 43 STHEET ADDRESS
i | cmy-sr-ze 34, CilY-S1- 2P
s | e [J oecere 41 TILE L change [T Addition
Y 4.2 NAME )
50 L STREET ADDRESS 4.3 STREET ADDRESS
Pl omyestze 44 TITY-51-7P
o me |BITAT SATIHE - [J change ] Audition
T 52HANE

STREET ADDRESS 54 S1RLET ADRESS

OITY-51-2P 5ACHY-51-2P

ILE [T DECETE 6.1 TILE {Tchenge [ Addition

HAME 6.2 NAME
£#f SYAEET ADDRESS 6 4BIREET ADORESS
Y| emv-st.ae 84 CITY-5T-2P

{1 14, | do hereby cerlify that the information supplicd with this tling dees not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

: information indicated on this annual reporl or supplemental annual report is Irue and accwrate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or dirgstar of the corporation or the receiver or lrustee empowercd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 (BI k 13 if changed, or gn-an attachment with an address.

N T T N S 21 )8

LF kiAWY IH‘.



