FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Moarthan
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000083218 (5)

1. Corporation Name

INNOVATIVE TRAVEL COMPANY, INC.

AR 0 O

3. Date Incorporatéd or Qualified 3a. Date of Last Raport

1101994 | 06/01/1995

Principa’ Place of Busingss Mailing Ad&réss
2685 N. ANDREWS AVE. 2645 N. ANDREWS AVE.
¥T. LAUDERDALE FL 53311 FT. LAUDERDALE FL 33311

2, Principal Place of Business T 29 Mailng Addrass o 3. FET Number ) Appiod For
|21] s o L o 650558984 Not Applicabic
. # el Sui to#, ele i
Suite, Apt. #, etc | uite, At #, et 5. Certhcate of Status Desired . 33.75 Add.monaW
Ei 271 Fee Required
City & State | Gity & Stale 6. Election Campaign Financing $5.00 May Be
—2;1 28] Trust Fund Contribution Ll Added to Fees
Zip Counlry | 2ip - Country 8. This curporation has labitty for inlangible tax under s 189.037,
m ;;l 29J 30 Floricda Statutes O ves ONo
9. Name and Address of Current Registered Ag [ 10, Name and Address of New Registered Agent )
81| Name
LLBE, TER 82 Swest Address (P.0. Box Number & Nat Aceepiable)
8330 NW B1ST AVENUE _ o
PARKLAND FL 33067 &3
E38 City FL ssl Zip Code

1. Pursuant to the provisiongof Sections 607.0602 and 607 1508, florida Statutes, he above -named corporalion subnits this statemont for the purpose of changing its registered o'tice
or registerad agont, or boh, in the State it Honda Such change vias authonzed by the corporat on's boacd of deactors | hereby accept the appontiient as registered agen®. | am
fanmiliar with, and acce: 18 obhmations section 600505, Florida Statutes

SIGNATURE S 4 . L L

State 0] o pei GNLCHRLI SRy ST B S TR N e FAITL Fropitened Sapenf syl B e fansed wrfue re slate ge [k
12, OFFICFHS AND DIRECIORS RE L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TLE P [} DELETE 1 1TILE [ cnange ] Additior
NAME LURIE, TER( 12 AME
STREET AODRESS £330 NW 615T AVE 13 STHEE! ATDRESS
CITY-§7-72IP PARKLAND FL e 14Ty -5 7w X
TIHE [ DECEIE 2 1 1ILF [1 Change ] Addtan
HAME ' 23 NAME
SIREET ADDAESS 23 STREET ADDALSS
City -ST-2F e 24000y -81-2p e o -
TIILE ] OeLETE 3 1TILE [0 Change [ Additon
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
Cify-5T1-2IP o 3400Y-S1-2F L
TIILE ClDeLeTe ERRINIE: [ Chasg= [ Addition
NAME 42 NaME
STREET ADDRESS 43 STAEET ADDHESS
CTv-S1-2p o 4407 -SI-2F )
TiTLE [] ELETE £ 1 TILE [ Cnange  [] Adotien
NAME 52 NAME
STREEI ADDRESS & 3SIREE| ADDRESS
CITY-§T-2iP e 540N -51-2F e
TITLE [J DELETE 6 1TIILE [ Cnange ] Addition
NAME 62 NAME
SIREET ADSRESS 63 SIREET ADLRESS
CITy-5T-2IF 64 CITY-SE-21F

14, 1 do hereby certify that the information suppiied with Bis il ng i voluntadiy fuoished aned doss act @bty for the exepbon Stated in Sectan 118,073k, Fiorida Statutes | lurther
cerity that the information indicated on this annaal repart or supplementai annual repart is true and accurate and that my s.onature shall have the same logal efect as f made uncler
oath; thal | am an offcer or dreclar o th corparalon or ha recever o trustee empowered to exacule ihis repor as reqai-od by Chipter 607, Fionda Statutes, %Ux My name
appears N Block 12 or Block 13 1 chandied, or oo an altgfrynent with an adichass é .

w
6’\6)’}Q

AME OF SIGNING OFFICER OR IRECTOR

/

PED OR PRINTE

SIGNATURE: ___

CR2E(34 (12/95)




