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

%* PROFIT FLORIDA DEFARTMENT OF STATE Feb 1 O 1 997 8 Ooam
| ANNUAL REPORT Rt Secretary of State
1l 4 1997 DIVISION QF CORPORATIONS
/ PQCUMENT # P94000088476 (4)

AIRLINES TICKETING CENTER, INC. :
P

CR2EQ34 (9/96)

959 PONGE DE LEON BLVD. 939 PONGE DE LEON BLVD.
CORAL GABLES FL 3314 CORAL GABLES FL 33134
3. Date Incorporated ¢r Qualified da. Dale of Lasl Reporl
12/01/1994 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;e | 26] | 650640898 Nol Applicable
: Sulte, Apl. #, sic. Suite, Apt. ¥, ot it
; P " 5. Certificale of Status Desired [ $8'75 Adq't'mal
i —QZ[ 27 Fee Required
. Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
Zip Country ap Country 8. This corporation has liability for intangibf%a,ﬁnder s. 199.032,
@ 25 E] 30 Florida Statules D Yes Mo
] 9. Name and Address of Current Registered Agent o 10. Mame and Address of New Reglstered Agent
} 81
. CAMACHO, ERNESTO Name
P 299 PONCE DE LEON BLVD. B2| Sreat Address (P.O. Box Numbor Is Nol Acceptabis)
& CORAL GABLES FL 33134
i 3
T 82 Ciy 85| Zip Code
I U FL
. | 11, Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
) office or registersd agent, or bolh, in the State of Florida_Such change was aulhonzed by the corporation’s board of directors. | hereby accep! the appointment as registered
¥ agent, ! am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.
N
I | SIGNATURE S
& Slgnatura, typed of printed name of regrstorod agonr sl trie i appheatie {NOTEH Rogistored Agent signature required when ieirstating) DATE
12. OFTICERS AND DIRECTORS [ 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pl e PD J DilLETE IRRTT [T Change L Addilion
i e BOLIVAR, JOAQUIN 12 b
O | smeeravoness | 998 PONCE DE LEON BLVD. 1 3STREFT ADORESS
i omy-st-zp CORAL GABLES FL 33134 14C1Y-ST- 2P
= [T v DILETE 21 THiE [T chaage (] Addition
{
1| we BOLIVAR, ANNIE H 27 N
¥| smeeraooness | 999 PONCE DE LEON BLVD. 23 STREFT ADDRESS
] onv-sr-ze CORAL GABLES FL 33134 2 4TI 5T 2
| vme T [T oecere 3TIF T Change Addition
T] wane BOLIVAR, JOSE 52 NAME
1| smeer sooress | 999 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
f CITY-$T-20 CORAL GABLES FL 33134 34.C/T¥-S1-2IF
;] me S [T oLer FRRTIIT: [JChange L1 Addition
1| NAME BOLIVAR, PEDRO 4.2 NAME
; smeer aooress | 099 PONCE DE LEON BLVD. 4.3 STRFET ADDRESS
i1 emv-sr.ie | CORAL GABLES FL 33134 4401 -51-21P
¥ e T DecETe 51 Tk [TcCrange L1 Addition
HE; 62 MM
£l _smeer apoaess 53 STREET ADDRESS
9 _ormy-s1-2p - .  Assonv-groae o
H e CIoreeie 61 TNLF Tl Change ] Addition
% WAME . £.2 NAME
4 STREET ADDRESS 6.3 STREET ANGRLSS
9 ony-sr-ze 6400Y-§T- 2P _
14. 1 do hereby certily that the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further gertify that he
Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
: 1 am an officer or director of the corporation or the receiver ar rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
| appears in Biock 12 or Block 13 if changed, or on an ajlachment with an address
b . L]
. [P - E
. QIGNATURE: Al b Joee R Bolir, 1-3,-97 (7§7) 733-8300




