SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000001745 (5)
DESTINATIONS TOURS INTERNATIONAL, ING.

Principal Place of Business Maiing Address ] ‘ ‘““'I I‘ Ilm |I’|| II||| I|N I|”| |"|‘ ||||l |I|t| I|I|' |”| |I||
211 GARDEN ROAD 211 GARDEN ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Date Incorporated or Quathed Jana— Date of Last Reporl
2. Principal Place of Buziness 2a. Maling Address 4. FEINumbar Apphed For
21 ;I (ﬂj ’O‘j!” 4[{’ Not Applican'e
Suite, Apt. #, el Suite, Apt #, elc. iti
v P e Y i 5, Certificate of St1atus Desired D $8.75 Additional
22 —2_7—| Fee Required
City & State City & Stale 6. Etection Campaign Financing [ $5.00 May Be
;\ 2_81 Trust Fund Conlbribution Added 1o Fees
Zip | Country | ap Country 8. This corporation has liability for intangible @ under s 199 032,
24 25! 25;1 El Florida Statutes D Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
POUILLE, THIERRY
211 GARDEN ROAD 82| Street Address (PO. Box Number is Not Acceptable)
PALM BEACH FL 33480 &
84| CHy

551 Zip Code

FL

11, Pursuant to Ihe provisions of Soclions 65070502 and 6071508, Flonda Statutes, the above-named corparalion submits this statemen far 1ne purpase of changing its regislered

office or registeraa agent o both, in the State of Florida Such change was authorized by the corparation’s board of diractars | hereby accepl the appointnent as reg.stered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___

Sigrarure. typed or prnied rane O 1 slered Agenr and tlie f 2ppiicatis (HOTE Rr-gstered Agan: signarore req med when remslang oA T
12. OFFICEfS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE (] okcere TITILE LT crange [ Additon
NAME 12 NAME Th £t P‘QQJ//&
STREET ADDRESS 13 STREET ADDRESS Jja ﬂ‘(
CiTY ST 2P 140117 §T-2P ALM_EL__JA A
TILE [C] peceme 21TITLE T] crange ] Addion
NAME 22 NAME \ng_n Lag 6.‘2&/}- e
STREET ADDRESS 2astRier anDREss pd 4717 ﬂl&é Fertand Pﬁ

CITY-§1- 2P 2acmv-sroe | Qs _L_.jgilu !

i [] DEETE TTME Tg T ehange ] Addion |

NAME 32 NAME ME f’é(u /{ﬁ

STREET ADDRESS B 33 STREET ADDRESS & f!i &i

CITY-ST-21P 34 0ITY-51- 20 fi, VYRR )

HILE T orLeTe PYRTLY: T [T cnasge [ Aduttien
KAME 4 2hAME

STAEET ADDRESS 4.3 STREET ADDRESS

CiTY - 5T- 29 A4 (Y- 5121

TILE D DELETE 51 TIILE L_] Change [__| Additian
NAME 52 NaME

STREET ADDAESS 53 SYREEN ADDRESS

CITY-S1-2IF 54 CHY-§1-21P

T [ ] Detete 61TITLE T Carge T Additn |
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GIrY-S1- 2P F4 CITY-5T- 2P

14. | do herroy certify that the information suppliad with this filing is voluntarily furnished and does not gualify for the exermprion stalecd in Section 119 07(3)K). Flonda Statutes |
turther certily that the informalion indicated an s aanual report or supplementai anaual report is trug and accurate and Ihat my signature shall bave the samc legal effect as i
made under aath, 1hat | am an ofiicer or directd of the corporation ar the receiver or trusltee empowered to execule thes repart aq recuired by Chagiter 617, Florda Statutes, and

that my hame appears in Block 12 or Block 13 iffhanged, or an an attachment with an address p
[
Todha 705764 SY AB-on|
[

SIGNATUR G Piv e 8

T SIGNATURE AND

CR2E034 (3/96)




