_

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

Secretary of

1996

FLORIDA DEPARTMENT OF STATE
._andra B. Mortharm

State

DIVISION OF CORRORATIONS

DOCUMENT #

1. Corporation Name

P95000017419 9)

INTERNATIONAL TRAVELLER ASSISTANCE CARD, INC.

FILED
Mar 19 1996 8:00 am
Secretary of State

Principal Place of Business

3772 WEST 12TH AVENUE
HALEAH FL 33012

Mailing Address

3772 WEST 12TH AVENUE
HIALEAH FL 33012

OO AR AR

(3. Date Incorporated o Qualited

03/02/1995

3a. Date of Last Report

2. Principal Place of Business T 2a. Mailing Address . . - 4. Fii Number Appled For
21/1333 S.Miami Ave.#302 []1333 S.Miami Ave.#302 65’ -~ 0O8B6SID Nol Appicable
| Suite, Apt. #, etc. | Suite, Ant. £, elc. B et of y " $8.75 Adsitional
5] 302 2ﬂ 302 B ?:..E;fs?fcate of Status Desired @ Fea Required
__ City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2} MIAMI, FLORIDA, 33130 L E] MIAMI, FLORIDA.33130 ~ Trusl Fund Contribution « Added to Foes
Zip Caountry __ap Cou’llw B. This corporation has liability Tor intangible tax under s 199.032,
22 33130 2s] U.S.A. 28] 33130 ] U.S.A. Floriga Stattes (] Yes B&INo
9. Name and Address of Cutrent Registered Agent i - 10. Name and Address of New Registered Agent
81| Namo
CANAL, EDUARDO A ESQ. 82| Strect Addrass (P.O. Box Number is NOL Acceptabie)
300 SEVILLA AVENUE B
SUITE 305 83
CORAL GABLES FL 33134 T - AR

FL

1. Pursuanl to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above narmed corporation submits this statemaen for e purpose of changing Hs ragistered office
or registered agent, or both, in the State of Florida. Such chanoe was gulhorized by the carporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

cerlify that the inforrmation indicated

“annual report or supp,
corporat\on orthar

appears in Block 12 or Block 13 Jchafged, ar on an attachﬁ‘len with an address.

LWLS

O, Fr

" BIGNATURE AND TYPED OR PARINTED NAM DF SIGNING OFF!CEH OR DIRECTOR

AN CESE ),

SIGNATURE “Slgrat, typed of printed namie of fegisiied auer and btk i apphcate INOTE Big st red Ageent Gt ne. reonred whon e sealngh T 003:15 -96 - ——
12, i OFFICERS AND DIRECTORS B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [} DELETE 1.1 TITLF PD §1 Crange [ Adaition
v FRANCESE, LUIS 0 12t FRANCESE, LUIS O.
STHEET ADDRESS ?]ng\x&sgl_ 1:3TOI':2AVENUE sk aoRss | 1333 §, Miami Ave_Suite 302
TY-ST- 21 4CIY-ST. 22

5”?& A VD [C] DELETE ; ﬁmrs : m-——-MI—AMI——,—v-FLORIDA%3J—39 X1 Change [ Addition
it GARCIA, CLAUDIA E 22N VD
STHEET ADDRESS 3772 WEST 12TH AVENUE 2ssmert apniess | CARCIA, CLAUPIA E. .
LTY-ST- 20 HIALEAH FL 33012 panysrze | 1333 S. Miami Ave, S}\ute 302
THLE ’ N T oRETE 3 1TIME 'MIAMI,; FLORIDA? 33130 O Crange  [] Addition
HAME IZRANE
STREET ADDRESS 33 STREET ADDRESS

| GITY-ST-7P BALY-ST-2
TITLE [ DECETE 4 1TILE [ Change [ Additicn
NAME 47 NAME
SIREET ADDRESS 43 STREE! ADDAESS
Cry-S1-2F 44CTY-ST-7P o
TILE [T] DELETE 5 1T4LE [] Change [ Addition
NEME 5.7 NAMS
STRELT ADDRESS 53 STRLET ADDRESS
CiY-ST-7P 54 CITY-ST-7p _
TiILE [J DELETE 6.1 TIILE O Change [ Adsition
NAME 4 £ 2 NAME
STREET ADDRESS aasmmn[mafss 3 - \C‘
CHY-SI-217 B4 CITY-ST-71P éﬂ_ gan
14. 1 4o hereby certify that the information bed with thls filing I\, voluniafily furmshed &nd does not qualty fou “the exemdyhin stated Section 119 G7{3)k). Florida Stalutes. | further

n:nta! annual report is true and accurate and that my signature shall have the same legal effect as if made under
iver or trustoe empowered to execute this report as required by Chapter 807, Florida Sialutes; and that my name

-15-96- 35821715 -

CR2E034 (12/95)




