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

v | Jan 23 1998 8:00am

CORPORATION
Secrelary of State

NNUAL REPORT
oo S Secretary of State

1998

DQCUMENT # PQ5000017419 (9)
INTERNATIONAL TRAVELLER ASSISTANCE CARD, INC.

A R

Princigal Place of Business Mailing Address
1333 § MIAMI AVE, #302 1333 S MIAMI AVE, #302
MIAMI FL 33130 RIAMI FL 3313G -
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
D3/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26 850586510 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
. P < o P ® 5. Certificate of Status Desired (| $8'75 Additional
E 27 Fee Required
City & State City & State ’ 6. Election Carmpaign Financing $5.00 May‘Bg
23 ] 28‘ Trust Fund Contribution O Added to Fees
Zip Country .~ . Zip Country 8. This corperation owes or has paid the current yéar Intangible
24| aSI 29] 30; Personal Property Tax due June 30, P Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address ot New Registered Agent
CANAL, EDUARDO A ESQ. 81| Name -
300 SEVILLA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) N
SUITE 305
CORAL GABLES FL 33134 23
84 City FL Iasl Zip Code

11. Pursuant to the provisicns of Seclians 6070502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oifica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.8805, Florida Statutes.

T NAME OF SIGNING OFFICER OR DIRECTOR Dad [ Daytime Phons # © proaanay

1 SIGNATURE AND TYPED

SIGNATURE Signature, typed oF printed naml. c( registerad agent and Itla If applicable. (NOTE: Fiegis!'erect Agent slgnature requirad when reinstating) DATE F:
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PD N EEGSS 14 7IMLE [T Change [T Addition | 2
NAME FRANCESE, LUIS O 1.2 NAME ) <
smeeTanoRess | 1333 S MIAMI AVE, #302 1.3 STREET ADDRESS 3
CITY-57-7P MIAMI FL 33130 14 CITY-S1-2P &
TILE D N [T DeLETe 2.1 TIME [ Change [ Addition |
NAME GARCIA, CLAUDIA E 22 NAME
street aooress | 1333 S MIAMI AVE, #302 2.3 STREET ADDRESS
CiTY-57-2P MIAMI FE 33130 2 4 GiTY-ST-21p
THLE [T BELETE 31TILE [ chenge 1 Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2IP 3.4. COY-ST-7IP
TITLE [T BELETE 41 TITLE ’ [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T- TP 4.4 CITY-ST-ZiP
TALE [ oeLERE 5.1 TITLE [l change 1 Addition
NAME 5.2 NAME
-~ STREET ADURESS 5.3 STHEET ADDRESS
- CITy - ST- P 5.4 CITY-8T-2IF
TITLE LI DELETE 61 TILE [T change LT Addition
# NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-ST-2iF
14. | nereby certify ihat the information suplplied with thig flling does not qualifyfor the exemption stated in Sectlon 118.07(3)(1), Florida Statutes. | further certity ihat the information
indicated on this annual report or supplemental ual report is rue an curate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer ar director of the gorporation ar the receiy®r or frustee empowered 19 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attaghment :vith an addrss.
SIGNATURE: i—: HIBFRELUIREL nodey, (0 %(aos)%&mg,



