FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P95000051383 (4)

1. Corporation Name

ROYAL INTERNATIONAL TRAVEL, INC.

BRI 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address
407 UNCOLN ROAD STE 8L 407 LINCOLN ROAD STE 9L
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139

3. Date Incorpmated or Qualified | 3a. Date of Last Report

06/28/1995

—;2. Principal Place of Business 2a. Mailng Address 4. FEI Number é Applied For
[{11 a Sq 3 ?3 Nat Applicable
Suite, Ant. #, €1C. Suite, Apt. #. et 5. Certificate of Status Desired ] $8'75 Adcfitional
221 ;I Fea Required
___ Ciy & Stale | Ciy & State 6. Election Campaign Financing O $5.00 May Be
[33} 25] Trust Fund Contribution Addled 10 Feas
__2ip . Couintry L Zip | Country 8. This corporation has liahility for intangible tax under s 199,032,
24) 25| 29 30| Florida Statutes O ves [CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LASlO. GIANCARLO 82| Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD STE 9-L
MIAMI BEACH FL 33139 83
B4| City F L 85| 7w Code

11. Pursuani ta the provisions of Sections 607 0502 and 6071508, Floriga Statutes, the above-named corperation submits this statement for the purpose of changing #s registered office
or regislered agent, or botb, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ S e e e e e e e et e e
"Sigridins, Typed o pririied namie o registerid agent Bd THe ¥ appicalie NOTE Rogisiernd Agar] sigature recpired wher re nstabng! DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
1LE PD ] DELETE 14 TE [ chang: ) Additin
HAME LASIO, GIANCARLO 12 RAME
sreitasoness | 407 LINCOLN ROAD STE &L 1.9 STREET ADDRESS
CIry-51-218 MIAMI BEACH FL 33139 _ 14CTY-ST-21F
T [3) T [ DELETE ZATILE [ Changs [ Addition
NAME BONETTI, MASSIMO 22 NAME
seee aooness | 407 LINCOLN ROAD STE 8L 23 STAELT ADDAESS
| cny-s1-ze MIAMI BEACH FL 33139 s 2ATITY-S1-2
1D P 3 1T T [J Chang: [ Addition
HAME ARNABOLD!, GIOVANNI 12 NAME
STREET ADDHESS 888 LAS OLAS BOULEVARD 33 STREET ADDRESS
| Gilv-st-21p _FORT LAUDERDALEFL 33301 34 CiTY-81-2iP
THILE [ DELETE 4 1TILE [ Change  [] Addition
HAME 43 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Gi1Y-ST-2P 44CTY-81-2¢
1LF [[] DELETE 5 1TITLE [ Ctange [ Addition
NaME 52 NAME
STRECT ATDRESS 53 STREET ADDRESS
GIV-ST-2IP 54 0TY-81-2P
1L {7 DELETE € 1 TITLE [[) Chang: [T} Additan
HAME 8.2 NAME
STREE? ATCRESS 6.3 STREET ADDRESS
Gy -SI-IP 6.4 0Y-5T-2P

T

14. Tdo hereby certify that the information supphed with this filing is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the infermation indicatpd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
cath; that | am an officer or direcik of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Biock 12 or Block 13 § ghanged, or on argattachny:nt with an address.

SIGNATURE: _ A

“SiGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ™~~~ N Gagtna o 4

,(;os) §31-497122.




