14. 1 do hereby certify that the information supplied with this fiing is voluniarily furnished and does ot guality for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the 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 If made under
oath; that | am an officer ar direclor of the corporation or the receiver or trustes empowered to executs this report as required by Ghapter 607, Florida Statutes, and thal my name
appears in Block 12 g¢ Block 13 if changed, ar on an attachment with an address.

SIGNATURE:\* WW&/ AMIZE MARTINGL

D NAME OF SIGNING OFFICER OR DIRECTOR

308- 4334760

Daytima Phore ¥

_q-26~ %6
Dae

O S - -
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION X \§ Sandra B. Martham
ANNUAL REPORT 7 Secretary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT #  P95000082123 (7) !
1. Coarporation Name
IMAGE TRAVEL INC.
Principal Place of Busir;ess Mail ng Address - ||||"|”|I ’I||. |l|” llul Ilm Ilm I"I' Iml ”II‘ "m"ll”m IIII
9310 NW 10TH STREET 8310 NW 10TH STREET
PEMBROKE PINES FL 33024 PEMBROXE PINES FL 3304
3. Date Incorporated or Qualfied 3a. Dale of Last Report
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 26 65- 0687438 Not Applicable
|__ Suite. Apl. 4, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Aaditional
22—| El Fee Requlred
| _ Gity & State City & State 6. Election Campaign Financing $5.00 may Bo
251 m Trust Fund Gontribution O Addad to Fees
I Zip | Country L e | _ Country 8. This corporation has liabilty for intangible tax under s 199.032,
2—4_.] ;5—1 29] 331 Florida Statutes O ves Bio
g, Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
B1] Name
MARTlNEL RAMIRO B2| Street Address (P.0. Box Number is Not Acceptable)
8310 NW 10TH STREET
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Sections 607.0502 ang 607 1508, Flarida Statutes, the above-named corporation submits this stalemant for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE . e o e [
Sgnature, typed or prives rame of regstered agent and tlle if apiricabie (NOTE: Ragislired Agent signat e requirsd whon reinstating) DATE G;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TLE P [] DELETE 11T0LE [ Change ] Addition |+
NAME MARTINEZ, MAGALIS 1.2 NAME 3 }
SIREET ADDRESS 9310 NW 10TH STREET 13 STREET ADDRESS T
CiTy-5T- 2P PEMBROKE PINES FL 33024 14CITY-S1- 2P &
TIILE ] [ DELETE 2 TTILE [ Change [ ] Addiion | ©
NAMSE MARTINEZ, RAMIRO 22 NAME
SIREET ADDRESS 9310 NW 10TH STREET 23 STREET ADDRESS
| oy-sr-ze PEMBROKE PINES FL 33024 240TY-§1-70
TILE [ DELETE 3 HTIMLE [J Change [} Addition
NAME 3.2 NAME ‘
STREE T ADDRESS 3.3 STREEY AODAESS |
GlTY-87-21 34 CITY-51-2P ‘
TIILE [] DELETE LATILE [ Chage ] Addition ;
NAME 4.2 NAME I
I
STRLET ADDRESS 43 SIREET ADORESS
CITY-ST-2IP 44CITY-§T1-20P
TILE [ DELEIE 5 1 THLE [ Change 7] Addition
NAME 52 NAME
STREED ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 CiTY-S1-2iP
TLE [} DELETE 51 TILE [J Change  [J Addilion
NAKE 6.2 NAME
STREET ANDRESS 63 STREET ADIDRESS
CIY-ST-2I B4 CRY-$1-2P



