FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED

1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000006424 (1)

1, Corporation Mame

TRAVELERS ASSISTANCE SERVICES, INC.

Principal Place of Busmésq Mailing Address ”"u"”ll |||’| |||'| Im'll“‘ I||” IIm II," Imllml "I" |||’ II||

G/0 200 SE. 1ST STREET #508 G0 200 S.E 15T STREET #508
MIAMI FL 33131 MIAMI £L 3313
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1996
2. Pancipal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21} L 26 65-0641219 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. B $8.75 Additional
»;;l —zﬂ §. Cerlificate of Status Desired O] Feo Requited
| Gy Siate | City & State 6. Election Campaign Financing $5.00 may Be
ga_! 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E]“_.__.... . 'EJ E] m Florida Statules ﬁ.ves “blo
. 9 ‘Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MARX, JAMES ESO "™ susawA MAZAL
201 SOUTH BISCAYNE BLVD. B2| Street Address (P.O. Box Number is Not Accaplable)
SUITE 340 -
MIAMI FL 33131 200 S.E. First St. Suite # 503
84| City B5| Zip Code
e MIAMI FL ! | 33131

office or d:gistered agent, o hlh, in the Stale of Florida/Such ¢ was authorized by the corporation's board of directors. | hareby accspl the appointment &s registered
agent | al familiar with, mcepi the obligatibns of, bection b0, §5 Florida Statul
/]

s ava Haaa(_ %ﬁ/ﬂf@?

11, Pursuant e provisions of Segtions 607 0502 an@©07, Ju08, /Wmmes the above-ramed corporation submits this statement for the purpose of changing its registered

SIGNATURE k. " e T
Slgp it typad or printend namd of 1eg stored agent and lito # gllcable [NOTE: Registered Ager signature fequirad whan rainstaling)
Ty, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T0E D ] DELETE LITITLE I Change T Addition
HAME MAZAL, ALEJANDRO A 1.2 NAME
sieeraovress | G/O 200 SE. 18T STREEY #503 + 3 STREET ADDRESS
Y-S 7P MIAMI FL 33131 14 QITY-ST-ZIP
it D [T oeLETE 21 THLE [J Change™ [ Adgion
NAME POQUET, JOSEPH 22 NAME
saeer anoriss | G/0 200 S.E. 1ST STREET #503 2.3 STREET ADORESS
|orrstze | MIAMIFL 33131 —_— 24CIV-ST-2P
I S0 [T OkLETE AT [ change L Addition
HANE MAZAL, SUSANA 2.2 NAME
siween aovress | CfO 200 S.E. 15T STREET #503 33 STREET ADORESS
cnv-stze | MIAMIFL 33131 34 CIY-ST-2IP
T [T DELETE 41 THILE [J'Change L Addition
NAME 4 2NAME
STRER] ADDRESS 4.3 STREET ADORESS
IRELANEUS LIS IR 44 CTY-ST-2IP
TLE [T oELETE 51 THLF [T Change — [_J Addition
NAME 5.2 NAME
SIREE T ALDKE SS 5.3 STREET ADDRESS
oN-ST IR 5.4 GiTY-5T-2IP
TILE T oELETE B THLE . [FChange L) Addition
NAME 5.2 NAME
STREET ADDRF S5 6.3 STREET ADDRESS
Oy S-2F §.4 CITY-5T-2P

14, 1do héroby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1the
information indicated on this annuat reporl or supplemen 1l reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Fam an officer ar director of the gprporation or the receser or t Jstewwered 1o exscwta this raport as required by Chapter 607, Florida Statules; and that my name

appears in Block 12,47 Block 13#1 changed, or an an Altachmght with ddress.

SIGNATURE: 7 sanManl 04fals) /w)SM-ow?

T SIGNATURE MO TYPED OR PRINTED NAME W'SIGN(NG OFFICER OR (RECTOR Daste 7 Daytime Fine #

PROFIT
CORPORATION " cond B, Morbam Apr 28 1997 8:00am
ANNUAL REPORT Secietary of Stale

CR2E034 (9/96)



