FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997 i

g £ FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of Stale

DIVISION DF CORPORATIONS

DOCUMENT # P96000053029 (0)

1. Corporation Name

INTERNATIONAL TRAVEL SERVICES CORPORATION

——E‘—nnc—wzalr‘auD-f—FIuRlnc‘;s
3400 GORAL WAY. SUITE X8
MIAMY FL 33145

Malling Address

3400 CORAL WAY, SUITE 208
MIAMI FL 33145-3053

FILED |
"May 13 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Qualified 3a. Dato of Last Report

|2, Principal Place of Business
21] , 2]

Sule, ApL #, elc

C;[y & Stare

28, Mailing Address 4, FEZumeer Oé I _T 8 Appliad For
e e oo - J J _ [ Not Applicable
Suite, Apt. #, elc. "
P 8. Certificate of Status Desirad w $B|;07e5H::L:?‘e%nal
City & State §. Elsction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

” "le Country Zip Country

25} 20] 20]

8. This corporation has liability for intangiblg tax under s. 189.032,
Florida Statutes i1 Yes No

24
. """9. Name and Address of Current Registerad Ageni 10. Name and Address of New Registered Agent
SOLARI, AMANDA 81( Name
829 TANGIER STREET 82| Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. tam familiar with, and accept the obligations of, Bection 607.0505, Florida Statutes.
SIGNATURE  _

|44, Fursuant to the provisions of Seclions 607.0502 anc 607 1508, Flonda Statules, the Above-named corporation submits this staiement Tor the purggss of changing its registered
office o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1!

appoinimant as registerad

CR2E034 (9/96)

information incicated o thfs agnual repdrt g
I am an officer or dieclar P Wl corpo li
ol g tlachment with an address.

SHara e typw b ar poniud e of reges e agert 21:d Wis il appicabin (NOTE Regislered Apenl sigralurs required when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ") o ] oeLETE 11 THLE [0 Change ] Addition
hANT A‘D‘\ C-'ONE- JERO DE SALOMN 1.2 NAME
sriss | 3400 Coval Way |, Su te 203 13 STREET ADDRESS
aw g e | PSR s €L BDBIYS 14 CITY-5T-2P
IO A P > ) | [FRER 21 TMLE Ll change L1 agation
AN PuMﬁN DA solARL . 2.2 RAME
siwitnangss | 3OO gafrr—l wl NT S &E 2o% 2.3 STREEY ADDRESS
Civ-§1- 2 Mldasas, £ 3K \4HS 2.4CITY-5T-2¢
e S,T [ oEcere 3.1 TITLE [V Change L] Addition
hawi mAanNuEL DUARTE 8.2 HAME
s | A4oo  Coval W N-‘ S0 e 2038 33 STREEF ADDRESS
O -§1- 21 MLl | PU 33 IYS 34.6TY-ST-2P
e L DECEFE LV TLE [ Change  TJ Addition
AU 42 NOME
STRTE | ADLR: %, 43 STREET ADDRESS
Cil-S1- 2P 44 CITY-8T-2P
Tt [ DELEFE 53 TILE " [ change T Addition
hAME 5.2 NAME
STREE | ADDRESS 64 STREFY ADDRESS
ISR L S4Cav-s7-2P
THLE ] DECLEVE 61 TITLE L) Change L] Addition
RAME 6.2 NAME
STRFEL AHIRESS A ﬂ £3 STREEY ADDRESS
gh-stae | /] : 6.4 CITY-ST-2P ‘ .
14. | do hareby certify that the fifognation sybpsgl vl this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the

dnental annual report is rue and accurate and that my signature sha!l have the same legal effect as if made under path; that
calver of trustes empowerad 1o execuls this report as required by Chapler 607, Florida Statutes; and that my name

m‘@]fl 35) 444- 1219

1 N Aayime Prone ¥



