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

PROFIT FLORIi):n[‘)’E:A:-T:iI::l hc::‘ STATE May O 7 1 99 8 8 : O O am

CORPORATION
Secretary of State

oo oo ervonsons Secretary of State

DOCUMENT # P96000053029 (0)

1. Corporation Name

INTERNATIONAL TRAVEL SERVICES CORPORATION

O 0 A

Principal Place of Business Mailing Address
3400 CORAL WAY. SUITE 208 3400 CORAL WAY. SUITE 208
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/20/1996
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiliad For
1] 26] 650677178 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, at i
I P . e e 8. Certificale of Status Desired ] $8.75 Addtional
E‘ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
3 ;I Trust Fund Contribution ] Added lo Fees
&p Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Personal Property Tax due June 30. Clves DONo
§. Name and Address of Currant Regisiered Agent 10. Name and Address of New Registered Agent
SOLARI, AMANDA MM DesrrE, ravus e
829 TANGIER STREET 82| Strest Address (P.O. Box Numbser is Not Acceptable)
CORAL GABLES FL 33134 SHoo rac Woy - STE. o
83 ¥
84| City A . 85| Zip Co
M ag FL [*[537%y

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing Its fagistered
oflice or registored agont, or both. in tho State of Florida. Such change was aulhorized by the corporation's board of directors, ! hersby accept the appointment as registerad

agen!. | am lamiliar with, and grcept the abligations of, Soction 607.0505, Florida Statyles.
sinaTure _ LA SN 03—  Mewver DumrE #e;fpew'r 4 / 29/9¢
ﬂmarmW' i loradd agent and Hike (| appicahin {NOTE - Registered Agant signature required when reinstaling) DATE

12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mis VD [ oerere 11TMLE [ change  [J Addition
NAME CONEJERO DE SALOMON , AIDA 1.2 NAME §
seeranoress | 3400 CORAL WAY, SUITE 208 13 STREET ADDRESS o
eIy -ST-2P MIAMI FL 14 GITy- §1- 2P b
Tme PCO TR DELETE 21THLE [Jchange ] Agddition | O
HAME “BSOLARI-AMANDA 22 NAME
smeeTaporess | 3400 CORAL WAY, SUITE 208 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4 CITY-ST- 2P
TILE [ ] DELETE T TITLE P [F Change [ Acdition |y
NAME DUARTE, MANUEL 32 NAME DLANE, MAanUEL
smeeraponess | 3400 CORAL WAY, SUITE 208 IISTREETADIRESS | BAC O EonaL Way , Solté 208
Ciny- 5720 MIAMI FL 34.CITY-S1-2F oA, Al
THLE 2T [ DecETE 41T T [Jchange P Addition
NAME DunRTE, AvA 42 NAME

oy, SuiTE20¥ &
STEET ADDRESS | J 00 ot nt /oY, 43 STREET ADDRESS s
CHY-ST- 2P Aansed, EF A4TTY-57-2P
TITLE [T okete 51 TITLE [J change 29 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS g“’
CITY-51-2p SACITY-5T-2P
TINE T DELETE 61 TIME [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREEY ADORESS
CHTY-ST-2IP £4 CITY. ST- 2P

14. | heraby (;erlil'Fv1 that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3K#), Ficrida Statutes. | further certify that the information
indicaled on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer or drrector of the corporation of tho receiver ar trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad. or on an altachment with an address

SIGNATURE: W Nwooche= 0 0 i vt i GI28/98 (@5 V4YS-1979




