FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT G ’2’6,\. FLORIDA DEPARTMENT OF STATE
CORPORATION LYty Sandra B, Mortham
ANNUAL REPORT TRl Secretary of State
1997 R O DIVISION OF CORPORATIONS

1. Corporation Namw

CITY TRAVEL SERVICES, INC.

'DOCUMENT # PB000054053 (9)

[“Priocipal Prace of Busness
911 NORTHEAST 209 TERRACE. UNIT 105
NORTH MIAMI BEACH FL 33179

Mailing Address

811 NORTHEAST 206 TERRACE. UNIT 105
NORTH MIAMI BEACH FL §3178-1220

FILED

Apr 23 1997 8:00am

Secretary of State

AN AR

3. Dale Incorporated or Qualified | 3a. Date of Last Report

U3 Pric sl Flae of Busness 2a. Maiing Address

4. FEI Number Applied For

G- 2L773 7Y

Not Applicable

Sl gt ol

B By vy
2l 2

0 $8.75 Additional

X ifh i i
B, Cerlificate of Status Destred Fee Required

ity & State | " City & Stete
220 28|

8. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

i‘ 2p _ Courlry _ 4w Country B. This corporation has liability for intangible tax under s. 199.032,
al 25 |26 Florida Stalutes yes [JNo
A 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

AMERILAWYER CHARTERED 81| Name

343 ALMERIA AVENUE B2{ Street Addraess (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

B3

84, City

85| Zip Code
FL

|41, Pursuant
affis

visions of Sechions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for tha purppse of changing Its registered
or registared agaeat, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors, | hereby accept the appointment as regisiered
agent Lam fanibar with, and accep: the obligations of, Secton 6070505, Florida Statutes.

Lsmrdmum S
L By e fre ad agent and litle ¢ apphcatte [NOTE: Rog stered Agent signatute reauied when reirstabng) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- B 11 TITLE LY Grange . adaition

oy NG, ANNIE 1.2 NAME
sertaponess | 911 NORTHEAST 208 TERRACE, UNIT 105 1.3 STREET ADDRESS
Bilr-57 7 NORTH MIAMI BEACH FL 33178 14 CIIY-ST-2P

e [ 81D [T DELETE Z1 THLE [JChanpe [ Addition
T NG, CINDY 22 MAME
sorianoress | 911 NORTHEAST 209 TERRACE, UNIT 105 23 STREET ADDRESS
crv-s1 | NORTH MIAMI BEACH FL 33178 2 ACTY-S1-20

R T [T DRLETE A1TITLE [dchange [T Addifion
nE 32 KAME
SIREFL AR SS 2.3 STREET ADTIHESS

LA L 34. CITY-ST-2Pp i
i T oELeTe 41TTLE [Jthage T Addition
KAt 4.2 NAME
STREET AJDDHESS 4.3 STREET ADDRESS

L R A S 4400V ST 2P
Tt L] beLere 51TME U] Change [ Aadition
HAME 5.2 NAME
STHELT AGDAL S5 5.3 STREET ADDRESS

(ervesear | £.4 CITY-5T- 2P
e LT becerE 6.1 TiTLE [ change LT Addition
HAMT 6.2 NAME
STHLET ALIDHESS 63 STREET ADDRESS

boorvsrar 64 CITY-ST-2P

14, I dohee
appaars in Blook 12 or

SIGNATURE: \

qck 13 i ehanged,

SIGNATURE AND PPy

wy Gartily thal the information supplied with s filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the
wnfarrmauon incheatiod on this annual repern or supplemantal annual report s true and accurate and that my signature shall have the same legat effect as it made under oath; that
t arn an olhcer or directon of the corporation or_the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name

on an attachment with an address.

4/”/?7 Zot- T 9. 2267

R PRINTED JIAME OF BIGNING OFFICER OR DIRECTOR

Date Daylire Poone #

0242084

CR2E(034 {9/96)



