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

FPROFIT } LORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . OO
CORPORATION sandra B. Mortham pr * am
ANNUAL REPORT Socretary of State
1998 e DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000054053 (9)
CITY TRAVEL SERVICES, INC.
Principal Piace of Busmoss Mailng Acidress “ll"“l "I 'ml m“ll‘""m Ilm IIII”"I’ Ill“ IIm I"Illm lI"
811 NORTHEAST 203 TERRACE. UNIT 105 $1 NORTHEAST 209 TERRACE. UNIT 105
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 06/25/1996
2. Principat Place of Businoss 72’. Mailing Address 4. FEI Number Applied For
21 I . 650677374 Not Applicable
ite, LA Suito, A ) i
m Sulte, Apt. #. otc L 271 i, Apt ¥ ot §. Certificate of Status Desired d saF‘lsFi::j:};%na'
City & Sisto City & Stato 6. Election Campaign Financing $5.00 May Bo
2_3] e - T_a_l__ ) Trust Fund Contribution ] Added 1o Fees
Zp Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
;I ;;] EI 30 Parsonal Pioperty Tax due June 30. Oves [Owno
9. Name and Address of tiu_:_rr‘gn_l'{ﬂgnillerodr Agent 10. Name and Addross of New Reglatared Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134

a3

84| City FL |as

11, Pursuant o the provisions of Sechions 607.0602 and 6071508, F lorida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agont, o bath, i the Siate ol Florida Such change was autharized by the corporation's board ol directors. | hereby accept the appointment as registered
agent. I am lamitiar with, and accept the obhigations of, Seclion 607.0505, Florida Sialutes

SIGNATURE __ _— __

2ip Code

Bignatse. typwd 06 finrtedd i ol togeternd ageol A0 e apdn able (NOTE Registared Agent signature 1equired when reinsiating) DATE
12, OFFIGERS AND DIREGTORS | REX ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ' T oreere § [T change L] Addition
NAME NG, ANNIE 1.2 NAME
streeraopress | 911 NORTHEAST 209 TERRACE, UNIT 105 1.3 STREET ADDRESS
CAY-ST- 7P NORTH MIAMI BEACH FL 33178 1A CITY-51-7iP
e STD [T oeLeie 21HTLE [T Change ] Addilion
NALE NG, CINDY 22 NAME
sreer aporess | 911 NORTHEAST 209 TERRACE, UNIT t05 23 SIREET ADORESS
Ciy- SI- 21P NORTH MIAMI BEACH FL 33179 ? 4CITY-SP-2P
we | 7 I & T 31 THLE [ Change [ Addition
NAME 32 NAME
STREE! ADDAESS 33 STREFT ADDAFSS
oIY-SI- 7@ . o 34.LITY-51-2P
THLE [ Torere 41 TH1LE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ] 44017y 5T-2P
M T T oeLere 5 1TIT(E [Tchange ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1-20 e 54CaY-S1-2P
TILE [JoeLete 61 THILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI- 7P 64.CITY-ST- 7P

14, | hereby cerlify that tho informaton supphad with this Tiing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is frue and accurate and 1hat my signature shall have tha same legal effect as if made under oath; that | am an
officer ar diroctor of the corporation ot the recoiver of rugkdl: ompowered to oxecuta this ropert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an atlachiment ywith fin address

SIGNATURE: S¢) L, Pene 0G  tbols,  308-FHpteso

CR2E034 (10/97)



