FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

FILED

FPROFIT
CORPORATION
ANHUAL REPORT

1999

ﬁ“’*f“fﬁ
i

FLORIDA DEP£RTMENT OF STATE
Hatherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90117 011 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CITY TRAVEL SERVICES, INC.

DOCUMENT # Pg6000054053

TR DRI

Principal Place of Business

911 NORTHEAST 209 TERRACE. UNIT 105
NORTH MIAKII BEACH FL 33179

Mailing Address

911 NORTHEAST 209-TERRACE. UNIT 105

NORTH MIAMI BEACH FL 33179
DO NOT WRITE iN TH § SPACE

3. Date Ircorporated or Qualifed
06/25/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
21 |26 ) - | 650677374 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, efe. 5. Certifcaite of Status Desired O $8.75 Adc!itional
?{l -;| Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible
;1 rz;l ?91 ,E‘ Personai Property Tax. es [INo
9. Name and Add ‘ess of Current Registered Agent \ 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED . - —
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 )
S
84| City F ﬂis Zip Cude

office o registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submiils this statement for the purpose of changing its n:gistered
State o° Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHATURZ

Signaturs, typed o printed nar e of regatered agent g title if apphcable.

(NOTE : Registered Agent signalure raqu rad when reinstating)

DATE

12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE PD [ DELETE 1ATITLE [JChange [} Addition
NAME NG, ANNIE 12 NAME

sweeracoress| 911 NORTHEAST 209 TERRACE. UNIT 105 13 STREET ADDRESS

GITY-8T-2P NORTH MIAMI BEACH FL 33179 14 CTY-5T-2IP

TME STD ] DELETE 21 TME [JChange [ Addition
NAME NG, CINDY 22 KAME

sreeTaporess| 911 NORTHEAST-209-TERRACE, UNIT 105 — - 23STREETADDRESS |- -

CITY-ST-2P NORTH MIAMI BEACH FL 33179 2.4 CITY-ST-ZP

TITLE (1 DELETE 3ATILE [JChange [ Addition
NAME 32 NAME

STREET ADDRE! § 3.3 STREET ADDRESS

CITY-§T-21F 34, CITY.ST-ZP

TITLE [ DELETE 44THLE [JChange  [T] Addttion
NAME 4,2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TME [ DELETE 54 TMLE [Change  []Addition
NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

THLE O peLETE 81TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITyY-ST-Z1P 64 CATY-5T-ZP

weanred

CR2E034 (11/98)

14, 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3)({}, Florida Statutes. | further crrtify that the information
indicated on this annual report o° supplemental znnual report is true and accl rate and that my signatu-e shall have the same legal effect as if made uner oath; that | zm an
officer cr director of the corporat on of the Teceiver of trugiee empowered o execute this report as req sired by Chapter 807, Flarida Statutes; and that iy name appea’s in

Block 1:! or Black 13 if changed, or on an attachiment

F

SIGNATURE:

SIGNATL E AND TYPED O?

an address, with all other like empowered.

Spc-fes-7789

#2277

{ Dale 1 Jaytthe Phona #




