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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000080971 (0)

. Corporation Name

CAPTOURS TRAVEL SERVICES, INC.

A A

Principat Place of Businoss Maiiing Adcfress
195-WESTWARD-DRIVE-GTE-B WSANCHEZ. ERNESTO. PA
SAM-GRRINGE-F 33166 614 PONCE DE LEON BLVD. SUITE 505
CORAL GABLES FL 30104 0O NOT WHITE IN THIS SPACE
us 9. Date Incorporated or Qualitied
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F—l 4HEI LAFH Y@'ﬁk’ be Ve a 650698329 Not Applicable
Suile, Apt ¥, elc. Suite, Apt. ¥, etc. - ] $8.75 Additional
e ;?I &. Coerlificate of Status Dasired M Fee Roquired
City & State City 8 State 6. Eloction Campaign Financing $5.00 ma
. . X y Be
23] AUArI SPRINGS . L 28] Trust Fund Contribution 0 ‘Added lo Fees
i Country Zip Cauntry 8. This corporation owes or has paid the current year lrggibte
24 —33/ ‘6 m 2;] El Parsonal Property Tax due June 30. [ ves No
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SANCHEZ, ERNESTO ESQ. 81| Name
814 PONCE m LEON BLVD- STE 505 82| Street Address {(P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL ss] Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageni. or both, in 1he Slate of Florida Such change was authorized by the carporalion's board of directors. | heraby accept the appointment as registered
agenl ! am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE 5

Ignalure, mﬁm@;&‘;@ﬁ e titin n}vplu.nh\n (NOTE: Rnpistaragd Agent signature required whan reirslating) DATE
12. OF 1 ICE RS AND DIALCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE DP T DeceTe 1ATMLE [J change [T Addition
NAME CAPURRO, MARGARITA L 2 NAME
sireeraooress | 48 LAFAYETTE DRIVE 1.3 STREET ADDRESS
CATY-S1- 2P MIAMI SPRINGS FL 14 GITY-5T-2P
TLE DVP T oEcere 21 TILE LI crangs L] Aadition
NAME CAPURRO, CARLOS A 2.2 NAME
sweeTaporess | 481 LAFAYETTE DRIVE 23 STREET ADDRESS
CITY-51-2IP MIAMI SPRINGS FL 2.4CHY-5T-2IP
e 1 DeLETE 21TIME [T Crange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.0MY-51-2P
Time J DiLETE 41TTLE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-21P 44 CITY-ST-2P
THTLE [CJ ELErE 51 TITLE [T change [T Addition
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-§1-2IP 54 CITY-ST-2IP
TIILE [ DELETE GATITLE TJ change ™ L Aadition
NAME 62 NAME
STREET ADDRESS 62 STREET ADDAESS
CITY-5T- 2P &4 CITY-ST-2P

14, | hereby carlify thal the informalion suppled with this bl does not gualily for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemegial feport s irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation o Tt or trusteflempowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or 1 wilh ar] address f@

SIGNATURE: V™ coatet b . arAvere =1y a9 #7)-4i19;

CRZE034 (10/97)



