3

| < +FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT - Secretary of Stata

DIVISION OF CORPORATIONS

1098 . %M

DQCUMENT # PQ7000074755 (4)

1. Corporation Name

INTERNATIONAL TRAVELERS ASSISTANCE SYSTEMS, INC.

Matling Address

13500 S.W. 88TH ST., STE. 180
MIAMI FL 33188

Principa! Placa of Business

13500 §W. B3TH $T. SYE 180
MIAMI FL 33186

FILED
Jun 30 1998 8:00am
Secretary of State

U N M

DO NOT WRITE [N THIS SPACE

3. Date Ingorporated or Qualified

08/27/1897

2a. Mailing Address

28]

2. Principal Placq of Businoss

4. FEI Number

5 -O8h 0926

Applied For
_mot Applicable

Suite, Apt ¥, ic. Suito, Apl ¥, olc.

0 $8.75 additional

B. Carlificate of Status Desired

5] ] &

2] 29] 30]

27 Fee Required
City & State {_ Ciy & Sate 8. Election Campaign Financing $5.00 May Bo

2aj Frust Fung Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes or has paid the current year [ntangible

Personal Property Tax due June 30. Oves [Ono

10. Name and Addrass of New Registered Agent

Streel Adoress (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Reglstered Agent
AYALA, JULIO J . |B1] Name
2300 MIAMI CENTER, 201 S. BISCAYNE BLVD. 82
MIAMI FL 33131-4320 5

i 84] City

a?l'zm Code

FL

agent. | am familiar with, and accept tho chhigations of, Section 607.0505, Florida Statutes.
SIGNATURE ____

11. Pursuant to thﬁ provisions of Sections 607,0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont. or balh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if chany

Loron abtlachmonothw’
LY
k re f - N

T

Signaghere. |W‘E&‘;;E.FWJ;}_.@[J$¢&EFM utle: i apnﬁm (NOTE: Registorad Agant signature required when reinslating) DATE p
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE \""PJE SedhEVY K TJ DHLETE 11 TILE [T change [T Addition | =
NAME '&i‘, Sg(;l AEL (x %LW F 1.2 NaME §
stoeeraooess | 13300 Sw/ &€ wi1fo 13 STREET ADDRESS g
CHlY- ST- 2P Mo,  Flo (Qt_'p# 33/86 1400TY-S5-2p g
ILE [T oecete 21 TLE [T Change ] Adddlion | ©
NAME : 2.2 NAME
STREET ADDRESS ‘ i 2.5 STREET ADDRESS
GITY-§T-2P A 2. 4 CITY-ST-29
TALE - O ecere - 34 TMLE R . L1Cnange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 2P : 24 CITY-§1- 2P
e ) CTCELETE 41TME “TT crange T Addition
RAME K 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
LY -ST-29 44 CITY-5T-2P
THLE : [T petETE 59 TITLE “ I Change  T_] Adoilion
NAME . I 5.2 NAME
STREET ADDRESS i 5.3 STAEET ADDRESS
CITY - §T- 2P 5.4 CITY-S1-2P
TLe (T orLere 64 T1LE ot 3 Aagion
NAME ; £.2 NAME J‘le—"?'ljiglll”— ))ﬁ;})
STREET ADDRESS ) 6.3 STREET ADDRESS ey 150 P [,0 .
CiTY-81-2IP 64 CITY-ST-2IP
14, | hereby corlify3hat the information supplied with this Tiling does not qualify for the exemption gtated in Seclion 119.07(3)i), Fiorida Statutes. | further certify that the information

indlcated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directdr of the corppsation or the receiver or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

il el 2



