FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT &
CORPORATION
ANNUAL REPORT

1996 e

DOCUMENT # WS??éé? (7)

1. Corporation Nane

VISIT US, INC.

B ncapal F’I.:Vr.n of Businass - Mailing Address
2655 LEJEUNE RD. 2655 LEJEUNE RD.
SUITESI4 SUITES1 4
CORAL GABLES FL 33134 CORAL GABLES FL 33134 y
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ - S 09/03/1991 01/13/1995
2, Principal Fiace of Buginess ' | 2a. Maiing Address 4. FEI Number Applied For
21| B L 650281620 Not Applicable
St AL et | Suite Aot # etc. 5. Certificate of Status Desired ® $8.75 Addjliona1
221 ) _ _ o Agﬂ L Fee Required
_ Cily & Swre City & Stale 6. Elaction Campaig!n Financirig O $5.00 may Be
23| ) L . —_2;1 o Trust Fund Contribution Added to Fees
| A _ Country | dp Country B. This corporation has liability for intangibie tax under s 199.032,
_241 251 29] _35| Florida Statutes B yes [INo
" o Namie and Address of Gurrent Regisiered Agent 70, Narmo and Address of New Registered Agert
Bi| Name
RAATTAMA: HENRY H" JR. ESOUiRE 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 MERSHON, SAWYER, JOHNSTON, ET AL
200 S. BISCAYNE BLVD, SUITE 4500 83
MIAMI 33131 _ 84| Ciy FL 85| Zip Code

o rogisteredd agent, or both, in iho State of Fionda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered agent. | am
fanilor with, and azcept the ebigabons of, Sechon 807.0505, Florda Statutes.

SIGNATURE

1. Pursuant {0 the pravisions of Sections B07.0502 and B0/.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofice

Sljrst - typmed v ok b e 0F fe g atad b @l ati: ’ HOTE 'Flagis!u:sd Azl 'sigf'sal\j'é'@q‘uiréaj?u%r‘\‘vd‘né;;lrm';“ - DATE
Daz. T T T T T OINGERS AND DIREG T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1°LF D [} DELETE 11T [ Change [ Addition
HAtd LINARES. JOSE 12 NAME
s o | MENORCA #10 13 SIREF] ADDRESS
cvsiso | PALMADE MALLORCASP L4oI-§1-0
Tt D [CIDELETE 2 A TiILE [ Charge [ Addition
Nt GOMEZ, JOSE A. 22 NAME
swirtannss | 2655 LEJEUNE RD #914 2 3 STREET ADDRESS
eivsroe | CORALGABLESFL ~—  Raowsize
1IN D [JDELETE 3 1TINE [ Change [ Additan
NeRE MARTORELL, MARIA 32 NAME
s anorrss | 2655 LEJEUNE RD #914 33 STREET ADDAESS
| Cily-50- 40 CORAL GABLESiFI. o o 4 CIT¥-S1-2P
1Lt CIDeene 417TmLE (O Charge  [] Addition
L 4.2 NAME
STEEED ANIGRESS 4.3 STREE T ADURESS
IR L 4.4CITY-5T-2P
Tt ] DELETE & 1TM1LE [ Change [ Addition
hEM- 52 NAMI
STty | ADLR: G 5% STREET ADDRESS
| oovegae | B L §40ITY-5T-2P
HIIK [[] DELETE 6 1TINE [] Cnange ] Add<tion
W 67 NAML
G4l DD 63 STREE I ADDRESS
LIY-sl-ar L | satimy-S-zF

14. | g0 hereby certify that the inf tion supplad with this filing is volantarily furished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furiher
cextly thal the mlormatigeridicated SMthis annual report o supplemental annual report s true and accurate and that my signature shall havo the same logal efiect as if made under
oath, that Tan an officgfr or director of the cOmegration or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 gf Block 13 1 changed. or gwan altachmenl with an address.

o

SIGNATURE:

\/t)sf /(] é?‘dHEZ, - ¥y¥SL2lz2

NATURE AND TYPED INTED-NAME OF SIGNING OFFICER DR DIRECTOR Drrgt mie Phona #

CR2E034 (12/95)




