e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ PROFIT & Bl FLORIDA DEPARTMENT OF STATE
CORPORATION ] E2h Sandra B. Mortham
ANNUAL REPORT i W Secretary of State
1996 e 4 DIVISION OF CORPCRATIONS
DOCUMENT # V{7750 (3)
1. Corporation Name
INNOVATIVE TRAVEL CONSULTANTS, INC.
RN BOAGAEO
21375 MARINA COVE CIRCLE 21375 MARINA COVE CIRCLE
SUITE A7 SUITE A-§7
NORTH MIAMI BEACH FL 33180 NORTH MIAM! BEAGH FL 33180 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/268/1992 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
[21] 26 650327679 G| Not Appicatic
Suite, Apt. #, 6l - Sufte. Apt. #, el. &. Cerlificate of Status Desired | 58.75 Add_itional
'—-‘zﬂ 27] ) Fea Required
City & State | City& Stete 6. Election Campaign Financing $5.00 may Be
E] '.ﬂ Trust Fund Gontribution ) Added 10 Fees
Zip Country - Zip Counlry 8. This corporation has liabtity for intangble tax under s 199.032,
124] [25] 29 30 Florida Statutes 0O Yes [Bo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMS, SUSAN Bzl Strect Address (P.O. Box Number is Not Acceptable)
21375 MARINA COVE CIRCLE
SUITE A-17 8
NORTH MIAMI BEACH FL 33180 84| Gty FL ssl Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils registered oMice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . .. e e e o T, e
Signatna typod or praed namo of regrstered agent and Ktk It & rhcatle (NOTL - Feg stered Agant sigrature regurest whan ruinstat o) DATE &
12, OFFICERS AND DIREG10RS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %‘S
TIFLE DP ] DELETE 11TTLE [ Change [ Additon |+
HANE KRAMS, KENNETH R. 12 NAME 3
seer aoress | 21375 MARINA COVE CIR. 1.3 STREET ADDRESS a
CIIY-5T-2P N. MIAMI BEACH FL 14 CITY-ST-2IP &
TITLE DVST {7J DELETE 2.1TINE [] Crange  [[] Addilion o
NANE KRAMS, SUSAN 22 WAME
siwetaooeess | 21375 MARINA COVE CIR. : 23STRLL1 ADDRESS
| _CTy-sI-2Ip N. MIAMI BEACH FL 24CAY-ST-2°
1TLE [] DELETE 3 4TIRE [ Change [ Addition
HAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiY-ST-7P 34 CY-51-7P
TLE [ DELETE LTITLE [ change [ Addition
NAME 47 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CHTY-ST- 2P 44 CTy-ST-2IF
1€ ["] DELETE 5 1 TIILE [) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
iy -31-21F 54 CITY-ST-2IP
TILE ] DELEFE 8 1TME 3 Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P B4 CIFY-51-2P

14. | 6o hereby cerlify that the infarmation supplied with this fiing is voluntarily furnished and dags not gualify 1or 1he exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer ar chrector of the corporalieh or the receiver or truslee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, ¢ an attachment with an gadrpes.
SIGNATURE: . Bor- Y 7-y0ST

Daytine Prong ®

ST S NATURE AND TYPED DR PRINTEC NAME SPAEIGIiNG OFFICER OR DIRECTOR




