SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

DOCUMENT # \/56437 (9)

i. Corporation Name

EASY TRAVEL INTERNATIONAL INC.

Principal Placg of BU;;;;.—‘% o .N' ail ng Aclcress Trmmremmmmm ”"" |“I|’ Iml Iml '|||| mll III’ I||” "l‘l |’||| ||||l I

Secretary of State
OIVISION OF CORPORATIONS

L

3251 PONCE DE LEON BLVD 3251 PONCE DE LEON BLVD
SUITE 100 SUNTE 100
CORAL GABLES FL 33134 CORAL GABLES FIL 3314 3. Date Incoq)nrah,-'d ar Qaaht-ed 3a, Date of Last Reporl
L 08/10/1992 07/05/1995
2. Principat Place ¢of Busncss 2a. Maling Address 4. FEI Number ' Appledbor |
;1-[ 9200 S, DADELAND BLVD. 2g| o 65‘0357%5 L Not Applizable:
Suile, Apl 4, etc | - Sute, Apt # ele N ) o s8.75 Additional
E;l SUITE PH-825 27-| 5. Certiicate of Status Desirac EX] Foo Requirad
City & State | City & State 6. Flechan Campaign Financing (] $5.00 May Be
23| MIAMI, FLORIDA 28 L Trust Fund Corlribution Added 1o Fees
2ip | Country | 1p Country 8. This corporation has | ahilily faristangible tax under s 199 (182,
;l 33156 25! USA 29} ________ 3—2 Flariclz Statules o [] es D Mo )
9. Name and Address of Current Registered Agent ook _10. Name and Address ol New }
B1| MNamo
ROBERT MCNABD
9200 SOUTH DADELAND BLVD 82| Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 603 o
MAMI FL 33156
84| City - FL;ISS] Zip Code

11. Pursuant to the provisigns of Sec
office or registeres ghe
agent 1am familar p.

Lons BO7 0502 and 607, 1508, Flanda Sratules, the above named corparalan sutimts 1is statemenl for the ;)J;piose of changmg its reqgistered
L an the Stale of Florida Such change was anthonzed by the corporation’s board of direclors | hereby accap! Ie appoiniment as regrsterc

Yobligakons of Secton 607 0505, Flonda Sta'utes

SIGHNATURE x — e . [ e e 4 70
Sigra ot aband Lle 1apyil st (EETE e el 6 ges Esngenat fes fe quere | ATE T den s [1a7F
12, OFFICERS AND DHRECTORS 13. ADDITIONSICHANGES 1O OF FICERS AND DIRECTORS IN 12 o
PR [ S PP o - — — Q

TIHE WP DELETE REIR: PD [E] Crangs ] aoitan | &5
NAME ROBERT M. BURKE Ml 1 2 NAME ROBERT M. BURKE, IIT

) 19200 SOUTH DADEf.AND BLVD. ,SUITE PH-825 §
sweeraooness | 3251 PONCE DE LEON BLVD. #100 SRS T FLORIDA 33156 [
aiy-st-2p CORAL GABLES FL 33134 VALY 5T 2P : |E
e VPD B, otieie 3 URITLE [ chage ] Adoon |©
NAME WEIR, ROBERT N 22HAME
STREET ADDRESS 325t PONCE DE LEON BLVD #100 2 3STAEE | ADDRESS
CITY-51- 2P CORAL GABLES FL 33134 o 7 ATIY-§ TP - L o
TILE 7] orcere ST [T Crange [T Acdiian
HAME 32 NAME
STAEET ANIDRESS 3 1SIREET ADDRESS
ciry-S1- e 34CTY.§T 2P . o o
TITLE L_] [ELETE 41THLE [_] Chang: D Adedst-an
NAME 4 2 HAME
STREET ADDRESS 4 3STHEFT AJDRESS
cmy-stak | A40Y-51-2F o o 1
TITLE ] orere S1HILE [ F cnange [ Adior
NAME 57 WAME
STREET ADDRESS 5 3STREET ALXIRESS
Cily-57-7Ip 7 54CINV-ST. 7P L
T 1 oeere B1TITHE [] Crange [ Additen
NAME &2 NAME
SIREET ADCRESS 63 STREET ADDRESS
CY-SI-2F - S4CITY - 51-2P .
14. 1 do heraby cerlify Ihat tho At an supphed with tris Fag s voluntarily furmished and does nat qualily for the exemgtion stated in Secrion 119 07(33k), Flor 3a Stalaties |

further certify that the mformation indcated on Ihis anrwal reporl or sapplomenta: annaai report is true and accurale and thal my Signalane shall have e same legat el as it

made under oatt, that bany an oficer o drector of the corparat on o the receves of rustad empowered 16 @xecute this report as redu red by Chapter 617, Fionda Suatuton and

thal my namie appoars i rTY? o Piock 13 if changed o on an attachment with an addrass

SIGNATURE: o M T 6/20/96  (305) 670-3025

OF SIGNING OFFICER OR DIRECTOR O ' TR e




