SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. DE-D
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) E‘N

APPROVED
AND

} PROFIT BT FLORIDA DEPARTMENT QF STATE Fl
CORPORATION Sandra ¥ Mortham LED
. ANNUAL R_EPOFﬂ Secretary of State
1996 DIVISION OF CORPORATIONS S60CT 2L PM 3: 24
DOCUMENT # V56437 SECRETARY OF STATE
1. Corporaton Name TALLAHASSFF- FL URtDA
EASY TRAVEL INTERNATIONAL, INC.
Principal Place of Business Mailing Address — — - —
SO000 1990945 —~—8
9200 S. Dadeland Boulevard ~10430/96--01036--011
Penthouse Suite 825 FxprG]. 25 kbl 25
Miami, Florids 33156 3. Dale Incorporated of Qualified | 3a. Pate of Last Hepfré
August 10, 1992 anuary, 1936
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 9200 S. Dadeland Blvd. 6] 9200 S. Dadeland Blvd, 65-0357065 Not Applicable
Suite, Apt. ¥, etc. Suite. Apt. #, etc. " ) $8.75 Additionat
. Certificate of Status D d o
as] Penthouse Suite 825 ?ﬂ Penthouse Suite 825 5. Certficala of Staus Deste u Fee Required
City & State City & State 6. Election Campaign Financing Ol $5.00 MayBe
(2] Midui, Florida 28] Miami, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
1—.;-1 33156 25] USA 29 33156 EI USA Florida Statutes B ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
‘ 81] Name id .
G, Dav 0'Leary
Robert McNabb 82| Stroet Address (P.O. Box Number is Not Acceptable)
9200 8. Dadeland Blvd., Ste., 603 9200 South Dadeland Blvd.
Miami, Florida 33156 8
’ Penthouse Suite 825
84| Ciy esl Zip Code
) Miami, Florida FL | " [3315¢
11. Pursuant 10 the provisions of Sections 607.0502 a . utes, the above-named tion submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of flori authorized -oprratiop's board of directors | hereby accept the appo-niment as registered
agent. | am familiar with, and accept the obligati g Floryt 1
signature _G. David O'Leary S e e 4 October 9, 1996 —
Signature. typed of printed rame of registered ager{and Tille i Bﬂphﬁﬁzle (NOTE Registered Agnl dgnalu-e)(;uired when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P/D ] oecete TATIE P/s/D ] [ Change 1 Addition
NAME 1.2 NAME
e emess|  Robert M. Burke, III S lg“z’ggr; “]-} gu‘lfke , IiI
. 9200 $. Dadeland Blvd., Ste. PH 85, . « » - Dadeland Blvd., Penthouse Ste. §
St - AU ST - Miami, Florida-33156
TME Mtamt, Florida 3 DELETE 21TTLE T [ Trange KT Asdition
" —
:‘WE « 2 ;::’:imm .| Jeannette King-Burke
TREET ADORE £
CITY-§T-20 2 4o 5120 9200 S. Dadeland Blvd., Penthouse Ste. 8
-51- o -§1- Miamis—Florida—33156
LE \.\ L] DELETE At TE “;; ’ [T change [g] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3STREEY ADDRESS }g{;‘ggard A. Stummer
S 34 CITY-ST-2P 5. 1_)ade ]:and Blvd., Penthouse Ste. 8
ME — I:l DELETE 41TITLE Miamil, FIorida 33150 [:I Change m Addition
NAME T 4 2HAME VP
STREET ADURESS casmeerooeess | Michael J. Dore
CITy-ST- 2P L4 CITY-ST-71P 9200 S, Dadeland Blvd., Penthouse Ste, §
TITE —— ] oeete S1TILE Miami, Florida 33156 [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP
TITLE — T oecete BATITLE Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy -§1-21P 64CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily Ternished and does not qualify for the exemplion stated in Section 119.07{3)(k). Florida Statutes. |
further cerlify thal the information indicated on this annua! reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if
made under oath: that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears | %ma if changed, or on an attachment wilh an address
SIGNATURE: _75 . [0/ 7/76 (3o 102977
ﬁ&nﬁ}ﬂ{z ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daie DaVime Piore #
T M. BURKE, II1 President

CRAZ034 (3/96)

N
Ln




