2018 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N96000001867 Mar 08, 2018
Entity Name: INTERNATIONAL ASSOCIATION OF VISITOR INFORMATION Secretary of State
PROVIDERS INC. CC9498434430

Current Principal Place of Business:

1115 RIVERSIDE DRIVE
MAYS LANDING, NJ 08330

Current Mailing Address:

1115 RIVERSIDE DRIVE
MAYS LANDING, NJ 08330 US

FEI Number: 58-1455484
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

KENNEY, BARBARA
1215 SPRUCE AVENUE
ORLANDO, FL 32824 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title ED Title DIRECTOR
Name GOLDSMITH, HENRY Name HOWARD, KIRA
Address 1115 RIVERSIDE DRIVE Address #45- 13320 78TH AVE

City-State-Zip:

MAYS LANDING NJ 08330

City-State-Zip:

SURREY V3W O-H6

Title P Title DIRECTOR
Name MAGARO, PETER Name MIDDLETON, MICHAEL
Address 11 LARGO DRIVE SOUTH Address 220 STORY RD.
City-State-Zip: STAMFORD CT 06907 City-State-Zip: OCOEE FL 34761
Title VP Title SECRETARY
Name DUEREN, CHRISTIAN Name MITCHELL, DEANNE
Address WILHELM KABUS STR. 21-35 Address 117 WEST PERRY STREET

AUFGANG 2 City-State-Zip: SAVANNAH GA 31405
City-State-Zip: BERLIN 10829

Title DIRECTOR

Tite TREASURER Name YIANNAKAKIS, YIANNIS
Name REITER, TOM Address 2 CHEIDEN STR.
Address 340 PARMA CENTER ROAD City-State-Zip: ATHENS 10434
City-State-Zip: HILTON NY 14468

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: HENRY GOLDSMITH 03/08/2018

EXECUTIVE DIRECTOR

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title DIRECTOR
Name TASSET, CEDRIC
Address VOIE DE BELVEDERE 6

City-State-Zip: SERAING 4100



