~ FILENOW: FILING Fl':E AFTER MAY 1 IS $550.00 FILED
FLORIDA DEFARTMENT OF STATE Apr 1 4 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Slate S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # K06400 (1)

. Corporation Name:

THE EUROPEAN CONNECTION/TRAVEL & INTERNATIONAL T

ome | O

I."ﬁrwcr'paf Praec: of Busir

Maihng Address
€0 EDWARD D. LEVINSON G/O EDOWARD D. LEVINSON
10475 S.W. 78TH STREET 10475 SW. 78TH STREET
MIAMI FL 33173 MIAM FL 33173-2608
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 12/10/1987 04/09/1996
2. Principa’ Piace of Basiness 22 Mailing Address 4, FEI Number Applied For
1 26| 650032960 Nol Applicable
Sute At d o " Suite, Apl. ¥, slc. _ ] . $8.75 additional
&? o '2—7-| 5. Certificate of Status Desired O Fee Required
Gty & Sl _ CiysSate 8. Election Campaign Financing $5.00 may Be
2 e ZJ! Trust Fund Contribution ] Added 1o Fees
i Country & Country 8. Tnis corporation has liability for iglangible tax under s. 199.032,
@l R 25—] 29| ' [30] Florida Statules Yos [ No
e ) Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
LEVINSON, EDWARD D. 81 Name
10475 S.W. 78TH STREET 82| Street Address (P.Q. Box Number is Nat Acceptable)
MIAMI FL 33173
83
84} City FL 85| Zip Code

sions of Sections 607.0509 and 807.1508, Florida Slatutes, the above-named corpotahon submits this statement for the purpose of changing its registered
(i gent, or both, in1he State of Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as regisiered
() e 1 amn fnihar wi ith, ancl accap! the: ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

re‘nljﬁ wriand bl of By i cable {NQTE Regrsterad Agent tignature required when reinshating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe PO T pevEre 11THLE [Jchanpe L1 Addition
hanat LEVINSON, EDWARD D. 12 NAME
sieitenciess | 10476 S.W, T8TH ST, 1.3 STREE] ADDRESS
Covestar L MIAMIFL 1LACITY- ST-2P
IF VPD T neLese 21TIRLE [Jcnange 1] Addition
BAMT LEVINSON, GILON 22 NAME
sweeraptazs | 10475 SW T8TH 8T 2.4 STREET ADDRESS
ey ST i MAMIFL 2.4 0ITY-ST- 7P
Tae | T B [:] DELETE 3.1 TITLE [:] Change L} Addition
KAt 3.2 NAME
SIRTE AL SS 3.3 STREET ADDRESS
ISR Lo SR . 3.4 CITY-ST-2IP
I LT DELETE 410018 ] Change [ Adgttion
HAME 4 7 NAME
STRFET ALDRESS 43 STREEY ADDIRESS
A B ] 44 CIIY-ST-2P
o [T orieTe §1TLE [ change [ Addition
TAN 5.2 NAME
SIREE D ADLS: 55 53 STREET ADDRESS
Ly e e 54CITY-S1-21P
|l LI pELETE B1TITLE T change [ Addition
HARE € 2 NAME
Sl | ATIURE S 63 STAEFY ADDRESS
ey slge 64 CITY-51-21P
[ 94, Vo horehy certily thal the onnatign suppliad with tis fing Goez-ms & exemplion stated in Section 119.07(3)), Florida Statutes. | {urther cerlify thal the

cilormahan nchicated on this aan porl or supplemental annu
Far anollicer o deector of the g
appears i Block 12 or Block 13

'J SIGNATURE:

i

d accurale and that my signature shall have the same lepal effect as if made under cath; that
to execute this report as required by Chapter 607, Fiorida Statules; and thal my name

J/éqé/, _305°$ g:mgza!{_m




