+ .-~ FILE NOW: FILING F

 PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
b Sandra B. Mortham

b /5 Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporalion Narne

AROUND THE WORLD TRAVEL, INC.

540944

6)

us

Principal Puace of Business

1701 PONGE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Addrass

PO BOX 145005
CORAL GABLES FL 33114-9005
us

FILED

Jan 30 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pracipal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
1] 26] 50-1746968 Not Appiicable
Sute, Apt #, eta Suite. Apt. #, alc,
! . ° 5. Certificate of Status Desired [ $8'75 Adq'dlonal
22| 27] Foo Required
Cry & Stale | Ciy &State 6. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution Added fo Fees
Zip Y e Caurttey 8, This carporation has liabitity for iniangible tax under 5. 199.032,
;4—‘ 25] 2;[ E‘.FI Fiorida Statutes Clves Do
0. Name and Address of Current Registered Agenl 10. Name and Address o1 New Ragisterad Agent
HASSINE, SIMON 81 Name
1701 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Nurmber i5 No Acceptable)
CORAL GABLES FL 33134

83

84| City

FL

85| Zip Code

11, Pursuant to the: provisions of Sections 607.6507 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpoge of changing its registored
office or regislored agonl, o bath, in the Stato of Florida. Such change was authorized by the corpotation’s board of direclors, | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE ) -
Sya e "rl- {3 e [MOTE Regislered Agent siprature requred when raingtating} DATE —
R ) OIFICERS AND DIREGTORS 13, AGDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12|
THLE VvSD [0 becere 14 THLE [T change [T adaition { &5
KauE ELIAS, PATRICIA H. 12 NAME §
swRceT ADDREss | 10000 SW 80 OT 13 STREET ADDRESS o
L crestee | MIAMIFL 1400Y-5T-26 ol
e VD |MEEGET 24 TNLE [T change [T Addition |O -
NAME HASSINE, MICHELE 22 NAME
s aneiss | I GROVE ISLE #1210 23 STREET ADDRESS
Cile-S1- 2P COCONUTGROVEFL 2 4CITY- 51 2ip
L PD T peLERe 31TLE [T change T Addition
ot HASSINE, SIMON 2wt
sine: rontss | 1) GROVE ISLE #1210 3.3 STREET ADDRESS
LTy -Si- 2 COCONUT GROVE FL 34, OITY-5T- 2P
THiE D [T biLete 41TITE [JChange 1] Addition
Nkt HASSINE, JACKIE 4.7 NAME
t210 43 STREET ADDRIESS
Ly ST TE COCONUT GROVE FL 44 CITY-ST-21P
f: VD LI DELETE 5.1 TITLE [ Crange — T Addiion
NAME HASSINE, CATHY 5.2 NAME
sieerraporiss | 807 ESPANOLA DRIVE 5.3 STREET ADDRESS
CTY-51- 2P COCONUT GROVE FL 54 CITY-§T-2IP
TIME VD |mPSETES B.ATITLE [Tthange ] Addition
HAME ELIAS, MARK 5.2 NAME
st anoniss | 10000 SW 80 CT 5.3 STREET ADDRESS
CITY-§1 -2 MIAMI FL 6.4 CITY-ST-7IP

information ndcated o this ar,
I am an ofhcer ar director of g
appears in Block 12 or Blo

SIGNATURE:

‘SIGHATURE AND TYPE li PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Al reporl ar suppleny

or e Jed 2
r anfin hiltachmentWith an address.

IA04

14. | do he-chy certify thal the inlormalion supplied with this filing does not quality far the exemption stated in Section +19.07(3)(i}. Florida Statutes. { further certify that the
enlal annual repon is true and accurate and that my signature shall have the same legal effect as # made under gath; that
sver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

Daytima Phone #
0161387




