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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION §andra B, Mortham

ANNUAL REPORT Secretary af State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 540944 (6)

1. Corporalion Name

AROUND THE WORLD TRAVEL, INC.

A A

Principal Place of Business Mailing Address
1701 PONCE DE LEON BLVD PO BOX 148005
CORAL GABLES FL 33134 CORAL GABLES FL 33114005
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 50-1746968 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P [ P B. Cariificate of Status Desired O s B.75 Adtional
P |27] Fee Roqulred
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Bo
21 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year intangible
m 26 E] 30 Parsonal Proparty Tax dua June 30. [ ves O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HASSINE, SIMON 81 Name
1701 PONCE DE LEON BLVD. B2| Suodl Address (PO, Box Number i Mot Aceepiablo)
CORAL GABLES FL 33134 |
83
B&| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statemment for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am famillar with, and accept the ebhgations of, Scclion 607.0508, Florida Statutes.

SIGNATURE
Signature. typad of ponted nanw of tepisterad agent and title it apphcable (NOTE : Registered Agont sigrialure reqaingd when reinstaling) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE vsD LT CELETE 11TLE CT Change [ Additicn
NAME ELIAS, PATRICIA H. 1.2 NAME
STREET ADDRESS 10000 SW 60 CT 13 STREET ADDRFSS
CITY- 5T-2F MIAMI FL 14 CITY-$1-71P
TMLE VD [T DriETE ZIT0LE [J Change [ Addition
NAME HASSINE, MICHELE 2.2 NAME
STREET ADDALSS Il GROVE ISLE #1210 2.3 STREET ADDRESS
oTY-ST-2P COCONUT GROVE FL 2.4 CITY-ST-2¢
TILE PD [T DELETE 33 TLE T[Jchange L] Addition
HAME HASSINE, SIMON 32 NAME
STREET ADORESS Il GROVE ISLE #1210 3.3 STREET ADORESS
CITY-51-29 COCONUT GROVE FL 34.0ITY- §T- 2P
TLE D CJonEte 41 TILE [JChange [ Addition
HAME HASSINE, JACKIE 4 2 NAME
STREET ADDRESS 11 GROVE ISLE #1210 A3 STREET ADDRESS
CiY-51-2 COCONUT GROVE FL 44 CITY - 51- 2P
TITLE Vi [T DELFTE 51 TITLE LT Ghange L1 Addition |
NAME HASSINE, CATHY 52 NAME
STREET ADDRESS 1801 ESPANOLA DRIVE 53 SIAEFT ADDRESS
CITy-ST-2IP COCONUT GROVE FL 5.4 CITY-51- 2P
TIE VO [ DELETE 61 TITLE [Jchange [ Addition
NAME ELIAS, MARK 5.2 NAME
STREET ADDRESS 10000 SW 60 CT £3 STREET ADDRESS
CITY-§T-2IP MIAMI FL ys 64 CITY-5T-2P

]

14. | hereby cerlily that the information gupplied with this fHling does fiol qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cortify that the informalion
indicated on this annual report or gfippjerpental annual reporl is Jrue and accurale and that my signature shafl have the sama legal effect as if made under oath; that I am an
pfficer or director of tho corporatigh orfthg recovgfr truslop enfpowered to executs this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in

h

Biock 12 or Block 13 if changed, r o M‘m N ;/ /‘- /%’49 (&g\ WS qu

Il JAF L JEI-]1-0

CR2E034 (10/97)



