FILE NOW: FILING FEE

PROMIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

RN FLORIDA DEPARTMENT OF SYATE
el i Sandra B. Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

HUBS REALTY CORPORATION

9)

Principal Place of Business

% PRESTIGE TRAVEL AGENGY

7763 NW. 44 STREET

SUNRISE FL 33321

Mailing Address

% PRESTIGE TRAVEL AGENCY
7763 NW. ¢4 STREET
SUNRISE FI 333518203

" FILED
Feb 11 1997 8:00am
Secretary of State

LT

3. Date Incarporated or Qualitied

06/24/1982

3a. Date of Last Report

04/23/1996

2. Principal Place of Business 2a. Mailing Address 4, FEN Numiper Applied For
[21] ’EE‘ 582307568 Not Applicable

Suite, Apt. ¥, ¢lc,

Suile, Apt. &, eic

B. Certiticate of Status Desired

0 $8.75 Additiona!

22 — 7] _ Fee Raquired
City & State - City & Bate 6. Election Campaign Financing $5.00 Mey Be
;;l — 251 Trust Fund Contribution Added to Faes
Zip _ Country I Country 8. This corporation has abllity for intangibla tex under s. 199.032,
:"—4—1 - 25] 29] 30 Florida Statutes HMves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SILVERSTEIN, HELENE 81} Name '
7783 NW. 44 STREET 82] Street Address [P.O. Box Number is Not Accaptable)
SUNRISE FL 33321

63

84| Ciy

85| Zip Code
FL

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registersd agenl, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

SIrj ;if;ri:'!;;r;r-i-a; prirhd r;:.|rno';f-r>égi;|aﬂed apont and !\i\i“i{hpﬂl&g&!"—‘

(NOTE: Ragistered Agent signalure raguired when reinataling}

DATE

12, OFFICEAS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT OeLETE 1ATTE C1Change L[] Addition
NAME SILVERSTEIN, HELEN 12 HAME
STREET ADDIRESS ??83 NW 441’H ST 1.3 STREET ADDRESS
GTY~ST- 78 POMPANO BEACH, FL 1ACITY-§T- 20
WTLE D [T DELETE 21TNLE Tl Change [ Addition
NAME SLAKMAN, BARBARA 22 NAME
sweeraoness | 1787 NW 44 STREET 2.3 STREET ADDRESS
LITY-51-2p SUNRISE FL 24 CITY-ST-2IF
L ] ) oeLere 31TME [ Crange 11 Additon
Kame COHEN, SHEILA 32 NAME
sterraooness | 7783 NW 44 STREET 3.3 STREET ADORESS
Cy-§1- 2P SUNRISE FL 34, CITY-ST-29
s [ otlETE 417INE [ Change L] Addition
HAME 4.2 NAME
STREET ATDRESS 43 STREET ADDRESS
GlY-51-2p A4 CTY-5T-7P
LE [JDeLETE 51TilLE LY change — LT Addition
NAME 5.2 KAME
STREET AUDRESS 5.2 STAEET ADIDRESS
Cay-S1- 2 54 CITY-5T-2IP
TLE [T oeLere 61 TITLE [Tchange ] Addivion
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 71P 64 GiTY-51-2p

14. | do hareby certify that the infarmation suppiied with this filing does not gualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gentify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

| am an olficer or director of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1

SIGNATURE:

2or Block 131if ¢
//j/

=

EIGNATURE AND TYPED OR PRINTED

nged. or on an attachment with an address,

1 o Cone

3

e
i AR N

e

M LIE SIGNING GFFICER DR DIRECTOR

Datg

Caytime Phone #

0290803

(;R2E034 (9/96)



