FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT
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1997

FUORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PONCE

DOCUMENT. # G56436

1. Corporation Narna

(0)

DE LEON TRAVEL, INC.

Principal Piac

MIAMLF L 331

7320 W FLAGLER

& of Business Mailing Addross

7329 W FLAGLER
" MIAMLF L 33144-2506

FILED
Jan 15 1997 8:00am
Secretary of State

S

3a, Date of Last Heport

02/20/1996

3. Date Incorporated or Qualified

08/25/1983

|21]

2. PrinCi‘)E|| JPL&CE} 5 Rusmoes .

2a. Manling Address
2]

4. FEl Number Applied For

58-2326501

Not Applicable

Suite, Apt

22

# etc Suite, Apt. #, etc.

27|

5. Certificate of Status Desired O $3'75 Additional

City & State

City & State

m

$5.00 may pe
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Fee Raguired

Fals] Country N 5 Country 8. This corporation has liability fOﬁZangible Jax under 5. 199,032,
;1 __?_E_L 2;] 30 Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PONCE DE LEON, ANA MARIA 81[ Name
7329 W FLAGLER ST. 82| Streat Address (P 0. Box Number is Not Acceplable)
MIAMI FL 33144

83

841 City

Zip Code

FL ”

SIGNATURE

11, Pursuant 1o the provisons of Seclions 607.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State: ol Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am familar with, anct accept the obhgatons of, Sect-on 607.0505, Florida Statutes

informati

appears

I am an ofticar o director of the coguration or 1

SIGNATURE:

on ind cated on this annual r@horl o sugpley

:ceiver or trustee emp)

in Block 12 or Glock 131

254

ATURE AND TYPED (R PRINTED NAME OF SHGNI

Fhanged. or

criat annual report is true and a
ered 1o

Wt pr v appl 2l {NOTE: Registerad Agent sigrature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
e P CTocere TATILE [Tchange [ Addition
HAME PONCE DE LEON, ANA MARIA 1.2 NAME
smeet ke | 1328 W FLAGER ST. 1.3 STREET ADDRESS
CITy-S1- 2P _MIAMl FL i ) 14 CITY- ST-2IP
it [ onere SUNILE [T change [T Agdition
NANE 22 NAME
STREET ADDRSSS 2 3 STREET ADDRESS
CiTy-§1- 21 o ) __ 2 4CITY-5T-2p
me [T DFLETE I1TME [T Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51- 24 34 CITY-8T-2IP
TILE ] DELeTe 41 TALE L] change [T Addition
NAME 4 2 NAME
STREET ADDRF S5 43 STREET ADDRESS
CiTY-§1- 219 44 0TY-ST-21P
TINE [ peLeTe S1TILE [T change ] Adaition
HAME 52 NAME
STREFT ATDRESS £ 3 STREET ADDRESS
CHY-ST -7 i X 54 DITY-ST- 2P
THILE DELETE £1TITLE L] Change  [J addition
NANE 6.2 NAME
SIHEET ADDRESS 6.3 STREE] ADDRESS
CITY- 517 N / se iy 1
14. | do hereby certify that the information glpptiod fith the filing does not qualify for the exgffiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

rate and that my signature shall have the same lagal effect as it made under oath; that
cute this report as required by Chapter 807, Florida Statutes; and that my name

7% A5t

Daylime Phane ¥
oniand

CR2E034 {9/36)



