FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

[T e e -
PROFIT . FLORIDA DEPARTMENT OF STATE F b 1 1 1 997 8 . OO
CORPORATION &Y L Sandra B. Mortham C .ovam
ANNUAL REPORT S Secretary of Stale S t f St t
1997 DIVISION OF CORPORATIONS 601’6 aI S’ O a 6
1. Corporabon Name (6)
TRAVEL LEADERS, INC.
Principal Place of Business T Mailing Address ”"mu ," m’l II""‘mllm Imllm llI" "I" Im' |’|H I’I“ IIII
1701 PONCE DE LEON BLVD P O BOX 140005
CORAL GABLES FL 33134 CORAL GABLES FL 33114-8005
us us
3. Data Incorporated or Quatified | 3a. Date of Lasl Report
o 08/11/1986 04/09/1996
2. Principal Fiace of Business __2a. Mailing Address 4, FEf Number Applied For
I 26] 58-2702857 Not Applicable
Suile, Apt. &, ¢lo B Suite, Apt. #. etc. " ' ss_rs Additional
—E—gl ) lﬂ B, Cerlificale of Status Desired |:| Foe Required
| Cry & Stne _ City & Sale 6. Etection Campaign Financing $5.00 May Bo
33_1____ e gﬂ_m_ Trust Fund Coniribution Added to Fees
L __ Countey | dip Country 8. This corporation has liability for intangible tax under . 199.032,
a4l (9] [30] Florida Stalutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
HASSINE, SIMON 81| Neme : |
1701 PONCE DE LEON BLVD 83| Stresi Addvess (PO, Box Number is Not Acceptabie)
CORAL GABLES FL 33134 :
83
84| City FL 85! Zip Code
|19 Farsuant 1 the provisions of Seclions G07.0507 and 607. 1508, Fionda Blaiules, 1h6 abave-named corporation Submits 1his siatament for 1ha PUFpose of changing s regisiered

ofl.ce or registered agent, o both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farn.iar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Sigriahwe, tynod O prinled riarna of ro ; it sl Btle  applesat e {NOTE Registerec Agent signature req:kred when reinstating) CATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ JoiLete SATITLE [Tchange  T_T Aadition
NAME HASSINE, SIMON 1.2 NAME
steert aookess | I GROVE ISLE $1210 13 STREET ADDAESS
| ov-sze | COCONUTGROVEFL N LAENY-ST- 2P :
TILE vD LI DELETE 21TTLE _ L1 Change [ Addivon
NAME ELIAS, MARK 22NAME
steaetanoness | 10000 SW 80 CT 2.3 STREET ADDAESS .
| arvsroe | MUAMIEFL e 2 4CITY-ST-2P ‘
L [ [ oruete 31 TILE [l cGhange [T Addition
Nawe HASSINE, MICHELE 2.2 NAME ' ‘
sweet anoeess | 1) GROVE ISLE §1210 3.4 STREET ADDRESS
uresiae | COCONUTGROVEFL $A.0TY. S1-2P
TIILE TVID AT L1TMLE : LT Change L] Addition
HAME HASSINE, CATHY 4 2HANE : :
street anvaiss | 1801 ESPANOLA DRIVE 43 STREET ADDRESS &
Y -S1-21F COCONUTGROVEFL. 5 44 CITY-$T-21P
e [ DV [ToeLETE 51 TILE [ change [T Adaifion
NAkE HASSINE, JACOUELINE 52 NAME ‘
sraeet aonaiss | )l GROVE ISLE $1210 5.3 STREET ADDRESS
| Oneestak | COCONUT GROVEFL . 54 CITY-ST-2P ‘ _
Tk oy 1 pecETE 61TITLE [l change [ Addition
HAMY HASSINE ELIAS PATRICIA 5.2 KA
sraetaponess | 90000 SW 80 CT £3 STREET ADDRESS
CHTY-S1-21p MIAMI FL 84 CITY-ST- 7P

14. | do herehy fy that the infermation suppliod with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the
infarmalion indiceted is arnual report o supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer o dirgftor B the corporaljonfar the receiver or trustes RMpowered to execute this raport as required by Chapter BOT, Florida Statutes; and that my name
appears -n Black 12 fr Bkl 13chanded or on an altachment with ahaddress. ,

SIGNATURE: ° A

e
JE

" SHINATURE | DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR } Datn Daytime Phone #
0161391

CR2E034 (9/96)



