FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIO

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Feb 11 1998 8:00am
Secretary of State

NS

DOCUMENT #  M36601

TRAVEL LEADERS, INC.

- (6)

Principat Place of Busmoss Maning Address

A O

1201 PONCE OE LEON BLVD P O BOX 145005
CORAL GABLES FL 33134 CORAL GABLES FL 33114-9005
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e R 08/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
o . geﬂ o 59-2702857 Not Applicable
Suite, Apt #. etc _ Suite, Apt #, etc N . $8.75 Adattional
o ) "’ﬂ §. Certificate of Status Desired O Foe Required
Cuy & State Cily & Slale 6. Election Campaign Financing $5.00 MayBs
23 o - 28] Trust Fund Contribution Added to Fees
Zip _ Country _dp | Country 8. This corporation owes or has paid the current year Intangible
_271 . g§]_ S 2_!_IJ o 3?1 Personal Property Tax due June 30, Oves [CIno
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
HASSINE, SIMON 81/ Name
1701 PONOE DE LEON BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

office or registerad agont, or bath, in the State of florda Such change was authorized by
agont | am fammar with, and accept the obhgatons ol Sechan 607.0505, Iotida Statules.

SIGNATURE _

11, Pursuan 1o the provisions of Seclions 607 0507 and 607 1508, Florida Statules, the above-

named corporation submits this staterment for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Slegutire gt 0n e o] eara ol tep Rered o 88 arnd e 1 g ol e " TIRGTE Regislered Agen! signature requred whon reinstating} DATE
TN T T G RS AND DI CLORE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T Oouek TAMLE [T Change L] Addition
NAME HASSINE, SIMON 12 NANE
STREET ADDHESS Il GROVE ISLE S1210 13 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 14CITY-5T- 1P
TLE VD o T Do 21 THLE [T change L] Addition
NAME ELIAS, MARK 22 NAME
STREET ADDRESS 10000 SW 80 CT 23 STREET ADDRESS
CiTY-st-2p MAMI FL 2 4 CITY- 5T-2IP
WILe [ C T e A1 TILE [JChange L) Addition
NAME HASSINE, MICHELE 32 NAME
STREET ADDRESS Il GROVE ISLE $1210 33 STREE] ADDRESS
CITY-57. 2P COCONUT GROVE FL 34 CITY-51-21P
TITE VviD T “[3 verere A1 TILE [T change L[] Addition
NAME HASSINE, CATHY 4 2 NAME
STREE] ADDRESS 1801 ESPANOLA DRIVE 43 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE Ft 44 CITY-ST-21P
TITLE ov I3 perre 51TILE [J change ] Addition
NAME HASSINE, JACQUELINE 52 NAME
STREET ADOHESS It GROVE #SLE S%210 53 STREET ADDRESS
CITY-§T-21P COCONUT GROVE FL 5ACTY-S1- 2P
TITLE DV o “[CJoteene 6.1 T0LE CT Change [ Addition
NAME HASSINE ELIAS PATRICIA 6.2 NAME
STREET ADDRESS 10000 SW 80 CT &3 STREET ADDRESS
CAY-S1-21 MIAMI FL 6.4 CITY-5F- 2P

14, 1 hereby certify that the infor ngOnapplicd wilh 1hiss filing dacs nol guality 10 the exompli
indicaled on thus annual repigft or sgpplementat anaual repon fs true and accurale and tha
officer or droctar ol the coforajionfor the regenver o Lrustiee

Block 12 or Block 13 i ¢t e binent withf af address,

[S1N I L B

QICNATIIRE: o~ D

on slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t my signature shall have the sama legal effect as if made under cath; that | am an

nnpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

3

CROEC34 (10/97)



