FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

LEADERS IN TRAVEL WHOLESALER INC.

M56640

9)

P;incipal Placa of Business

C/O LESLIE ALAN ROTENCWAIG, PA.
B-BO-BISGARNE-BLYB-GTE-8270-

Mailing Address

C/O LESLIE ALAN ROZENXWAIG, P.A.
-0 BISCAYNEBLYD—GFE-8210~

AT AR

ML 33 A3 e m
w5 us 3. Date Incorporated or Qualhed 3a. Date of Last Report
08/03/1987 03/14/1995
2. Principal Plage of Business 2a. Mailing Adgdress 4. FE! Number Applied For
’;ﬂ l 5égp gﬂﬂo A'V[ E;—l '(:-f 3” A‘I{ 59'2830813 Not Applicable

2] STE,

Suite, Apt. #, alg, Suile, Apl

%0 7 ST

.3.b0

5, Certifcate of Status Desired 0O

$8.75 Additional

Fee Required

City & Sta

City & State

m MUAM_ fpmbAm MLAM

| toiot

6. E\écﬁon Carmpaign Financing
Trust Fund Conltribution W

$5.00 May Be
Added to Fees

a BB\ 3|

2_5] Country‘/_s

- z:paa‘ 3/ 7;6|COLlntrU’5

B. This corporation has liability for intangibile tax under s 199.032,

Florida Statutes

[1ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 e
CESLE Agn foecwewss, E3Q.
ROZENCWNG, LESUE AESQ B2| Street ?ddresjgtf‘,%ﬂox Wog w@ #
LESLIE ALAN ROZENCWAIG, P.A y & -
2 80 BISCAYNE BLVD., STE 3270 83 g—r-e- ?é 0
MIAMI FL 33131 IR R R P
A (g IFL 373/
11. Pursuant to the provi torida St 1ha above-pa#fed corporalion submits this statement for the purpose o changing its registered office
or registered ag 3 W ized by ralion’s board of direclors. | horeby accepl the appointmert af registeged agent, | am
familiar with, and & a Statuldg.
SIGNATWRE .t~ T A NG A NES k)56
Slgnathf  typed or printed name of registerad agent and itk if applicatic. NOTE Regtered Agf © signaur: rezpred wher rein s At qi Daft
12, 1 OFFRCERS AND DIRECTORS {} 137 ADDITIONSAGHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PSD [ DELETE 11TILE O Crange 3 Addition
HAME LIMA, CARLOS F. 12 NAME
STREET ATIDRESS 4101 PINE TREE DRIVE 1 STREET ADDRESS
LTy~ §1- 2 MIAMI BCH FL 14CI7Y-51-2
TITLE VD [ OELETE 2 1TILE [ Change  [] Addition
NAME LIMA, CARMEN 22 NAME
STREET ADDRESS 410t PINE TREE DRIVE 23 STREET ADDHESS
GITY-ST-2IP MIAMI BCH FL 24 CTY-5T- 2P
TITLE {] DELETE ITITLE [[] Change [ Addilion
NAME 32NAME
STREET ADDRESS 33 STHELT ADDRESS
CITY-ST-2IP 34 CITY -5T- 2P
TME [C] CELETE 4. 1TIMLE [] Change  [] Addition
NAME 4.2 NAME
STREET ABDRESS 43 $TREET ADDRESS
CITY-ST-2P 54CNY-ST-2IP
e [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
Cav-81-2p 54 CNY-ST-2F - - e
TITLE [ DELETE 6 1TILE 1 6’3_‘3'3_"1‘!’ '—E:E‘E%émge [ Additian
NAME 62 NA -03/21/96--01029--0
. i1 ML
w200 00
STREET ADDRESS 63 STREET ADDRESS -
«CHTY-ST-2IP " 64 CITY-§1-21P

14. t do hareby certi
cerlify that the information indicated on this annual
oath; that | am an officer or director of the corpor
appears in Block 12 or Block 13 if chanped,

SIGNATURE: ___ )

that the information supplied with

attaghiment with an address.

S Lmd (O,

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

is voluntarily furnished and does not quatify for the exemplion slated in Section 119.07(3)(k). Florida Statutes, | further
ot or Jupplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
n or thy' receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my

3)8/56(97%)

Laytrma Phone ¥

.

CR2E034 (12/95)



