-

{2, Principal Pace of Busin

21

{ Y

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

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LEUTNER TRAVEL SERVICES, INC.

Principal Place of Business

11800 BISCAYNE BVD.
SUITE 105

NORTH MIAM} FL 33181
us

“Sue, Apt ol

Ci(JLIr'rtr:;" B
25|

Mailing Address

11900 BISCAYNE BLVD.

SUITE 105

NORTH MIAMI FL 33181-2726

us

VSRR

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/15/1993 04/17/1996

__2a Mailing Address 4. FEI Number Appliad For
el 650393584 Nol Appicablc
Suite, Apt. #, elc. "

v 8. Cetilicale o Status Desired O $8.75 Additional
27] Fee Required

_ Gy & Stale 6. Efsction Campaign Financing $5.00 May Be
B ggl o Trust Fund Contribution | Addad to Fees
Zapy - Country 8. This corporation has liability for intangibile tax undor s. 193.032,
291 30 Florida Statules b ves L[INo

9 Nnme and Address of Current Registered Agent

LEUTNER FRANK M
11800 BISCAYNE BLVD
SUITE 105

NORTH MIAMI FL 33181

uflice ar 1o
agent. | an

SIGNATURE

ith, aned acoept

rec agenl, o both,in 1

10. Name and Address of New Replstered Agent

81| Name

[82] Street Addrass (F.0). Box Nuriber is Not Acceptable}

83

B4| City

asl Zip Code

FL

T2 Pursiiant w ihe provis ong of Sections 6070508 ard 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
te: ol florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointmaent as registared

fibligatding of, Secton 607.0605, Florida Statutes,

c-19-1997

14. 100
ilornn

u| |n(ir

appears in Block 12 or Block 13 f

SIGNATURE:

lr d on Hw. an nu.il {5 )\ Lo Sup
{arm an ¢*ficer or greclon of the ¢ nrpor[rtrorr or the reeiver or truslog

sqf,

or g an allachmeant wi
SIGHATURE AND TYPED QL éﬂjmr OF SIGHING o

- (NOTE- Ragistenad Agont signature 1aguited when relnsuling} Eate
B 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLk 11 T11LE ' (] Crange T Addition
HAME LEUTNER, FRANK 12 NAME
simeracoress | 656 NLE. 15 ST,, APT. 34J 13 STREET ADDRESS
LY -51  MIAMIFL33136 A LHTY-ST- 7P
I [T ot 1TME EJ Thange L] Addiion
AL LEUTNER, SIEGLINDE 22 HAME
sieeraoueess | NINE MALE ISLAND, #2403 23 STREET ADDRESS
| oiestar | MIAMEBEACHFL33138  Jrscoysrae _
i or | RO 3ITIME [Tchange ] Addtion
Kb LEUTNER, MANFRED 5.2 NAME
simnansss | NINE MILE ISLAND, #2403 33 STREET ADIDRESS
.| MAMIBEACH FL 33130 s o sp.20
e I OFLeTE CUTMLE ‘ [TcChange L] Addition
NaME 4.2 NAME
SREE AUDRELS 4.5 SIREET ADDRESS
CITY - &1 21 B 44 CTY- 5120
R T Joevere 510LF [J cnange 7 Aadition
N 52 NAME
SEaEE 1 ANDRESS 53 STREET ADDRESS
LIY-81- 24 i o S4LTY-SI- 20
T o &1TIILE [JChangz [ AddHien
HAME 62 NAVE
SIREHT AN G5 .3 STREET AUIRESS
64 CITY-ST-2IP

il

iing does rot quality for the exemption staled in Section 119.07(3)(8), Florida States. | further certify that the

lemerilal annual report Is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
llpcgr.’(!red 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name:

n addregs

OH HEETDR T Date Dayure Frone &

e s

1 Feb 24 1997 8:00am
mvrarc?:CC'::acrgr)rfpiiirrcms Secretary Of State

DOCUMENT # P93000019419 ©

CR2E034 (9/96)



