FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

1. Corporation Name

HOTELCHEK TRAVEL, INCORPORATED

§- - "tPROFIT ERT
! CORPORATION  * & ;E;%{; T e o FILED
ANNUAL REPORT G Ale . Secretary of State
1996 1,':1 . DIVISION OF CORPORATIONS 96 SFp - L PH o 22
DOCUMENT # P93000034043 (8)

T Efﬂﬁés”&? RO
AR A

Principal Place of Business

Mafling Address
6501 NW 36TH STREET #110 P.O. BOX 402503
MIAMI FL 33186 MIAM! FL 33140
us us
8. Date Incorporated or Qualified | 3a. Date of Last R%
10/1993 047211
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m 26 20791 Not Applicablg
Sulte, Apt. #, elc. Suite, Apt. #, elc. E. Certificate of Status Desred [ $8.75 addiional
22 27 Fee Required
Gity & State City & State 6. Eloction Campaign Financing O $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s 199.032,
24) 25 20| 30] Fiorida Statutes [0 ves [INo
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
81| Name
DIAMOND ALBERT ESQ
82| Streat Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUTE 1000 &
MIAMI FL 33131
84| City FL 88| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

"CR2E034 (12/95)

g r{}ﬁg{s&gﬁj aggr;tcgp 'ﬁﬁé Icr)‘btlg.; usggtseo?'f Q!?cr:;?:ﬁ gou?wogggn b\re]ygas g;.uatm?d by the corporation’s board of directors, | hereby accept the appointment as reqgistered agent. ! am
SIGNATURE '
Sigralurs, typed or printad name of regislerad agent and title I applicable, INQTE: Registerad Agant signature requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i —P O DECETE T1TE : O Change L) Addon
NAE HASIN, ZABIDA 12NAME
STREET ADDRESS 20305 Nw 35TH AVE 1.3 STREET ADDAESS
CITY-ST-2P MMI Fl‘ 14 CITY-87- 2P
nLE [ DELETE 2.1TIMLE 20000
NAME 22 NAME -03/25/96--01025--008
STREET ADDRESS 23 STREET ADDRESS k2S00 kb2t 00
CiTY- §1- 2P 24 CITY-§1-2IP
TME ] DELETE 3 1TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liy-S1-2p 3.4 CiTY-8T- 2w
TLE [] DELETE 41TME [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S8T-2IP 4.4 CITY-8T- 2P
TITLE [ DELETE 5 1TIILE [ Change . [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2f S4CITY-ST-2P
TITLE [ DELETE 6 170LE [ Change [ Addition
NAE 62NAME fg q.— //..-4(/
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-21P 6.4 CITY-ST-2IP
4. | to hereby certify that the information supplied with this fiing is voluntarily furnished and 0oes not qualify for the exemption stated in Section 118.07{2){K), Fiorida Statites. | further
cortify that the information indicated on this annual report or supplemental annual repont is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an adadress.
SIGNATURE:
L AND b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Pnona #
T |




