FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STAT
CORPORATION ’% i%% Sandea B, Mowc?;sr ,E Feb 03 1997 8:00am

ANNUAL REPORT ;;FJ Secretary of State

1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000054581 (0)

1. Carporation Name:

TRANSLEISURE AMERICA, INC.

1241 HARRISON STREET 1241 HARRISON STREET
HOWLYWOOD FL 33018 HOLLYWOOD FL 330181511
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/11/1995 02/07/1996
2. Princpal Place of Business m2n. Mailing Address 4. FEI Number Appliad For
2E| 65"{593709 Not Applicabie
Suite, Apt. #, elc. " . $B.75 Additional
- " ;I B. Certificate of Status Desired 0O Fee Reoquired
City & State | City & State _ 6. Election Campaign Financing $5.00 May 8o
E~7,w..,,..,,.,,__ S zal Trust Fund Contribution ] Added to Fees
Zip ... Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
;4—[ _____ 25] ?Ql ;l Florida Statutes Mves Ono
§, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
LUSTIG, HERMAN 81) Name
' 1241 HARRISON STREEY B2| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33019 -
2 83
”
B4| City FL 85| Zip Code

11, Pursuanl to the provisicns of Scctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
othce or registered agent, or bath, in the State of Flanida_Such change was authorized by the corporation's board of direciors. { hereby accept the appoiniment as registered
agent. | am familiar vath, and accept the cbligahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE I e
) Bhyrahre typed o pra bt rame of fegastored agont and ke 1 apgicable (MOTE Registered Ageant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PTD [ oelise 11 T0LE [Jchange ] Adation
HANE SUNDORFF, GABRIELE 12 NAME
sineraconess | 9221 E. BAY HARBOUR DR 1.3 STREET ADDAESS
CITY-SI-2F BAY HARBOUR ISLAND FL 14 CITY-§T-2IP
TILE \E-R 7 veCETE 21 TLE [T change [ Addtion
NAME LUSTIG, HERMAN 27 NAME
sineer aoonrss | 1241 HARRISON ST. 23 STREET ADDRESS
CINY- §1-10 HOLLYWOOD FL ) 2 ACTY-51- 7P o
MLE ) o [:I PELETE A1TINE [ W] Change 1T addition
NAME 22 NAME
STREET ADDAT S5 33 STAEEY ADDRESS
IELLSEINT LA S e 34.GTY-ST- 2P
ILE U] peLete 41TMLE [EChange [ Addition
NAME 4 2HAME
STREET ADORE 58 43 STREET ADDRESS
Y-S0 2P 44 0I7Y-5T- 7P
ECT TTuree 51TCE [T Change 1] Addition
NAME 52 NAME
SIRIET ADDIRE S5 53 STRECT ADDRESS
L L L R 5400TY-ST-2P
TiE L] DELETE 611 [J change T[] Addition
HAKE 62 HAME
STRIET ADCIKESS €3 STREET ADDRESS
CY-51-2F 64 0ITY-S1- 2P

14,71 do herey cerlily thal 1na infonralion suppliad with hs Tling does not qualify for the exemplion stated in Section 118.07(3)(), Florioa Statutes. | further certily that the
information ndcated on th:s annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afhicor o dirgator of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, of on an atachment with an addrass.
SIGNATURE: ¢ e (é?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR <__-:‘! /’ a6

Daysinie Fiione #



