FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 2] “’f& FLORIDA DEPARTMENT OF STATE
COHPORAT|ON LYy Sandra B, Mortham
ANNUAL REPORT g) Secretary of Stateg b, . o
1&&62 / DIVISION OF CORPORATIONS
DOCUMENT # P95000093184 (6)
1. Corporation Name
LEO TOURS INTERNATIONAL, INC.
__ (A D
1347 SEA BREEZE BOULEVARD 1147 SEA BREEZE BOULEVARD
FORT LAUDERQALE FL 33318 FORT LAUDERDALE FL 33316
3. Date Incorpora'iad or Qualfiad | 38. Date of Last Repont
12/07/1995 S—-&—~.96
2. Principal Place of Business 2a. Maling Address 4. FE(Number _, . Applied For
m /5-‘{0 AE /\9'/ J7T ;\ 15?0 /VE /j /tf?' 6& '06"'&%*66/ Not Applicable
i . ‘ i ! i
- Suite, Apl. #, etc e 397 - Suite, Apt. #, etc# 297 . Gontificate of Status Desied [ B‘/) $8F.;5H:;:nrt:jnal
City & State City B State . 6. Eloction Campaign Firangin K ay He
2| S /1 AN BDrs L el NV SN Bek FL T’rustt Funda Cop:'(ibut‘o? o s,qsddgaotr F:at;
Zp Country , Zip Count 8. This corporation has habilty for intangible tax under s 189.082,
779 YUISA | e e B
10. Name and Adcdress of New Hegistered Agent
81 NameLfOA//Q/ 10/4/1//‘\’01/
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 52 Stiset Address (7,0, Box Nun??N;i Acceplasie) 297
343 ALMERIA AVENUE 7590 N ST Z
CORAL GABLES FL 33134 a3
L] ] Zip Cod
S MIAM! BCY FL % 75772

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comoration submits this staterment for the purpose of changing its ragistered office
of registered agl?nt. of bath, in the State londa. Such chan%e was authorized by the corporalion's board of directors. | hereny accept the apnoirtment as registered agent. t am

farliar with, and accept the galigatio " Sectiop 607.0505. Florida Statutgs.
SIGNATURE ZDPAA)DKD‘fj leov/H - ;D/EM S$-23-42¢6

Signatue, tyded or prrled name of registared agent and bl 1l applicabile TOTE Regstérad AJant sgnatire requred when ranstabng) DATE — i

12. GFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ¢

T [ ORLETE LTTILE PRES/OENT 3 Crange Q) Adotion | +

RAME PANKOV, LEONIO R 1.2 NAME LPANK OV LEON/ L. ‘ t

craeerAnoress | 1147 SEA BREEZE BOULEVARD L3St Aiiss |- £ S GO AP E rGT ST A P27 E

CTY-5T-2IP FORT LAUDERDALE FL 33318 orvsize |V MRS BN FL 32 77 &

I - [ DELETE 2 1TmE Vi CE- PRESIOENT [ Crange [ Additon |

NAME 22 NAME GURALIVIK ARKADY

STREET ADDAESS 235THEET ADORESS | #5400 WV E r871a7 w327

CITY-ST. 20 aacmy-st-p_ | AV MIAM: BCH /<L 31789

TNLE [ DELETE 100 SECRETARY ¥ Change [0 Addition

NAME 32 NAME WRALNIK O/NVA

STREET ADDRESS 23 STREET ADDAESS fo\g- go NE 77T # 27

CITY-5T-21P siorv.ste A IR BCH £e 337785 _

T ] DELETE 4 1 TIMLE [ Change [ Adgition

HAME 42 NAME

STREET ALUKESS &3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

T , (] DELETE 5 1TILE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

Qe 5.4 CITY-ST- 2P

T £ GeLETE L SO000 1 849 434Eee Uy

s2namE -05/30/95--01077--024 5

§REAT ALGHESS 3 STREET ACIDRESS #2333, 75 % su
ERAREIAL 4 64CITY-ST-ZP

14. 30 hereby comify that the information suppied with this fiing is voluntarily furnished and does not qualify for the examption stated in Secticn 119,07 (3}, Florida Statutes. | turther
~ertify that the nformation indicated on 1his annual report or supplemental annual report is trus and accurate and tnat my signature shall have the same feqgal effect as If madk under
cath. that | am an cfiicer or director of the corporation or the receiver or truste2 empowered to execute this repor as required by Chapter 07, Flonda Sralutes, and that my name
aopears m Block 12 or Biock 13 4 changed, or on a?uChmem with an address.

'SIGNATURE: _ , L S Lrowvrof /94/1/;‘/01/) B

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR o T T Gaew e w




