SE&ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DU ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

OFIT FLORIDA DEPARTMENT OF STATE
PORATION Sandra B. Mortham
':‘ NUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

PRCUMENT #  S97650 (3)

HOTELCHEK LEISURE GROUP, INC.

Principal Place of Business Mailing Address

POST OFFIGE BOX 402503
MIAMI BEACH FL 33140

POST OFFICE BOX 402503
MIAMI BEAGH FL 33140

FILED
S6SEP -1y PH 2115

SECR
TALLA’ﬂ.ASgEEOf:L%TD%

(ARSI ERRH AWM

3. Date Incorporated or Qualified

12/02/1991

3a. Date of Last Report

03/30/1

2. Principal Place of Business 2a. Mailing Address
21] 2]

4. FEI Number Applied For

650326492

Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

5. Cerlificate of Status Desired D $8.75 Additional

22 ;l Fee Required
City & State Cily & State 8. Election Campalgn Financing 0O $5.00 May Ba
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2—4' E] ;;I ;6] Fiarida Statutes D Yos D No
9. Name and Address of Cutrent Registered Agent 10. Hame end Address of New Registered Agent
81| Name
DIAMOND, ALBERT
44 BR'CKEU_ AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 1000 5
MIAMI L 33131
84 City EL as] Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Secitions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept |l

appoimment as registered

SIGNATURE

Slgnalure, typed or printed name of regislared agenl and title if applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1 pp [_] Dpecete TATHLE [T Change T Addition
e ALKHALIFA, 8. RAFAIY 12Ne B0000 1955903
streer ADDRESS | 444 BRICKELL AVE. #1000 1.3 STREET ADDRESS -09/25796--01025--U2
CiTY-S1-2P MIAM: FL 33131 14 CHY-ST-2IP 3,0 kel
TILE D [ ] DEETe 21T7LE Change Addition
NAE PANCO, ANTONIO B 22N
sweeranoress | 444 BRICKELL AVE. #1000 2.3 STREET ADORESS
CITY-S1-21P MIAMI FL 33131 2.4 0ITY-5T-2P
TIMLE ] oELete 3ATILE [T “Change | ] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-ST-20p 34.CITV-$T-21P
TITE L] oeLere A1TTE LT crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREEE ADDRESS
CITY-ST-2P 44 GITY-5T- 2P
TIILE [7 oEuere 51 TIMLE [J cChange [} Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TIE [T Decete 61TMLE [ Change [T Addition
NAME 6.2 NAME % Q’I/rqy
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP P I 64 0ITY-S1- 2P

14. | do heraby certify that the inferpal
further cerlify that the infy
made under oath; that | 2
that my name appears in

SIGNATURE:

a0 supplied with this fiting is volunt
kted on this annual report or s
irgictor of orporation
lock 13 if change!, or on

achmant yyth an address.

fy furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Flarida Statutes. 1
plemental annual report is true and accurate and that my signature shall have the same legal effect as if
the receivey or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and

Date Daylire Phone #

SIW OR PRINTED NAME OF SIGNING orn?b« DIRECTOR
\\V

BIRAATHR )

CR2E034 (3/96)



