FILE NOW: FILING FEE

r PROFIT
CORPORATION
ANNUAL REPOST

1996
DOCUMENT #

1. Corporiation Name

AROUND THE WORLD TRAVEL/MEDICAL CENTER, INC.

AFTER MAY 1 IS $225.00

\ﬂ Y
o
]
i5

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

: -4 100001775731
(2) ~(4/11/36--01048--025
: waR 00, 00

N TR

k:
o

»

!

Principa’ Flace of Business ' » Mailingg Address
1611 NW 12TH AVE P.0. BOX 149005
MIAMI FL 33136 CORAL GABLES FL 33114-9005
us b
3. Date Incorporated or Qualified 3a. Date of Last Report
- 7 02/04/1992 01/18/1995
2. Prncipal Place of Busingss | 2a. Maiing Address 4, FEI Number Appled For
121) L 650319387 Nat Applicable
Site, Apt. #, gtc - Sute, Apt. #, et 5. Certilicate of Status Desired O $8.75 Add_iiiona%
[22] 7 7 _ a7l _ Fee Required
City & State City & State 6. Fection Campaign F!nancing s $5_00 May Be
;ﬂ 2—5| Trust Fund Contribution Added 1o Fees
Zip | Counmry D _ Country 8. This corporation has habylity for intangible tax under s 199.032,
—2;| 55—1 23L B 30] Florida Stalutes [ vas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nzme
B & C CORPORATE SERVICES, ING S O CORDPLPATE SERVCES, INC.
' - 82| Street Address (P.Q. Box Number is Not Acceplable)
—t7SNW FIRSTAVE ™ TR0 souTh OiSCAYNE BLYD
~SUITE-2000— 8 -
SuTC 3000
. ~MAMEFL-33128-9965 aal o 51 2 Coo
] y 2Ip Code
LA FL | 132212\

11. Pursuant 1o the provisions of Sochons 6070572 a0 £07. 1508, Florda Statutes, the above named corporation sbimits this statermnent for the purpose of changing its registered office
X or regislerad agent, or both, i 1he State of Flon Sue e v authorizea by the corparnation’s board of dreclors. | hereby accept the appointment as registered agent. | am
i fapm‘ar wath, and accepl the oblgabans of, Section BO7 G305, Florda Statutes,

SIGNATURE _

Gt b Typ 300 s e o sl g e b e b T T Fagiedere A At § it s

el st et CoeTE T

12. OF FICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tt VD T Clofee 7 f o ' B crange  [J Acdition %
NANE HASSINE, CATHY 1.2 NAME

STREF] ADZRLSS “~48050~OLb-CUHERRD- 180/ ES’MDLA el Vst anoaess | LB O\ E_{DPP\‘NQLQ bﬂ_l \A—f %
o s MAMFL  Qocopur Gene FE3aad o s | CarCorvT GROVE _EL;_Q%?, = |8
TIILE PD ] DELETE 2 NLE [k Crange ddilen | ©
WAME ELIAS, PATRICIA 22RANE

sikeel aorREss | —DEO-SW102-5F- 2asraeen soess | VOO OO S 6O oY

CITY-ST-2IP MIAMI FL o ) i zaen-size | OV £ 33 I

TITLE vD [ DR 3 11LE o Change [ Addition

NAME ELIAS, MARK 37 NAMT

sereer s | ~5800-GW-102-51— 35 sineraooness | | O 000 SwW GO <Y

CITY-51-2P MAMIFL o i senr-st-ar | ENNAACINAN CL 33 §,(o

THILE vD [} OREIE 41 TILF E Cnange [ Addtion

NAME HASSINE, JACKIE 47 HAME

STREET ADDRESS Il GROVE ISLE DR #1210 35 THELT ADONESS )

ry-5-2 COCONUT GROVEFL. _ wonan GO 6R2oVE FL 33135

TITLE vD [ DELETE S TILE ﬁ Change [ Addition

NAME HASSINE, MICHELE 52N

STREEI ADIRESS #l GROVE ISLE DR #1210 § 2 STREET AUDRESS

CTY-ST-3P COCONUT GROVE FL _ ) saoysize |COCDNVIY GROVE  FL 33133

e vSD [] DELETE € 171t Crange  [] Addin

NAME HASSINE, SIMON 62 MeMt: ‘
STRSET ALDHESS Il GROVE ISLE DR #1210 £ SIRCET ADDRESS . "l-u '?
LIy -ST- 7P COCONUT GRQVE FL saev-srze | COCONUTY. GONE L 2333

14. | do hereby certify that the infgfimalion suopl ool wath ¢
cerlify thal the information inficalgd on this g
cath; thal | am: an ofhcer ot
appears in Buack 12 or Big

SIGNATURE: _

sy frshod and dogs nat guakty for the exenplion statg ] in Section 119.07(3k), Flonda Statutes. | further
lemental annual report is true and accurate and that gy signafure shall have the same legal effect as if made under
ieer Of bustee enpowersd to exenute s report as faguicegfly Chapter 807, Florda Stalutes,; and that my name

an adch e,

Tpae C Gtk P g

]

" TBIGNATURE AND TYPE@OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




