R ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE {
CORPORATION 7 1 "\ Sandra B Mortham
ANNUAL REPORT W Secretary of State
1996 M DIVISION OF GORPORATIONS
DOCUMENT # F46608 (8)
1. Carporation Name
7 CONTINENTS TRAVEL, INC.
j;‘rmipal Place of Burerase Maiing AGdress ”Il]‘" "" 'Im Iml I""III" II" Ill" I'I” Il'" mul’m I'l“ III‘
853 STATE ROAD 4% 863 STATE ROAD 434
P.0. BOX 161270 P.O. BOX 161270
ALTAMONTE SPRINGS FL 32M168270 ALTAMONTE SPRINGS FL 327168270 3. Date Incorporated or Gualitied T 3a. Dale of iasi Fioport
09/29/1981 05/19/1695
2. Principal Place of Businass 2a, Malling Address 4. FEI Number Applied For
21] 26] §9-2126835 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 m Fe3 Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Furdt Gontribution o Adcled to Fees
20 - Country | Zip | Country B. This corporation has liability for inlangible tax under s 199.032,
Eﬂ 25] 29-| :E| Florida Statutes & ves [INo
T 9. Name and Address of Curront Registered Agent 19. Name and Address of New Aeglstered Agent
B1| Name
VEHGANO, MASS‘MO M 82| Street Address (P.O. Box Number is Not Acceptable)
2816 JACANA CT.
LONGWOOD FL 32779 83
B4] City 85| Jip Code
FL

|11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed carporation submits this staterment for the purpose of changing its. registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ | o ) . ) N ——— )
Signarure, lyped of printed rane of registeres agerl and the ¢ applicade. NOTE Rogisterad Agant signature requrad when reirstahng) DATE ’uT)'-
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITiE op [] DELETE 1.1 TIILE [ change  [J Addition -
NaME VERGANOC, MASSIMO M 1.2 NAME 3
sweeraooress | 2816 JACANA CT 1.3 STREET ADDRESS &
CITY 51 7P LONGWOOD FL 1AGIY-51-2P &
e [ DELETE 2 1TIME ] Change  [J Acditien  |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| _chv-sr-zw 2400Y-5T-7p
THLE [ DeLeTe 21TME [0 Change [ Addilion
HAME 32 NAME
STREL ADURESS 33 STREET ADDAESS
CITY-SF-2IP 34 CHY-ST-7IP
TITLE [C] DELETE 4 1 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiIY-s1 2P 44 CITY-ST- 2P
TINLE [] OELETE 5 1TIE [J Change [ Addition
NAME 52 NAME
STREEY AGDRESS 5.3 STREET ADDRESS
CITY-S7-71P 54CITY-5T-2F
TTLE [] DELETE 6 1 TITLE [ Crange [ Addilion
NAM: .2 NAME
STREE] ADDRESS 63 STREET ADDRESS
City-S1-72IP 64CITy-ST-2IP

14. | do hereby certify that the information s§pplied with this filing is voiuntarily fumished and does not quaily for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informgtion indicated on tis anfual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offiger or director of thk cordoration or the receiver or trustee empowered to exgcuts this report as required by Chapler 607, Florida Stalutes: and that my narne
appears in Block 12 :k 33 if changkd, orlonlan atlachment with an address.

SIGNATURE: |\ L&&&mh\’%mo_ﬂlﬁqﬁ‘b Yod -8edctf?

INTED NAWE OF SIGNING OFFICER OR DIRECTOR " Davtine Prong x




