FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 998 Ulws;lg:lc;;a(r:g;:(::inoms S e Cretary Of State

DOCUMENT # F46608 (8)

1. Corporation Nama

7 CONTINENTS TRAVEL, INC.

1 0 O

comormion 478 LomiA DEPAATHENT o STATE Apr 09 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
063 STATE ROAD 434 863 STATE ROAD 434
P.0. POX 181270 P.O. BOX 161270
ALTAMONTE SPRINGS FL 327168270 ALTAMONTE SPRINGS FL 327168220 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/29/1981
2. Principal Place of Business 28. Mailing Address 4. FE| Nurnber Applied For
21 [26] 592126835 Not Applicable
Suite, Apl. ¥, elc. Suite. Apt. #, elc. it}
m uie. Apt. #. elo uie: ApL 4. ele 8. Certficate of Status Desred [ $8.75 adational
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip Counlry op Country 8. This corporation owes or has paid the current year Intangible
;;1 ;] 29 3;] Personal Property Tax due June 30, Cdves [Oino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VERGANO, MASSINO M 1] Mamo
3‘5 wooosm OmLE B2| Street Address (P.O. Box Numbar is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

11. Pursvant to the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stala of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the abhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatre, ypad o pontec Hame OF 1egiererod RJent asl e i appkeable (NOTE - Apgislered Agent signaturs required when reinstating) DATE
12. OITICERS AND DIRECTORS i K& ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
MLE P [ ocete 11 TILE [Tchangs [ Addition
NAME VERGAND, MASSIMO M 12 NAME
smeeTanoaess | 345 WOODSTEAD CR 13 STREEY ADORESS
Cay-S1-2p LONGWOOD FL 14 CTV-ST-2IP
TME L] pevete 24 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS *
CITY-ST- 2IP 2. 4CITY-ST-2iP
TITLE L] erete 31 TITLE [J changs ™ [C] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST-2IP 34.CITY-57-7P
TILE LT pELeTe 41 TIlLE [_] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ly-S1-2IF 4.4 CITY-ST-ZIP
TIE T oELeTE 51TITLE LY Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-ZIP
TALE [T oFLETE 61TITLE 1 change 1 Addition
RAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N \ | 6.4 CITY- 8T-2P

14. | hereby cerlily that lhctnforrnahon supphed willy this filpg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this annual repaort or supplemaental dninual report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an
officer or director of tha gorporation ot 1he recoivir ar rudMteeyempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

]

Black 12 or Block 13 i ¢i¥inneg. or on an allachriep! wit
st 60 HOY-K69011F

SIGNATURE:

CR2E034 (10/97)




