FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 337819

A | A WORLOWIDE TRAVEL INC

7

Principal Place of Business Maitng Address

FILED
Apr 13 1998 8:00am
Secretary of State

A AR

T RNTA GorDA

40 EEIRION-RYERTE- A08-EMARION-AVENHE~
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO HOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 11/18/1968
2. Principal Place of Businpss | 2a. Mailing Address 4. FEl Number Applied For
2] AT VIR ES ?waﬂnt s|dlleS VIR ESPEANACE 59-1278647 Not Applicable
r—I Suite. Apt. #, f:i [ Sue Ap‘l..ﬁ. ote. 6. Cerlificate of Status Deshed O $8.75 addional
22 27] Faa Required
Cily & State Gity & State 6. Eleclion Campaign Financing $5.00 mayBo
23] YONTA  GoRDA f_"‘f 28] P\l MIA Serd FiL Trust Fund Gontribution Added 1o Fees
Zip Country i Country 8. This corporalion owes or has paid tha current year Intangible
24 33‘?& o 251 Uﬁﬂ 29} 3 3 q 5 0 m U 5 R Personal Property Tax due June 30. Yos [INo
§. Name and Address of Current Reglstersd Agent 10. Nems and Address of New Regislered Agent
FORD, ROBERT 0. 81| Name
mﬂﬂm 82| Stree dress (P.O. Box N ber s Mot Acca abl
PUNTA GORDA FL 33950 _ S Vid ESPLHVADE
84 85

FL |*|555%0

agent. | am familiar with, ang accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the previsions of Sections 607 0602 and 6071508, Florda Statutos. tho above-named corporalion submits this statement for the purpose of changing its registered
office of rogistored agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appginiment as regislered

Signatwrre. typod or proied name of toprate sd n;_,r_]]t'f.'..'d]]-wF’ﬂf.iﬁiEﬁR—" N INOTE Rogistored Agenl s.gnalure 1equired when relnslaiing) DATE I~
12. OF FICERS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TIE PD o T DELETE 11 7I1LE [J change L1 Addition g
NAME FORD, ROBERT D. 1.2 NAMF §
sarer aookess | 2165 VIA ESPLANADE 13 STREET ADBRESS o
CATY-51- 20 PUNTA GORDA FL 148Y-5T-2F &
THLE ST0 - T bécere Z1TILE [T charge L Addiion |O
HAME FORD, MARGARET T. 27 NAME
strees aooress | 2165 VIA ESPLANADE 2.3 STREET ADDRESS
CiTY-ST- 7P PUNTAGORDA FL 2. 6CTY-51-21P
TTLE VP T oeLETe 4 aime [ change T[] Agdition
HAME FORD, SEAN G. 32 NAM
staeer anDRess | 2965 VIA ESPLANADE 33 STREET ADDRESS
CITY-51- 2P PUNTA GORDA FL 34, CITY-51-2IP
TILE B R A1TNLE [Ichange [ Addilion
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-51-2P 44 C¥-51-2P
TLE ] peckte 51TILE [ Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREF ADDRESS
CAY-51-2P 54C01Y-5T- 2P
TILE o " betete 611NLE [JChange L] Addition
HAME 52 AML
STREET ADDRESS 6.3 STREET ADDRESS
CILY-ST. 2 64 CTY-S1- 2P

indicated on th

Block 12 of Block 13 if changed, or on an attachimenl with an address.

D0 ~e w b

rFrer . Y PP ™M

14. | hereby cermy thal the information supplicd wilh this Tiling doos nol qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
is annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of lhe corporation of he receivor o Truslec empowered Lo execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in

TS e & o0y

AArleo BANL2D 0 e—n



