FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT j - FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 Ooal N
CORPOHAT|ON e e Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1997 DIVISION OF CORPORATIONS
# (2)
DOGUMENT 617596 2
ALL WORLD TRAVEL, INC.
S S T AT R
1264 INDEPENDANCE SQUARE 1264 INDEPENDANCE SOUARE
DUNEDIN FL 3469 DUNEDIN FL 3489
3. Date Incorporated or Qualified 34, Date of Last Repor!
04/16/1979 04/19/1896
2, Princisal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] | 2] 59-1896130 Not Applizatla
Suite Apt ¥ et Suite, Apt. #, elc. ) . $8.75 additional
22] L 'EI §. Certificate of Status Desired 1| Foe Required
Cry 8 State | City & State 8. Election Campaign Financing $5.00 May Be
22] ) Trust Fund Contritution ] Added to Fogs
Zp Country 2 Country 8. This corporation has liability for intangitie tax under s. 199.032,
24 25“| r_] m Florida Slatutes g\’es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
ALTAMURA, MARIE T B3| Name
3107 GLENEAGLES DR 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
B4| City B5| Zip Code
FL [*

1. Pursuant 1o 1 102 and 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registerad
office or registered agent, or bioth, in Lthe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

W dp[\\ Cwe | (NOTE ﬁ-amslelec, Agenl signalure required when feinstating) GATE

CR2E034 (9/96)

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ZTDELETE TATIRE T trerge ] Addition
NAME HODGES, JOAN W 1.2 NAME ' :
sreerr acoriss | 2749 SAND HOLLOW CT 13 STREET ADDRESS
arvsr.ae | CLEARWATER, FL 00000 14 CITY-S1-2P
TTiE s [ DECETE 21T [J change L1 Adaition
HAME ALTAMURA, MARIE T 22 NAME
strer ancress | 3107 GLENEAGLES DR, E 2.3 STREET ADDRESS
|_Gy-Srap CLEARWATER, FL 00000 2 4CITY-5T-21P :
L | [T oELETE T1TMLE [l crange [ Addition
NAME 32 NAME
STRECT ATDRER 2.3 STREET ADDRESS
CTY-S1 7P 3 34 ENTY-ST- 2P
TrLE T DELETE 41T1LE [ Change L Addiion
NAME 4 7 NAME
STRSE | ATORE $4 43 8TREET ADDRESS
et | safv-sroze
G ] DELETE e T Change [ Aadilion
NAME ME
SIREFT ADDAESS REET ADDRESS
Cirr-§1- 2 . N ¥-51-2P
i DELETE (E [ Change T Addition
HAME 3
STHEEL AMIRESS WEET ADDRESS
Cny-ST- 7 R ) Y- 51-7P
14. | do hereby certly that the informat.on supphed with this tling does not quality for tillexemption stated in Section 119.07{3K)), Florida Statutes. | further certiy that the

inforenation inchaateo on this annual report or supplemental annual report is true anfilkecurate and that my signature shall have the same legal eflect as if made under oath; that; ;
Larn an oficer or droclor of the corparation or the receiver or trusiee empowered 1qixecute this report as required by Chapler 807, Florida Statutes; and thal my name :

appears in Black 12 or Block 13 f changed. or on an attachmenl with an address.
'7 1587 f/ j
Cayhme Phofio # ‘“"

4

Cps LA

SIGNATURE:

SIGNATUAE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR




