FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP:ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D e | * 617596

ALL WORLD TRAVEL, INC.

Principal P ace of Business

1264 INDEPENDANCE SQUARE
DUNEDIN FL. 34698

Mailing Address

1264 INDEPENDANCE SOJARE
DUNEDIN FL 34698

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 050 ***150.00

AR TR AR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, 04/16/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1896130 Not Applicable
Suite, Al #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired ] $8.75 Addlmonal
EI e — - - 27| - - - . — —Fea.Required - —— -
City & Slate City & State 6. Electicn Campaign Financing O $5.00 4ay Be
23] (28] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;I [a ;9] 30 Persoral Property Tax. (Kyes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registert d Agent
81| MName
ALTAMURA, MARIE T 82| Strest Address (P.Q. Boy Number is Not A bl
reet Acldress (P.Q. Boy Number is Not Acceptable
3107 GLENEAGLES DR f prable)
CLEARWATER FL 34621 83
84| City FL 85| Zip Code

11. Pursuent to the provisions of Suctions 607.050z and 607.1508, Florida Stati tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State f Florida. Such change was juthorized by the corpor:ition’s board of directors. | hereby accept the ap;-ointment as registered
agent. | am familiar with, and arcept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed na ne of regrstered agent and Utle 1 applicable TNOT & Registered Agent signature reqi red when reinsiating) BATE -
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTOHS IN 12
TME PD {] DELETE 11TIMLE [IChange [ Addition
NAME HODGES, JOAN W 1.2 NAME
sreeTaopress| 2749 SAND HOLLOW CT 1.3 STREET ADDRESS
crv-st-ze | CLEARWATER, FL 00000 14CITY-ST-2IP
TITLE STD [ DELETE 21 TITLE [JChange ) Addiion
NAME ALTAMURA, MARIE T 22NAME
sweetaporess| 3107 GLENEAGLES DR, E 23 STREET ADDRESS
crvst.ze | CLEARWATER, FL 00000 2 4 CAY-5T-2P
TTLE ) [ DELETE 317IMLE [OChange  {JAddition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY- ST-ZIP 34.CITY-ST-ZIP
TME ] DELETE 44TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IP
TILE [ DELETE 5.1 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME [ DELETE 6.1TITLE [JChange  {J Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-21P 64 CATY-ST-2P

14. [ hereb/ cextify that the informat an supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicate:d on this annual report ¢ r supplemental annual report is true and accarate and that my signature shall have th2 same legal effect as if made urder oath; that | .am an
officer or director of the corporarion of the receiver or frustee empowered o execute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed or o an attachment with an address, with all other like empowered.

SIGNATURE: ‘

FFICEI{ OR DIRECTOR

—_7(,9%;9}

Daylime Phone #

0582984

A7 237857

CR2E034 (11/98)




