FILE NOW: FILII_QG FEE AFTERI\{IEY _1 ST IS $550.00 FILED
PROFIT (- “ % FLORIDA DEPARTMENT OF ST‘ATE Jun O 5 1 99 8 8 OO al’l’l

CORPORATION Sandrd B; am

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

. Corporation Name

WORLD TRAVEL CLUB, INC.

A O

Principal Place of Businoss Mailing Address
1100 N HOMESTEAD RD 1100 N HOMESTEAD RD
LEMIGH ACRES FL 33938 LEMIGH ACRES FL 33336
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
__ R 05/06/1982
2. Principal Plaoe of Business _2m. Maiing Address 4. FEI Number Applisd For
;ﬂ < ~ 261 R-2191672 Not Applicable
uite, Apt. #, elc. Suite, Apt. #, elc. it
'—l 5 P 5. Certificate of Status Desired O $8.75 addtional
22 e 27] Fee Required
City & State _ City&Stale 6. Elsclion Campaign Financing $5.00 May Be
2—3] e 728] = . Trust Fund Contribution 0 Addad to Fees
Zip Country T Country 8, This corporation owes or has paid the current year Intangible
m . 2ﬂ L 29_1 30 Personal Proparty Tax dus June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
POWELL, HARRY C., JR. 81| Name
1100 N HOMESTEAD RD 82| Streel Address (P.O. Box Number is Nol Acceplable)
LEHIGH ACRES FL 33938 -
’ 84| Cily FL 85 Ijip Cade

11, Pursuant 1o the provision# of Sections 607.0507 and G07.1508, Floda Sialules, fee abovenamed corporation submits this statement for the purpose of changing its registered

CROE034 (10/97)

oﬂge or registeroc aaphl, or both, in the Slape arida. Such change was auparized by the corporation’s board of directars. | herebyacceqt the appainimernt as registered
agent. | am familagheh, and accopt [ obllgalioed. of, Section GR7 , Flgrfda Sialules.
SIGNATURE ____ I R L £ i ot - ;4 _/ jgo

Signangh fi0 L-Jl._llﬂ-'lv'l!‘:_‘;d"-l L pog s bered fgpent aod P amnuﬂo (NOTE - Apgistered Agonl signalure 1aguired when resnstaling) ATE
12. OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 11TILE [J Change T Addition
NAME POWELL, HARRY C., JR. 1.2 NAME
streevaporess | 1100 N HOMESTEAD RD 13 STREET ADDRESS
piIY-S1-2P LEHIGH ACRES FL , 14 CITY-51- 21
MLE v LI peieme 210 TLE ‘[T Ghange 7 Aadition
NAME GOFF, DAVID £. 22 NAME
staeer aopress | 4900 N HOMESTEAD RD 23STREET ADDRESS
oY= S1-2P LEHIGH ACRES FL - % 4GITY-5T- 2P
TILE [ LT belkte 31 TILE " change [ Addition
NAME ANGLICKIS, RUTH A. 32 NSME
staeer aooress | 1100 N HOMESTEAD RD 3.3 STAEET ADDRESS
gy -S1-2p LEHIGH ACRES FL 5.4 CITY-51-7P
TIE T vecene 4110 [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP . 44 LY -ST-2IP
TILE T oreee 51 TITLE Ll Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAFSS
City. ST-ZiP o o 5.4 CITY-81- 2P
E T3 veLere 6.1 TNLE I j [ change L dftion
HAME 6.2 NAME LI HO) =

,,DE A

STREET ADDRESS 6.3 STREET ADDRESS o cl
CITY-ST-21P o ] 64 CITY-51-20P
14. | hereby cerlify thal the information supplicd wilh this Tiling docs nol gualily for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplementat annual report is true and accysgte and thal my signature shall have the same legal sffect as if made under oath; that | am an

officer ar director of ihe corporation or thgeregoiver or fruslee empowered g :ule this report as reqtyhapler 607, Florida Statutes; and that my name appears in
.y

Block 12 or Blpck 13 i changod, of on gfi attachinicnl with an address
o o/ —~ NS .e sl 2] A Gur 2t a s

v



