FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REFORT

PROFIT

1997

FLORDA DEPARTMENT OF STATE

Sandra 8. Mort
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orparaton Name

UNIGLOBE FOREST LAKE TRAVEL, INC.

4)

OLDSMAR FL

Principal Place of Businoss

37205 TAMPA RD. STE iy 20

HEN-HX00 OLDSMAR

Malling Address
$705 TAMPA RD. STE (3 Co

FL 346776346

FILED
May 15 1997 8:00am
Secretary of State

O A

3. Daite Incorporated or Qualitied

05/27/1982

38, Dato of Last Report

16/1

. OLDSMAR FL 34677

"2, Frincipatl Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|
2] 26 §9-2181711 Nat Applicable
Suilo, Apl 4. otc. Suite, Apt. #, elc. - . $8.75 Addivonat
E‘ 2o m > - 5. Certificate of Status Desired D Fee Required
| Ciy & State | City & State 8. Election Campaign Financing $5.00 may Bo
23—] zﬂ Trust Fund Contribution Added 1o Fess
| a0 | Gountry Zip Country 8. This corporation has liability for intangible tax under s, 192.032,
2] 25 20] [30) Fioridia Statutes ®yes [lno
| 9 Nameand Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
VON SENGER, BARBARA, Y 81| Name
. 3705 TAMPA RD 82| Streal Address (P.O. Box Number is Not Acceplabie)
SUITE 19

83

84| City

Zip Code

FL |*

agent. | arm familiar weth, and accept the obligations of, Section 607

11, Pursuant 1o the provisions of Seclions 637.0502 and 607.1508, Florida Statulegs, the above-named corporation submits this statemant for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept |

05, Florida Statutes.

appointrnent as registerad

I am an officer or direcior of tha corporatian or the re

appeats in Rlock 12 or Blgeky13 if changed, or on
N
SIGNATURE: & cconi i3

inforrmation indicated on this annual reporl or supplamental annual report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that
iver or trustae empowered te axecute this repon as required by Chapter 607, Florida Statutes; and that my name
attachment with an address.

FERRMAMAE LY S g ere.

o W
I o _L v
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE .
Slgrahee, typed o porléd cana of registersd agent and titie £ apphcable {NOTE: Registared Agent signature reguired when reingiating) DATE

___‘12. . QOFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12, g
i PD 1 DeLETE LITLE O Change [T Addition | g5
HANE VON SENGER, BARBARA 1.2 NAME §
s s0okess |20 IBIS PLACE 1.3 STREET ADDRESS &
cov-si-ze ) PALM HRBR, FL 00000 3 Y(% % P 14 0ITY 81 2IP oy
TILE T h DELETE 2ATTLE L JChamge L Addition [
NAME 80 NAT / 2.2 NAME
STRHIT ADDRESS 1BIS CE - 2.3 5TREET ADDRESS
erv-si-2r | PALK HARBOR FL 2 4 GiTY-ST- 2P
Wi P OJorueTe 3TTHLE L] Change [T Addition
KAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
Cilr-5)-21 o §4.CITY-ST-2IP
R | PEYEE L1ITITLE [.Jchange  [J Addition
N&ME 4 2NAME
SIREET ATIDRESS 4.3 STREET ADDRESS

| CHY-51-2F 44 0NY-57- 2P
LI [T pecETe §1TIE [JCrange [ Addition
NAME 5.2 NAME
STRIE] ADIRESS 5.3 STREET ADDRESS
Iy S1-2F 54 ITY-ST-2IP
T [T peLETE 5.1 TITLE [Jchange  [J Addition
NAKE 5.2 NAME
STREET ADDE S¢ 5.3 STREET ADDRESS
CT1-ST-2F 64 CITY-ST-2IP
14, [ do hercby certify that the information supplied with this filing does not qualify for the exemption stated in Saotion 119.07(3Xi), Fiorida Statutes. | further certify that the

oy-_2T.-~27

Data

£3 f:n‘-vwﬁ

Daytime



