FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF::())FI{:S'ION L @, .f':'--’”‘ \ FLORIDA DEPARTMENT OF STATE | Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 D|V|5|§:c§;ac?é)(:r’sc1>22n0:ws S e Cret ary 0 f State

DOCUMENT # F83042 (4)

1. Corporalion Nama

UNIGLOBE FOREST LAKE TRAVEL, INC.

AT R A

Principa! Place ol Business . Mailing Address
3705 TAMPA ROAD 3705 TAMPA ROAD
SWNTE 20 SUITE 20
OLDSMAR FL 245776300 OLDSMAR FL 346776300 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
05/27/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 592191711 Nol Appica
Suite, Apt #, etc Suite, Apt. ¥, elc. . ] $8.75 additional
’;2’] ;;] 8. Coertificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
m ;;I Trust Fund Contribution O Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] 30 Personal Property Tax due June 30. Cdves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
VON SENGER, BARBARA, Y B1] Name .
3705 TAMPA RD 82| Siree!l Address (P.O. Box Number is Not Acceptable)
SUITE 18
OLDSMAR FL 34677 83
84| City FL 85| Zip Code

1%, Pursuani to (he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby aceept the appointment as registered
agent. | am {amiliar with, and accepl the obhigations of, Section 607.0505, Florida Statuies.

SIGNATURE - I
Signature. typed or prinled name of regrslored agant and tHe it applicatile {NOTE Registerad Agem glgnalure required when remnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD TJ DELETE 11 TILE [T change LT Addilion
WAME VON SENGER, BARBARA 1.2 NAME
smeeTaponess | 20 IBIS PLACE 1.3 STREET ADDAESS
Chy-sT-2IP PALM HRBR, FL 00000 14CITY-ST- 2P
e " DELETE 21TTLE T3 change — ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 40AY-ST-2iP .
TIme X oetete 31TMLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
Cay-s1-2IP 34. CITY-§T-21F
WILE T DeCETE 41TmE TIchange [T Addition
MAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CHY-ST-2P
TME [J oeLete 51TIME T Change ]I Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-ZIP
TILE [T DeLeTe B1TITLE [JChange 1 Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-§T-2IP

14, I heraby cerdtily that the information supplied with this fihng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation receiver of liustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, an atlachment with an ad: s.

SIGNATURE: "

CR2E034 (10/97)



