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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/67: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE YO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
® Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F92408

. Corporation Name

AROUND THE WORLD TRAVEL OF SOUTHERN FLORIDA,INC.

(6)

Principal Place of Business
16520 §. TAMIAMI TRAIL

#7
FT. MYERS FL 33908
us

LU
us

Mailing Address
16520 5. TAMIMAI TRAIL

FT, MYERS FL 33308

O A

i IU{.?T) DO NOT WRITE IN THIS SPACE

3. Dhte Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Business
21

26

2&, Mailing Addross

07/26/1962 06/18/1996
4. FEI Number Appliod For
59'_280?918 Not Applicabile

Suite, Apt. #, etc.
22)

21]

Suite, Apt. #, ete.

. Certificate of Status Desired ]

$8.75 Additional
Fes Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Feos
Zip Country | Zp | Country B. This corporation owes or has paid the current year Intangible
24 El ) 29] 30] Personal Properly Tax due June 30, O ves Ono
9. Name and Addresg_oi Current B_a_glslered Agent 10. Name and Address of New Reglstared Agent
LUTHRINGER, MARIKA A 81| Neme
967 mcH RD 82| Streel Address (P.O. Box Number is Mot Acceptable)
SANIBEL FL 33957

83

84| City

85| Zip Code
FL

11. Pursuant to tha provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation sub)
office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's boa

its this staterment for the purpose of changing its regislered
of dijectars. | hereby accept the appointment as registered

b agent. | am familiar with, and accep! the cbligaligns of, Soclion 607.0505, Florida Statutes. 1& N
IGNATURE LTI /’I/i e [t - /%l/ 77
Slgnature, typod o prinled name of rogistered agont and title il applicatile (NOTE: Registerad Agont signature required when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Y . [T DEtete 1ATILE [T Changa~ T Addition
NAME LUTHRINGER, MARIKA A 1.2 HAME
smeeraponrss | BBT BEACH RD 1.3 STREET ADDRESS
CITY-ST-2iP SANIBEL FL 14 GITY-S1-2F
e P T ~" T DELETE 21 TME [T Ghange [ Addition
NAME LUTHRINGER, PAUL J 2.2 NAME
steer anbess | 987 BEACH RD 23 STREET ADDRESS
CTY-ST-2 SANIBEL FL 2 40IY-$1-2P
TIE [T oeLert 31TNLE [T change 1 Addition
i - 4000023264 — =
STAEET ADLHESS 23 STREET ADDRESS -10/29/97--01123~--002
CITY-S1-2IP e ) 34.CITY-ST-2iP kTR e 7oL 00|
MLE T PRERIT: [ |Ghange Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-$1-21P 4400y -5T-2iP
e O 51 THLE O Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-217 5AGNY-§1- 2P
TTLE . [ DECETE 6110LE [T change T Acdition
HAME B 6.2 NAME
STREETADDRESS | ‘ 6.3 STREET ADDRESS
GITY-ST- 2P (T 6.4 CNY-51-2IP

14. | do hereby certify 1

| am an officer or dire
appoars in Block 12 or

SIAbR)AYLI )

lock 13 if ghanged] or gn an aftac

v N ADEAE

went wilth an eddress.

o B L ESTREY 1

eby cer | \ation supplicd with this fiing docs not qualify for the exemption slalod in Scction 119.07(3)0), Flonida Statutes. 1 forther cerlify that the
information indicaled gn this annbal reporl or sypplemontal annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that
1 of the cyporationor §ic recelvcﬁmy:)e empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

W o Om /O/’h/‘-’i’/’ it A e LA

CR2EC34 (4/97)



