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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # FQ2408 (6)

1. Corparation Name

AROUND THE WORLD TRAVEL OF SOUTHERN FLORIDA,INC.

AR RARAMER AR

Principal Place of Businass Mailing Address
18520 S. TAMIAM! TRAIL 16520 S. TAMIMAI TRAIL
#7 #7
s us 3. Date Incorporated ar Qualified R
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appﬁe'drFér' i
1] 2] 59-26807918 Not Applicabie
Suite. Apt. #, etc. Suite, Apt. #, elc. ) ! A i
—[ P -——I : ° 5. Certificate of Status Desired O $8.75 Add.mona[
22 27 _ . Fee Required
City & Stale City & State ’ 6. Election Campaign Financing $5.00 May Be
—2_3-f EI Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Country a. This corparation owes or has paid the current year Intangible
;4—| E‘ E‘ El Personal Property Tax due June 30, Cves [CNe
g. Name and Address of Cunrent Registered Agent 1. Name and Address of New Registered Agent
a
LUTHRINGER, MARIKA A ame
967 BEACH RD 82| Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
83
841 City I EL [®] 2 Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE

Signature_ typad of printed name of ragistered agert and tilla if 2pplicable (NQTE. Ragistarad Agent signalure raquirec when reinstating) : o DATE i :'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v TToeEre 11TME [ Change ] Addition
NAME LUTHRINGER, MARIKA A 12NAME
sTreeT ADDAESS {987 BEACH RD 13 STREET ADDAESS
CiTY-5T-ZIP SANIBEL FL 1.4 CITY-ST-2IP - L o B
TIILE P L] pELETE 21TILE L} change LT Addition
HAME LUTHRINGER, PAUL J 22 NAME
swheeT ADoREss | 967 BEACH RD 2.3 STREET ADDRESS
CiTY-ST-2P SANIBEL FL 2. 4CITY-5T-ZP o
TILE [f DFLETE § 31TmE [T change [ Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-2)f 34, CITY-ST-2IP .
TILE ] DELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CITY - 5T- 1P 4.4 CITY-ST-ZP L
TILE ] DELETE 5.1 TITLE [ TChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP e
TITLE 1 DELETE 6.3 TITLE [_Ichange  [_J Addition
NAME 6.2 NAME
STREET ADDAESS 6:3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-57-2IP o
14, | hereby cerlfty that tafgrmaticn supplied with Lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on Wis annual re
officer ar direckyr of the corpor.
Block 12 or Block, 13 if changed,

o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
"on of the receiver or trustee enggower d xecute this report as required by Chapter 807, Flarida Statutes; and that my name appears In
an address.

SIGNATUR

CR2E034 (10/97)



