SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,4}?: ey FLORIDA DEPARTMENT OF STATE

CORPORAT|ON 2 Sandra B. Morlham
ANNUAL REPORT \#@g Secretary of State

1996 \\,;f_;n/ DIVISION OF CORPORATIONS

DOCUMENT # FO3000003064 (3)

orporation Name

WORLD TRAVEL PARTNERS GROUP, INC.

0000 00

Principal Place of Business Mail ng Address
1065 LENOX PARK BLVD.. M2 1055 LENOX PARK BLVD.. #420
ATLANTA GA 20018 ATLANTA GA 20319
3. Date Incorparated or Qual hed 3a. Date of | ast Hepart
07/02/1993 B 04/26/1995 ‘
2. Prnoipal Place of Busness ~2a. Mailing Address 4, FEI Numher Apphed For
m N e B 25] ) . 58‘1758333 Nob Appiicanlo
Suite, Apt #, elc Sute, Apt. 4, etc it
Y o ' a 5. Cerlficate of Status Dasirud D $8.75 Adc.lltlonal
E:] ;‘ Fee Required
Gty & State City & Stale 6. Election Campaign Financing [ $5.00 May Be
E 28 o Trust Fund Cont_n__tgy__hon . Added lo Fees
Zip . Country 2 Couriry 8. Tnis corporaton has hability far inlangible tax under s 199 032
24 25] EI :i?l Fiarida Statutes [ ves D No
8. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent e
81 MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (PO Box Number is Not Acceptable)
SUWITE 105 &
TALLAHASSEE FL 32301
84| Cny FL ‘85’ 2ip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508 Flovida Statutes the above named carporation submits thig statement for the purpase of changing ibs reg stered
athce or registercd agent ar baoth, in the State of Fiarida Such change was author sed by the corporation's baard of directars | hereby accept the appaointment as registerecd
agent. [ am familiar with, and accept e obhgations of, Section 607 0505, F landa Statutes

SIGNATURE [ ——

CR2E034 (3/96)

Srgrahire yfrecd W ROORAT ar O e Heren acnt and i 4 apphetie i S0 et vl Wher At e g [REIS
12. DFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [T oecee VURTLE L] enange ] addian |
NAME ALEXANDER, JOHN C 17 NAME
sraeer anoress | 1055 LENOX PARK BLVD., #420 13STHEE | ADDRESS
LAY -ST-2IP ATLANTA GA 30319 o Mecavsiar
TITLE v ] oeuere 21TIE [ 1 crangs [ ] Additan
NAME LEARST, BRIAN J 22 NAME
sreeraonness | 1055 LENOX PARK BLVD., #420 2 ISTHEET ADDRESS
CITY-ST. 2P ATLANTA GA 30319 2 40HY 5121
TITLE VS [T oesre 31TILE R (] change [T afdnior
NAME SEVERT, TIMOTHY J 32RAME
seer apcress | 10865 LENOX PARK BLVD., #420 33 STREE) ADDRESS
CITY-ST- 7P ATLANTA GA 30319 ) 34 OV 5. 7P
Tme cD ] oeceie 4TTILE U1 Change [ ] Addiiion
NAME VAN VLISSINGEN, JOHN F 4 ZHAME
ser ancress | 1085 LENOX PARK BLVD., #420 & TSIREET ADDRESS
CHY-ST- 217 ATLANTA GA 30319 4407y 5T p .
TLE D [T oecere 51 TLE [} Change T T Additioe:
HAME VAN VLISSINGEN, MARINE 52 haME
streer apoess | 1058 LENOX PARK BLVD., #420 53 STHEE ) ADDRESS
CTY-ST- 2F ATLANTA GA 30318 S4Ciy- 5.2
TILE D [ EAGE B1TITLE LT change T ] Addition
NAME SWYKA, NICHOLAS 6 NAME
seeraooness | 1055 LENOX PARK BLVD., #420 63 STREE| ANDACSS
Ty ST 71P ATLANTA GA 30319 BACTe 5777 ]

14. | do hereby certify Ina! the informatian suppl-ed with 1his tiing 15 vountarily furnished and daes not qualify lor the exemplion stated in Scchon 119 O7(3)k). Flonda Statutes |
further certify that the informanon indicated on this annaat report o suppemental annual report is true and accurate and that my signature shali bave the same legat eflect as f
made under oath, that | am an oficer or directar of the cerporation or the receiver or ustee empowened to execulg this report as required by Cnapter 617, F longa Statutes, and
that my name appears in Block 12 or Bpnalf 13 if changed, or ongn atllachment with an address

SIGNATURE: B é{g/?é.__ %ﬁ%—W/—é‘éq

[RET TR L ST |




