- FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000005454 (2)

1. Corporation Name

WORLD TRAVEL 2000. INC.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

O

Principal Place of Business Mailng Aaaress
91 DOUGLAS AVENUE 821 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4
3. Dale Incorporated or Cualfied | 3&. Date of Last Report
11/07/1995 1965
2. Principal Place of Business | 2a. Mailing Address 4. FEl Numbier T o [ Applicd For |
21] 26] o ol 59'33@76787977 o L Mot Applicabie
Suite, Apt. 4, alc. | Sulte. Apl i et 5. Cerificate of Status Desied 7] $8.75 addiional
’E‘ zﬂ ) B ~_ Fee Required
City & State City & Sate 6. Flection Campaign Financing $5.00 MayBs
EEI Trust Fund Contrdbution Added to Feos
Country __Zip Country 8. This corporation has hability for intangible lax under & 189,032,
25 29 [30] Fioridda Statutes [ ves [Ino
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Registered Agent ‘?
81| Name
gLl q ‘ ﬂ 82| Straot Address 1.0, Bax Numibor is Nat Acceptabile)
. fer
anchomn-oneenreme 931 Doucens Fre , o _ ‘ ]
LONGWOBD-FL-32756 63
ArmmonTe Spones FL 33714 s e R B |
/

11, Pursuant 1o 1he provisions of Sections B07.0502 and 607, 1508, Florida Statutas, the above named corparation subinils tiva staterenl for 1he purpose of changing its registered offce
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by ne corporation's bioard of directors. | hereby ancept the appointnent as registered agent.  am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e i e e e . .
Signawre, typed or prirted name of registored egent and Wl if applizatio. (N L Riegatured Agent sgnatire peag ensd whar sty DaTe
12, OFFRICERS AND DIRECTORS B EE T T T ADDITIONSACHANGE S T0 OFFIGE HE AND DIRECTORS IN 12
-_.I.ﬁLf P Ej DELETE ] 1 1TILE o v D Cha_n_g'é' E] Add\T'Oﬂu—_
NARE GIVENS, ROBERT W 1.2 BAME
STREE] ADDRESS 821 DOUGLAS AVENUE 15 STREFT ADTRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 14 EITY-51- 2 o ]
HHE: 7] DELETE 2 11ILE [ Cmange ) Addition
hAME 22 NAME
STREET ADDRESS 23 SIREET ADDRTSS
OiY-§1-21P ~ 2400Y-ST-7F . - ]
e [J DELETE 3TNLE [} Cnangz  [] Addition
HAME 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
CIry-ST-217 — o RaacestmR L e .
THLE [7] DELETE 4 1THE [J Change  [] Additon
HAME 47 NAME
STREET ADDRESS 4.3 STHEET ADMRESS
Cay-S1-2F LA Cr K L R )
TILE ] DELETE 5 1TITLF [7] Change [ Additior
NAME 57 NAME
STRIFT ADDRESS 53 GIREET ADDRISS
CiTy-ST-2F i Jaatav-stae 4o A o .
TTLE [3 DELETE £ 1TITLF [] Change  [] Addition
NAME €2 NAMF
STRELT ADDRESS 63 STRFLT ADDAESS
Cny-Sr-2p SACHY-5T-77 | .

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished angd doos nat aualify for the e slaled in Section 119.07(3)kK), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall hawve the same lega eflect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered o exocule this report as requrad by Chapter 607, Florida Stalules; and that my name
appears in Biock 12 or Biock 13 if changed., or op an attachment with an acldress.

SIGNATURE: ___ A

SIGH / 'béi%;éﬁ ﬁ%ﬁﬂ%ﬁrﬂcsn DR t%{({nl’??f' ' \g 4?/¢ é 40’1:?:7:{ o

IGN. E AND




