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

FILED

PROFIT T
CORPORATION ¥g b
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90292 017 ***150.00

1. Corporation Name

DOCUMENT # G48274

AOTECS—OFFLORIDAH

World

orce Travel, Tnc.

UERRA IR RN A

Mailing Address
748 LAGOON DR

Principal Place of Business

748 LAGOON DR
NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 33408

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2l N, Prlem Beack 27]

07/11/1983
2. Principal Place of Business .S(.llh 2a. Mailing Address 4, FEl Number Applied For
21 72 / U: ?; /}W 71 220 (26 59-2317096 Not Applicable
Suite, Apt. #, etc. 77 Suite, Apt. #, etc. $8.75 adaditional

5. Cerlifcate of Status Desired O Fee Required

Zip
wl 330 [ (.S A [l

- City. 8 State e — -~ e g.hf . ~City&Sae. . - -~ —~ |-@~Election Campaign Financing - .ﬁM —%5.00-may B —|- -
’EI F E' [ 5 5 L/ o E' Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

oo

Personal Praperty Tax. Oves

g. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

MCINTOSH, NANCY
748 LAGOON DR
NORTH PALM BEACH FL 33408

8t Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE Signature, typed or printed name of registerod agent and litle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 12
TME PST I DELETE 1.1 TME W v/S/D (BChange  [C] Addition
v MCINTOSH, NANCY 12NaE wey m. e NToSsH
. us H-w wte 220
streeTaooress| 748 LAGOON DRIVE 1asmeeraporess| 72 1 Us Y+ of
CITY-ST- 28 NORTH PALM BEACH FL 14 CITY-ST-ZP N. Palm Beach, FL- 334
TIE D HBELETE 24 TME ClChange [ Addition
NAME MCINTOSH, NANCY 22 NAME :
smeeTaooress| 748 LAGOGN DRIVE 23 STREET ADDRESS
GITY- §T-2P NORTH PALM BEACH FL 2.4CITV-ST-ZP )
TME_ _ ‘ e ___ _ __ Opoeex wme [P / D o _ [JChange _(L¥faditon
NAME 3.2 NAME é’re_jornr E, F¢/] C;fnt&?/r
STREET ADDRESS assweETaooRess| 727 (4. . Hwy 1, Suifez220
CrTY-5T-2P sorvstze | M. Palim Beack, FL. 38 yof
e ] DELETE 41TME =L 4 /DE T rtosh Clchange  [L-Addition
NAME 4.2 NAME S.i.e_?heh . M )
STREET ADDRESS . STEETORESS | 9 2 ¢ (f. S Moy 2, Suite220
CiTY-ST-2ZP 44CITY-ST-ZP oV Paloa Beach FlL. 33408
TME [ DELETE 51TMLE 7—/ D i _ ClChange  [Lfdition
e 2NANE Tean M. WROBLE WSKI
STREET ADDRESS SISTREETADORESS| 77 9 ¢ (4. §. M —1-, Suife 22°
orr-sr-2P SAQITY5T-2P N. Prlin geaoh  EL.-33Y°8
TME [ DELETE 6.1 TITLE T ! v [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-2IP

44. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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
officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, gs-0n an attachment with an address, with all other like empowered. -

SIGNATURE:

i 2 /VL"L

M- /’!f_anosAm 56/-34S- 885l

032¢472

CR2E034 (11/98)

Daytime Phone #
vy



