FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

Hiry,
re

Sandra B. Mortham
Secretary of State

FeGRIDA DEPARTMENT OF S1TATE

DIVISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT # G63415

A WORLD OF TRAVEL, INC.

(5)

Principal Place of Businoss " Mading Addross

3947 BLYD CNT 3947 BLVD CONT

801 S401

.IAscKSOWILLE FL 32207 JACKSONVILLE FL 32207
U vs

2. Principal Place of Rusinoss 2e. Mailing Addrass -

2114981 Atlantic Blvd #5

OO

00 NOT WRITE IN THIS SPACE
, Date Incorparated or Qualified

10/04/1983

Suite, Apt #, etc Sutiles, Apt. &, elc.

22 27|

E: 4, FEI Number Applied For
2767] 49 81l ) Atl anti [ E].Vd iS | 59'2340712 Not Appiicablo
$8.75 Additional

O

. Cerldicate of Status Desired
dicate of Status Desire Fos Requlred

Gy 8'Stee

] S 7 ] -' . 6. Eleclion Campaign financing $5.00 mayBe
23 Jackus_ggv_;llg, 3 F132 20 T-@J_ Jac_}; sonville, F1 3 2%0_-5 ' _¥rust Fund Contribulion Added to Fees
Zp Counlry Sy __ Country 8. This corporation owes of has paid the current year Intangible
24| 32207 g@J ] ) B .‘{Ql 32207 | 30] Personal Proporly Tex due June 30, [lYes [ no
| __ B Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agent B
NEIL A. WEINRIB P.C. ATTORNEYS AT LAW . 81} Name
WNWEW 4981 At 1 antic Blvd B2| Streot Addross (P.O. Box Number is Not Acceplable)
MXX §5
JACKSONVILLE FL 32207 B3
B4! Cily FL 85| Zip Code

agonl, tarm familion with, and acoeept the obligations of, Section 607.0506, [Horida Statules.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and GO7.1508. Forida Statutes, the above-named corporation submits this statement for the purposeo of changing its registered
affice or registered agent, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. [ hereby acsepst the appoiniment as registored

%E‘l’f ,,"“,‘"','f,",'"‘h vt 4! nl_p:rhr‘u-\i agenldnck e ol iy |:.r=.l_f|' _—:___(Nﬁ]_{___fh__{z:h_n_d '.-f\;_-]r-‘nl'i.-“-g_{m-lnfuqr('.:‘|:|-rréé;ﬁr‘n reinstaling) . oAt 4':_‘
12, Ol FICE S AND P CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <»
e TP ' ’ o Conar T g o T change T Addition | ?-__
NAME PASENEAU, OTTO U 13 NAME §
srmeer anuress | XOSAT BHMDNIXSHRY 4981 Atlantic BIadindh Bionss &
CITY-§T-2IP JACKSONVILLE FL 32207 wory-st-or 4 &
TITLE o “[OoneE ZUTILE - [Jthange [ Asdition |©
NAME 22 NAME
STREET ADURESS 73 STHELT ADDRESS
Gty -51-2P B EXTi
TE ) ) " oEcE l XL [ Change L Addition
NAME 32 NAMI
STREET ADDRESS 33 STREFT AGDRESS
CATY-S1- 2P o S I SN
TTLE o \ T Ootae T armime T [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44CITY- 51-2)
TLE T "7 DELETE 5.1 THILE T [T ehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GIRFET ADDRESS
CITY -51- 2P B4 CITY-§1-2
e o ST TOonee T R [T thange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE | ADDRESS
£ATY-51- 2P 6.4 CITY-51-7F

14. | horeby c:c:rtiie;
indicatod on th

ah agldrass,

Block 12 or Block 1WI or aon i wﬁl with
o / A A

. gy o7 T

Qrart e information saplied with this filing does 0ot qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Slalules. | further cerlify that the information
is annusl reporl o supplenicntal ancoal report is true ang accurate and thal my signature shall have the same legal elfect as il mado under oath; that | am an
officer ar diractor of thi: corporation of thi: receiver o(‘u?nowured 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appsears in

L s o s sk



