FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00 FILED

[ PROFIT
CORPOBATION
ANNUAL REPORTY Secretary of Stale

1 997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # H28079 (2)

1. Corporahon Narme

AW.O.L. TRAVEL, INC.

Principal Place of Business T Mailng Address I|'III“|"| ‘I"“I“I m" lll,l lllmll' Illﬂlmmm M” mmm

112 W MITCHELL HAMMOCK RD P O BOX 60612
102 OVIEDO FL 32765
OVIEDO FL 32765 us
us 3. Date incorporated or Qualified ] 38. Date of Last Repor|
10/31/1984 02/05/1996
2. Prncipal Piace of Busingcss _Z_a. Mailing Address 4, FEI Numbar Applied For
[21) 26 NOT APPLICABLE Not Applicable
Suite, Apt #, et Suile, Apt. #, elc. i
wie ap ‘ - “ P 8. Certificate of Status Desired O $ 8.75 Adc!rllonal
22 2;| Fea Required
City & Slale | City & State 6. Elaction Campalgn Financing $5.00 May Bo
;:ﬂ o 25] Trust Fund Contribution Added 10 Foos
Zip _ Couriry | e Country B. This corporation has liability for intangible tax under s. 199.032,
24 2;| 26] El Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
FEINBERG, RICHARD 81| Name
1757 W BROADWAY STE 3 82| Street Address (P.0. Box Number is Nol Accgptable)
OVIEDO FL 32765
83
84] City FL 85| Zip Code

11, Pursuant 10 the provisions of Suotions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submis this statement for the purpose of changing its registered
office or registered agent, or boli, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ [, N N
St typed or preved fcn o e steted sgent and Btle T gpaloable {NOTE Registered Agent signaturs required when rainstating) DATE
12, o OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE PD [T peeeTe 11 TILE [T change [ Addition
NAME FEINBERG, RICHARD 12 NAME
siaeet anoness | 607 WHIPPOORWILL LN. 1 3 STAEET ADDRESS
CITY- 51 2P OVIEDO FL 1.4 GITY-ST- 2P
TLE [JoeLete 21 TITLE [l Change ] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
env-stae | _ - 2.4 CITY-ST-2P
TLE [T DELETE 31TME [T Change” [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREEY ADDRESS
CITY- §1-2P 34, CITV-$T-2P
e R T oeLeiE #1 TILE U Crange ™ ] Addition
MAME 4.2 NAME
STREET ACURESS 4.3 STREET ADDRESS
CHY. §1.7P £4GITY-51. 2P
TITLF [T veLere 517TITLE [ change T[] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Dl-stze e 54 CITY-5T- 7P
e ) T orete 61 TILE [T Thange LT Addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-5T-ZIP

14. | do hereby cerbily thal the infornation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporatign or g, receiver or trustee ampowerad 1o exacute this reporl as raquired by Chapter B07, Florida Slatutes; and that my name
appears in Block 12 or Block 131 ¢h ! an address.

SIGNATURE: / dULE L 12/3)/9¢ W7 3565y

(aTurEa YPED DR PRY L - WENING OFFICER DR BHAEC TOR bdie Daytne Frons §
05 tERRG

e Jan 22 1997 8:00am

CR2EQ34 (3/96)



