FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

kil

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

(2)

ARERGRE

e =

AW.O.L. TRAVEL, INC.
Prindipal Fiace of Busingss ﬁaumg Addross “ll‘l“ ml "II' llmml' llmmmlu Ill“ m“ IlIIIIlI“ Iml lm
112 W MITCHELL HAMMOCK RD P O BOX 60612
102 OVIEDO FL 32785
OVIEDO FL 32765 (113 DO NOT WRITE IN THIS SPACE
us 3. Date tncorporated or Qualitied
2. Principal Place of Business | 2a. Maling Acicress 4. FEI Number Applied For
26) NOT APPLICABLE Not Applicablo
Suitg, Apl. #, stc. Suite. ApL. #, slc. ii
P P 5. Cerliticate of Stalus Desired ] $8.75 adutional
27 Fee Requlred
City & Stale * City & State 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Addaed to Feas
Zip Country . &p Country 8. This corporation owes of has paid the current year Inlangible
[} ;[ 29] m _{_ Persanal Proporty Tax due June 30. Yes D No
@. Name and Address of Current Rogistered Agent 10. Namse and Address of New Reglstered Agent
FEINBERG, RICHARD 81| Name
1157 w BROADWAY STE 3 82| Street Address (P.O. Bax Number is Not Acceplable)
OVIEDO FL 32765
. 83
B4{ City FL 85 I Zip Codo

11. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or ragistared agent, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | herety accepl the appointinent as registered

agent. | am familiar with, and accopt the cbligations of, Section 607.0505, Florida Statutes.

N

SIGNATURE o [ . P - . P
Slgnature yped of printed nanie of regisheted agend and bkl appheable [MOTE Hogsterad Agent signarure requited when reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oecETE 11 1ML [ change (] Adgition
RAME FEINBERG, RICHARD 1.2 NAME
sweeraponess | 607 WHIPPOORWILL LN. 1.3 STREET ADDRESS
CirY-$1-2P OVIEDO FL 14CY-§1-2
TALE CJ oecete 21TIME [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAFET ADDRESS
GITY-51-2IP 2 4CTY-ST-2IP
TILE [J neceTe 31TLE [ Change [ Aadilion
KAME 1.2 NAME
STREET ADDRESS 3.3 STHEET ADDHESS
CITY - ST-2IP 34 CITY-ST-2IP
TlE [T orete 4 TITLE [T crange [ Adtition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CATY - ST 2P 4.4 CITY-51-2IP N
TITLE MEGE BATILE Ange Addition
NAME 52 NAME
STREET ADDRESS 53 STREF| ADDRESS / i)
CITY-57-2iF 54 CiTY-5T-7IP
1LE [T oetete 61 TTLE T Jﬁ? Change || Addition
100021 et L
HAME 6.2 NAME e b -
=202 A5 =0 ] G- 0324
STREET ADDRESS 63 STREET ADDRESS NPTt
Fa I 50, Q0
CITY-ST-2IP . BACIY-ST-7¢
14, | heraby certify thal the information supplied wilh this (iling doos nol qualiy for the exemption slaled in Section 119.07(3)(), Florida Slatutos. | furlher certify 1hat the information

indicated on this annual rapor or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effecl as if made under oath; that | am an

officer or director of the corparation_or 1he receiver or Truslee empgeared Lo execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chW’an aprattachmenl wilpan adgfess.
. R b A E b 4,é" :,1 [ Jj,j‘@ - D !

A2 121 /47 tor 1o coi)

CR2E034 (10/97)



