FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretaly of State

DIVISION OF CORPORATIONS

DOCUMENT # H36572

1. Corporation Name

A TIME TO TRAVEL THE WORLD, INC.

Principal Plz ce of Business

7512 DR PHILLIPS BLVD

Mailing Address
7512 DR PHILLIPS BLYVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 045 ***158.75

AR AR MR EEAWER W

MARCHENA, MARCOS R
233 SOUTH SEMORAN BLVD
ORLANDO FL 32807

ORLANDQ FL 32819 ORLANDOQ FL 32819
us us DO NOT WRITE IN THI5 SPACE
3. Date Inorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Appled For
|21 26] 59-2477897 . Not_ \pplicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
* P © 5. Certifcste of Status Desired fz( $8 75 Adqmonai
EI ;ﬂ Fee Required
City & Siate City & State 6. Electior Campaign Financing O $5.00 vayBe
—2;] ;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | itangible
;I E‘ E Person.al Property Tax. [dves Dﬂ(o
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere:] Agent
’ 81| Name

82| Street Adiress (P.O. Box Number is Not Acceplable)

B3

84| City

Zip Code

FL|™

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the
office or registerad agent, or both, in the State ¢° Florida. Such change was uuthorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

abave-named co -poration submits this statement for the purpose of changing its rixgistered
d by the corporation’s board of cirectors. | hereby accept the app sintment as registered

SIGNATURE
Signatura, typed or printed nai e of ragistered agent and titie if apphicable (NOTI - Regstsred Agent signature requ red when reinstating) DATE
12, OFFICERS AN[' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #\ND DIRECTOF S IN 12
TITLE PD [ DELETE 1A TIMLE [JChange  [[]Addition
NAME NEWNHAM, LUCILE J. 12 NAME
streetapore ss| 2080 MOHICAN TRAIL 13 STREET ADDRESS
CITY-S1-2P MAITLAND FL 14CITY-ST-2P
TILE VD [ DELETE 24 TITLE [Jchange [ Addition
NAME HOYLE, DEBORAH 22 NAME
streeraooress| 2020 FLAMING ARROW CRY 23 STREET ADORESS
CITY-5T-2P CASSELBERRY F. 2.4 CITY- ST- 2P
TITLE D [J DELETE 34 TITLE T]Change  []Addition
NAME KISER, DAVID 32NAME
streeranoress| 4688 HALL ROAD 3.3 STREET ADDRESS
CITY-ST-2P QRLANDO FL 34.CITY-ST-ZP
TME S ] DELETE 41TITLE {JChange  []Addition
NAME KISER, BARBARA 4. 2NAME
streeTanoress| 4688 HALL ROAD 43 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 44 CiTY-5T.2P
TIMLE T [J DELETE 54 TITLE [3Change  []Addition
NAME NEWNHAM, DONALD F. 5.2 NAME
streetaooress| 2080 MONHICAN TRAIL 53 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 54CITY-5T-2IP
TME D [ DELETE 6.1 TITLE [JcChange (] Addition
NAME HOYLE, DANIEL 6.2 NAME
streeTanore s 2020 FLAMINA ARROW COURT 6.3 STREET ADDRESS
CTY-ST-2P CASSELBERRY FL 6.4 CITY-ST-2IP

14. | herety certify that the infarmation supplied wit 1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(7), Florida Statutes, | further certfy that the information
indicatzd on this annual report or supplemantal annual report is true and accurate and that my signat.re shall have 1t & same legal effect as if made under oath; that | am an
officer or director of the corpor: tion or the receirer or trustee empowered to execute this report s re juired by Chaptor 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with il other like empowered.

=

R &(\r::)o.-ra-_\l\‘\‘bl?/

10jG.99 Ho7-245-1%1

SIGNATURES o Q. olhia s "9
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Dayume Phone #

CR2E034 {11/98)




