FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

| 1996 EEET owsonocomonan
' DOCUMENT # H7496 (4)

4. Gorporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

WORLD-WIDE TRAVEL NETWORK, INC.

AR BRI

Principal Place ol Basingss Mailing Address

G/O LINDA HUGHES C/0 UINDA HUGHES
800 N MAGNOLIA AVE. SUITE 101 800 N MAGNOLIA AVE. SUITE 101
ORLANDO FL 326803 ORLANDO FL 32603 — .

3. Dale Incoreo-aled or Qualiied | 3a. Date of Last Report
5 04/07/1955

2. Priocipal Place of Busingss T JA(ia T 4 FUNuber 7 R oo ApphéE_For
l[ o i o R 5 9_2_57_1_15_ Mot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ot . iti
e, Apt. 4, ete | Sl Ap ere 5. Certilicate of Status Desired [l $8.75 Add,”"-""f”
l 271 ) Fee Required
City & State City & State: 6. Election Campaign Financing 1 $5.00 May 8o
@ 28L Trust Fund Gonlnbiution Added to Fees
_Dp | Courntry | 2 ~ Gouriry 8. Thin corporat on has hahilty for ntangible tax under s 199.032,
EQJ 25] 2_9] 30] Fiowicla Statutes M ves [INo
T u. Name and Address of Current Registered Agent T T 77 "7 40. Name and Address of New Reglstered Agent T
81| Namne
U SO e e il i i s mam
HUG{ES; UNDA N 82| Strest Address (PO, Box Number is Not Acceptahle)
800 N MAGNOLIA AVE
| SUNE 101 83
: ORLANDO FL 32803 g S S
. 84] City FL |35 7ip Code
1. Pursuant to the provisions of Sections 607.0502 and 6071506, Flarida Statutes, The above named corporalion submits tnis stalément for the parpose of changing its registered office
or regislered agent, or bath, in the State of Florida Such change was authorized by the corporal:an’s hoord of drectors § hereby ascept the appoinbinent as registered agent 1 am
familiar with, and accept the obligations of, Section 60,0605, Tlorda Statules
SIGNATURE _ . L
o "Slg‘m!wu, by 20 ponted nar e ot ’r:g:[r:_‘swlij 1}7:}!-! i eyl TI } ,,,,,N’m.. F_(v i vl f__iv_: B i vf‘ x'w:w n‘_.n: 'm}_&i o 7 o l)i\L R ’I.F)-
12. e OFFICERS AND [IREC I _ . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 2
T PD SRMIIT: PRESIDENT I Crange [T aoion |
ha
RANE HUGHES, LINDA N. 12 hANE HuanEs 1 LinbAa N. 3
STREE | ADDRESS MT-EUCHDAVE: 7 13 STREEL ADTIRESS 155 LAu eEL .R\‘) . 8
Cifv-1. 2 OREANDO-F1- o bswan | WinTAR O TARK | Fu 32184 4
i S0 (1 DELFTE BT Viek PRESIDENT 9 Change [ Addiion o
NAME HUGHES, DAVID H- 22 Hat: h“‘“ TS . thlb “ «
SIREE] ANDATSS TH-EUEHD-AYE—=> 23SIALE ] ADDRESS 1551 LAauraLe Ro,
C1Y-ST-2iF ORLANBG-FL - 24CTr-ST-7F whtyTE®R PARK - Fu S2789
TiILE [ DELETE 3 UTINE 1 [ Change [T Addition
NaME 37 NaMtE
SIREET ADORESS 33 STHEET AGDRTSS
Cry-sr-ze O 3 O VOO
TITLE [C] DELETE LTLE [ Crange [ Addition
NAME 4.2 NS
STREET ADDRESS SASTHEE! ADDRESS
Cry.sr-a° R S5 LU LA TEE (LN P - —_—
T1LF [ DELERE 5 1 TILF [ Change  [] Additan
NAME 57 NAME
STRFIT AZDRESS 53 57HEMT ADDRFSS
CIY-§T-218 e R SECAYSEAE ) e ]
TIILE [CJ DELETE 6 1TILE [] Cnange ] Addtion
NAME €2 hAME
STREET ADDRESS £3 STRIEEADGRISS
I . REECHESEAR L e o e e e
14, | dlo hereby certify that the inforrnation sapphied with 1his ting is volurtanly furnished and does not quality for the exemiption stated in Boction 119.07(3)ik). Florida Statutes | further
certify tnat the infaniation indicated on this annual reporl or supplemenltai annual report is true ano accarate and that my siguatu-g shal have the same kgal eftect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusles armpowered 1o creaute this repod a3 roguired by Chapter 607, Florida Statutes, and 1hal my name
appears in Biock 12 or Bloc) TR if changed, or paan attachment with an address
SIGNATURE: ¥ Ko JT- Noghss | as/9b  (457)843 - 300ty
SIGNATURE AND TYPED OR PRINTED NAME OF SIG 5 OFFICER OR DIRECTOA [aale Dagnl Phooe o

- . B -



