0483182

FII.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretory of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90077 032 ***150.00

DOCUMENT # H76763

1. Corpaoralion Name

CLASSIC WORLD TRAVEL INC.

WU WG

Principal Place of Business Mailing Address
5250 17TH STREET 5250 17TH STREET
SUITE 9 SUITE 9
SARASOTA FL 34235 SARASOTA FL 34235 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporaled or Qualifed
09/16/1985
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
=] [26] 59-2£.84306 Not Applicable
Suite, AM. #, etc. Suite, Apl. #, etc. . it
_I uite, A ale _I “ P e 5. Certifciite of Statlus Desired I $8F;5R:;E:};Znal
2| _ . 27| ]
City & S:ate City & State 6. Electio Campaign Financing 0 $5.00 May Be
;! 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;i Eﬂ ;| m Personal Property Tax. OYes flNo
9. Name and Add-ess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
REEDER, SALLY A . =
4545 BROOKSDALE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 83
84| City F I-_I 85] Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.4508, Florida Statu es, the above-named cc poration submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State o’ Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nai e of regrsterad agent ind title if apphcable (NOT: - Regi: Agent signature raqu red when rei DATE 8
12. OFFICERS ANE' DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 o2}
TME D [ DELETE 11TME JChange  [J Adm-‘ E
NAME MULIER, ROGER VY 12 NAME 3
street aooress| 16 LANDLUBBER LAN 13 STREET ADDRESS 8
crv-stze | OSPREY FL 14CITY- 5T-2IP &
TIMLE DST [ DELETE 24 TITLE [JChange  []Addition | ©
NAME MULIER, MARY C. 22 NAME
streetsooress| 18 LANDLUBBER LN 23 STREET ADDRESS
CITY-ST-ZIP OSPREY FL 2 & CITY-ST-2P
TME DP [] DELETE 31TME [JChange  [[] Addition
NAME REEDER, SALLY A. 32 NAME .
streeTaopress| 4545 BROOKSDALE DR 3.3 STREET ADDRESS \
CITY-ST- 2P SARASOTA FL 34,07Y-5T-29 "
TITLE D ["] DELETE 41TIMLE []Change ] Addition A
NAME KRENSKY, CHARLOTTE 4.2 NAME ’
streeTanorees| 4172 LYNDHURST COURT 43 STREET ADDRESS K
CITY-ST-ZIP SARASOTA FL 44 CITY-ST-ZPP .
TMLE D [ DELETE 51 TITLE [1Crange L] Addition
NAME HEIDER, FRANK 52 NAME
streetsoorees] 1306 SO. LAKESHORE DR. 53 STREET ADDRESS
CITY-ST-ZIP SARASQTA FL 5.4 CITY-ST-2IP
TMLE ] DELETE 6.1 TITLE Michoel Ligman D CiChange  JX] Addition
NAME 6.2 NAME ]
STREET ADDREY S 63 STREET ADDRESS 4465 Fitvoooa Ce'\i DlGQe
CITY-§T-2IP 64 CITY-ST-ZP SO.('O-SQ'\'C, N FL 3‘-\ &3 3

14. | hereby certify that the information supplied with this fiting does not qualify fo - the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report o- supplemental znnual report is true and acct rate and that my signatu ‘e shall have the same legal effect as if made unJer oath; that | m an
officer ¢r director of the corporat on or the receiver or trustee empowered 1o execute this report as req ired by Chaptet 607, Florida Statutes; and that my name appeas in

Block 1.2 or Block 13 if changed, or on an aﬂaclhlnent with an address, with all other like empowered.

. A e .

SIGNATURE: Ape 3934 %41 -3 17-40%§
Date | Dayume Phone #




