FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

™| Apr 28 1997 8:00am
ANNUAL REPORT
DOCUMENT # K11530 (8)

[ pRoMA
Secretary of State
1997
. Corpotatan Name

CORPORATION
Secretary of State
WOW TRAVEL, INC.

ARG

[ Frncipal Place of Busness Mailing Addrass
11077 BISCAYNE BLVD 11077 BISCAYNE BLVD
SUITE 308 SUITE 309
MIAMI FL 33161 MIAM| FL 33161-7498
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/08/1988 04/12/1996
2. Procipal Plac ¢ 5 28, Mailing Address 4. FEI Number " JApplied For
2’ | e - 2.51 85'“)22058 Not Applicable
Soile, Apt A, ol Suile, Apt #, et i
Sl Aol e ek R 6 5. Cerlificate of Stalus Desired [_—_] $8.75 additionet
[22],,, I R EL Fee Required
..... Gty & State __ Ciy&Stale 8. Elaction Campaign Financing $5.00 May Ba
_"’_3J ST 25] Trust Fund Contribition 0l Added 1o Fees
_____ on | Country Zip Country 8. This corporation has liabilly for intanglble 1ax under &, 199.032,
A 25‘ EQ‘I ;D_] Florida Statutes Oves Elno
_j 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, DONNA L. 81) Nams
11077 BISCAYNE BLVD #2] Streat Address (P.0. Box Number is Nol Accaptavle)
SUITE 303
MIAMI FL 331681 a3
84| City FL 85| Zip Code

11, Parsuant o o ;nous\uns of Sections 60705607 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the pur%ose of changing its registerad
affice or registetedt agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent b ant larmikar with, and accept the obligatons of, Section 607.0505, Florida Stalutes,

SsENATU e e e e R
Glpat e Ayie Ao prndeed e o8 1eg ageett okl iile if applicatke {NOTE: Registered Agent signature required when relnglatng) DATE
2. T _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIT D [T oecETE 1ML [Jchange  [J Additon
o WILLIAMS, DONNA L. 1.2 NAME
sirtapingss | 11077 BISCAYNE BLVD 1.3 STREET ADDRESS
Gy S 2 MIAM! FL 1ACTY-ST- 2P
Cne D [T DELETE 21 1iILE [dchange T Asdition
HarE CURRIER, WILLIAM 22 NAME
aer aonese | G981 NW. 8 STREET 23 STREET ADDRESS
oiv-siar | MARGATE FL 24CTY-ST-2P
BRI ' [T onere LI [ crange L] Addlion
NAR J.ZHAME
STHEED ADDRESS 3.3 SIREET ADORESS
IR L IR 34.0ily 5120 _
i Y DELETE 41 T00LE [J change T[] Addition
fabha: 4. 2 NAME : |
STREET ADLE 45 4.3 STREET ADDAESS
A 440V -$T-21P
11 ] [T peLETE 53 TITLE ' [JGrange T[] Additan
Keh ki 5.2 NAME
STHFE™ ALLIMESS 5.3 STREET ADDRESS
poLy-ST 2w o 5.4 CITY-57-2iP
i L. DELETE 61TITLE ' [T change L] Adaion
NaME 6.2 NAME
STREE T AICIRE S 63 STAEET ADDRESS
L onystae | 64 CY-ST-2IP
14,1 ac by u-rllfy hat the migrmation supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

irfornation inoicated on this annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
I am an oticer or director of the: corporation ar tha recerver of trystoe empowersd to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bioek 13 chary
Aaolar (805)291-180%

SIGNATURE: il
SIGNATURE AND TYFEG OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Daylinie Prions ¥

P d T Ae

CR2E034 (9/96)



