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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
1998 DIVISION OF CORPORATIONS C Cl‘etal S/ Q) tate
PQCUMENT # K11530 (8)
WOW TRAVEL, INC.
I 0 OO
11077 BISCAYNE BLVD 11077 BISCAYNE BLVD
SUNE 309 SUHTE 309
MIAMI FL 33161 MIAMI FL 33161 DO NOT WRITE IN THIS SPAGE
us us "3. Dale Incorporated or Qualified
01/06/1968
2. Principal Place of Busingss 28, Mailing Address 4. FE} Number Applied For
21 KI 65-0022058 Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc. . $8.75 additional
;I m B. Cortificate of Status Deslred 0 Fes Required
City & State City & State 8. Election Campaign Financing %$5.00 May Be
-E] }:I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the currenl ysar Intangible
24] 26] __.;l sol Personal Property Taxdue June 30. [l Yes [l Mo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, DONNA L. 81f Name
11077 BISCAYNE BLVD 82| Strest Addrass {(P.O. Box Number is Not Acceplable}
SUITE 303
MIAMI FL 33181 8
84| City ’ss Zip Code
FL |*]
11. Pursuant to Ihe provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607. , Florida Stalutes.

SIGNATURE
Eignatne, lypad of piinted nams of regislered agent and tite I spplicable. {NOTE: Raginierad Agan sipnature required whan rainetating} DATE

12, OFFICERS AND DIRECTORS 3. T
THLE D L] DELETE 1.1 TITLE [_J Change  [_J Addition
NAME WILLIAMS, DONNA L. 1.2 NAME
smeeTaporess | 11077 BISCAYNE BLVD 1.3 STREET ADDRESS
CITY-51- 7P MIAMI FL 14 CITY-51-2P
TILE D {7 DELETE Z1TTLE LI Change 1.1 Addition
NAME CURRIER, WILLIAM 22 NAMEE
steet aporess | 6981 NW. 8 STREET 2.3 STREET ADDRESS
CIiY. §1-2IP MARGATE FL 2. 4CAY-51-29
TITRE {_J DELETE 31 TILE ") Change LT Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 29 34 CITY-ST- 2P
TITE L] petere 41 TITLE T YCnange LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21P 44 CITY - 5F- 2P
TILE LU DELETE 5.ATITLE TJ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY- 57- 29
TIME L) DELETE &1 TLE [T Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P

14. | hereby cenify that the Information supplied with this filing does not qualify for the examﬁ:lion staled in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicatad on this annua! raport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporati n{slee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed,

SIGNATURE:

CR2E034 (10/97)



