FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1996 DIVISION OF CORPORATIONS
DOCUMENT #  K41514 6)
1. Carporation Name
WASTEELS TRAVEL, INC.
C/O STEVE HELLEMANS C/C STEVE HELLEMANS
2041 GRAND NATIONAL DR w207 7041 GRAND NATIONAL DR #207
ORLANDO FL 32819 ORLANDO FL 32819 b e
3. Dale incorporated or Qualified 3a. Date of Last Reporl
| 102771988 I 03/03/1995
2. Principal Place of Busingss 2q. Maiing Address 4. FETNuniber S Applied For
21 ) E| - e ] 59'291?681 o Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerificate of Status Desired 0O $8'75 Additional
E;I ;ﬂ 7;77 o __' - Fee Required
City & State City & Slate 6. Flection Campa\gn Flnancmg $5.00 May Be
2 El | Trust Fund Gontritwtion L] Added to Foes
Zip Country | 2ip Country 8. This corporation has liability for intangibie tax under s 199.032,
24 23] 20] 30| Florida Stalutes B ves [INo
| g Nameand Address of Current Registered Agent | " " """ q1p Name and Address of New Registered Agent
81| Name
HELLEMANS, STEVE 82| Strect Address PO, Box Number is Not Acceptable) T T 1
7041 GRAND NATIONAL DR. STE 207 _ RS
ORLANDO FL 32815 83
ga| cy T T T 85| Zip Coge
, - FL

717, Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the abave named COr;)(J'dl\OH submits this staterment for the purpose of changing its regislered office
or registered agent, ar baoth, in the State of Florida. Such change was autharized by the corporation's board ol direclars. | hereby accept the appoiniment as registered agent. | am
farmiiar with, and accept the obligaticns of, Seclion 60705605, Florda Statules.

SIGNATURE __ . . Ll

o slgnaure typed or prinled nanw oF registered agLrwtarlill.}fjlauﬂwzalLc o [»IOIt - Feg steres] Agenl sig abars fong i - LAt &
Y OFFICERS AND DIRECTORS 777 7 1. aoon »ONS’CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TIHE DAS ("] DELETE LATTE [ Change [ Addilion | +—
NAME WASTEELS, LAURENT 1.2 NAME 3
STREET ADDRESS 11 BLVD. ALBERT 18T 1.3 STREET ADDRESS &
CITY-S7-2P PRINCIPALITY MONACO ~ von-sk2e 1 &
TTLE D ] DELETE 2 1Tt [] Change  [] Additon | ©
HAME FACONDIN!, ALFRED 22 NANE
STREET ADDRESS 13 AVE DES CASTELLANAS 2 3STREE T ADDRESS
Ey-51-2P MC 98000, MONACO o Resowestae | ]
TITLE D [T DELETE 3ATILE [C] Change  [[] Addition
HAME MARTIN, CLAUDE 37 NAME
STRELE] ADDRESS 13 AVE DES CASTELLANAS 3.3 STEEFT ADDRESS
CAY-ST- 7P MC 95000, MONACD  Fmoesr@ |
TITLE [T DELETE 4 1THILE {7 Cnange 7] Addition
HAME 42 NAME
STHEET ADDRESS 4.3 STHEE ] ADORESS
CITY-ST- 2P sacmv-sr-ar | -

WILE [ DELETE 5 1 HILE {] Crange  [] Addition
NAME 5.7 NAME

STREET ADDRESS § 3 STREET ADDRESS

CiTy-S1-2P T % 2% 31 EV{ S . e e e e o]
TITLE [ DELETE 6 1TIMLE [ Change  [[] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CiTY-ST-2IP G4 CITY-51-2IF o e

14, | do hereby certity that the information supplied wilh this filng is volunlarily furnished and does not quality for the exermption stated i Sectan 119 0713)iK), Florida Statutes, | further
certify that the information indicated on this amnual reporl or Supplemenld\ annual reporl is rue and acturale and thal my signature shall have the same Logal effect as if made under
gath; that | am an officer or director of thgelorporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Flordla Statutes; and that my name
appears in Block 12 or Block 13 if chy 2d, or on an attachment with an address.

. Lreve 4&‘¢ce74@ff ol -6 Yop 35)-253F

" BIGNAYURE AND TYPED OR PRINTED NAME OF $SIGNING OFFIGEA OR DIRECTOR Dt g

Prove # L



