FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 '\@:F‘H@/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # K41514 (6)

1. Corporation Marmne

WASTEELS TRAVEL, INC.

Principal Place of [%hg;rmsv-: Mailing Address ""mll I|||'II| "'II l||ll MH lm ||||| III"lll"l“" ||I|| I"" }I'|

G/O STEVE HELLEMANS CfO STEVE HELLEMANS
041 GRAND NATIONAL DRt #207 701 GRAND NATIONAL DR #207
ORLANDO FL 32819 ORLANDO FL 32619-8300
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/27/1688 (3/18/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
’m ............... .. Q 59'291?681 Nat Applicable
Sule, Apt #, els Suite, Apl. #, elc. i
e A ‘ ., S AT el §. Certificate of Status Desired 1 $a'75 Add_|1|ona|
;;I 27] Fee Required
- City & Btate __ City & Siale ' 6. Eiection Campalgn Financing $5.00 May Be
23| o 28 Trust Fund Contribution [ Added 10 Feos
2ip | Counlry _p Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| _ 20| [30] Florida Stalutes & Yes [Ino
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglaterad Agent
HELLEMANS, STEVE 81| Name
7041 GRAND NATIONAL DR. STE 207 82| Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL 32819
83
84| City 85| Zip Code

FL

11, Pursuant 10 1he provisons af Sechions 6070502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office cr registered agent, or bolk, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famimar with, and accepl the chhgations of, Section 807.0505, Florida Statutes.

SIGNATIURE e .
Slgnatuee, typock o prstod narie of e dagent and W i applicable {NOTE Registered Agant signature raquired when reinslatng) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DAS [T DECETE 1ITMLE T Change [ Additin
HAME WASTEELS, LAURENT 1.2 NANE
seeranoness | 11 BLVD. ALBERT 18T rasterranceess |87 BivO . ALBERT (7
cny-st 2v | PRINCIPALITY MONACO uer-stze | MC. Afven, Mobfieo
Tt D TJ oELETE 2170LE ¥ T Change L] Addition
NAME FACONDINS, ALFRED 22 NAME
suseranoness | 13 AVE DES CASTELLANAS 23 STREET ADDRESS
crv-si-ze | MG 88000, MONACO , 2.4 0TY-81-2p
TilLE D ) [ oELETE 31TMLE I change L Addition
HAME MARTIN, CLAUDE 32 NAME
streer acress | 13 AVE DES CASTELLANAS 3.3 STREET ADDRESS
envesize | MG 98000, MONACO 14 CITY-57-2P
Tt [T DELETE 4.1 TITLE [Jchange [ Asdition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
LIy 51- 2P AACITY-5T-7P
TIE L] oeLete 51TITLE LJ Change L] Adsition
WA 5.2 NAME
STHEE) ADORELS 5.3 STREET ADDRESS
CTv -8l 7 5aCITY-ST- 2P
T 7 oELETE 61 TITLE [T Change T Additian
NAME £.2 NAME
STREET ADDHESS §3 STREET ADDRESS
CIrY- 517 §.4 CIIY-§7- 2

14, | da bereby certity inal the infarmation
inforrnation inclicaled on this annual re
I am an officer o director ol tha cor
appears n Block 12 or Biock 13 if

SIGNATURE: . \>

BHANATURE AND ¥

slied wilh this filing does not quality for the exemplion stated in Section 119.07(3)0), Floricka Statwes. | further certify that the
or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
An ot the recelver or trusioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ed, or on an atlachment with an address.
Dy K, L et %édéy)}ﬁ.f o/-06-9) (%9)5@253}.

Q + d ; 4 HE TR :
s o dad LA
YPED DR PRINTED MAME OF SIGRING OFFIGER OR DIRECTOR Dats Caytndas Flone *

)4

PROFIT ,
CORPORATION 7L ¥ A ] " sanien B, Mortham Feb 06 1997 8:00am
ANNUAL REPORT T Secretary of State

GR2E034 (9/96)



