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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 A

DOCUMENT # K7839 (2)

1. Corporation Name

KELLY'S WORLD OF TRAVEL, INC.

LT T

Principat Place of Business Mailing Address
122 FLAGLER PLAZA DR 122 FLAGLER PLAZA DR
PALM CCAST FL 32137-2600 PALM COAST FL 32137-2900 )
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
03/27/1989 —
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21] |26 59-2942968 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc, i
j P _—I P 5, Certificate of Status Desired 1 ,$8'75 Adqltlonal
22 o7 T ) .. Fse Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_EEI 28] Trizst Fund Cantribution ]:] Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ m El i ;I Personal Praperty Tax due June 30. , Yes D No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KELLY, DENISE ' 81( Name
3600 S QCEANSHORE BLVD #423 82| Street Address (P.C. Box Number is Not Acceptable)
FLGLER BCH FL 32136
83
84| City FL Ias‘ Zip Code
11. Fursuant o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligaticns ¢f, Section 807.0505, Florida Statutes.,

SIGNATURE .

Signature, typed o priniad name of reglstered agent and fitls if appilcable, (NOTE, Registered Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE P T oeLete 1.1 TIRLE [XT Change ] Addition
NAME KELLY, DENISE 1.2 NAME
stacer aooress | 39608 OCEANS-HOREBLVD. 135mEer aconess | 3600 8 OCEANSHORE BLVD #423 )
oTY-S7-2P FEGEERBEACHFL— werv-s-zp | FLAGLER BEACH FL 32136
TINE V [T peELETE 2,1 TILE [JChange ] Addition
NAME AXELROD, BERNARD L. 2.2 NAME
sweeracoress [ 1763 WINDSONG CIRCLE 23 STREET ACDRESS
GATY-ST. 2P FLGLER BEACH FL 2,4 CTY-5T- 2P , e
TITLE T (] DELETE 31TIILE [T Change [ ] Addifion
NAME AXELROD, ROSLYN 3.2 NAME
smaeer aooress | 58-15 47TH AVE. 33 STREET ADDRESS
GITY-5T-2IP WOODSIDE NY 34, CITY-ST-2IP
TITLE [T GELETE 41TITLE [ 1 Change L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57- P 44 CITY-5T-ZP
TITLE LT DELETE 51 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST- 2P 5.4 CITY-ST-2P L
TILE [T DELETE 6.1 TTLE ] Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IF_ 6.4 CITY-ST-zIp )
14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or Lrustee empowered o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: D FE(PENISE KELLY, PRES. /[w/@’ G0Y-Y 39 -400D

CR2E034 (10/97)



