SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (e S5, FLORIDA DEPARTMENT GF STATE
CORPORATION 3 ;

ANNUAL REPORT
1996

DOCUMENT # | 11454 (0)
WILLIAMS TRAVEL GROUP, INC.

Principal Place of Business Mailing Address IIlI"l” Il“"ll "Iu ||I|' IHII'II““” |'||| I|||’ ||m

Sandra B Mortharm
Secrelary of State
DIVISION OF CORPORATKONS

Jil

M0 GRAND NATIONAL DR, 7001 GRAND NATIONAL Df.

SUITE 100 SUITE 100

%L"NDO FL 326818 SgLAwo FL 32819 "3, Date Incorporated or Quatified 3a. Date of Lasl Report
08/25/1969 06/19/1995

2. Principal Place of Business 2a. Majjng Address 4. FEI Number Appiied For
2 / EQ. éax fclf ? m N 0_‘_ oY f‘?f b . mzﬂ! o Not Applicable

Suite, Apt #, etc Suite, Apl. #. etc i
Hie. Ap - P 5. Certihcale of Status Desired [:I $8.75 Adqmonal
E El Fee Required
City & State Cily & State 6. Etection Camp.;‘g;r.l}‘mancing $5.00 May B
. . y Be
m M n o(.e Tyt PL 2_8| N WIYLQ ~ ﬁ Trust Fund Contribution . D Added to Fees
Cauntr Zip T17A Chuntry B. This cor ; } . 199 (i
. corporation has hatbhty for ntangible lax under s 199 032
m @Uq)Y(P ;;l {A j .2_9-| _ m a_j Florida Statutes E:] Yes B o
9. Name end Address of Current Reglstered Agent ~_10. Name and Address of New Registered Agent o
81 Name
WILLIAMS, STEVEN -
5728 MAJOR BLVD 82| Sireet Address (PO Box Number is Nat Acceptable)
STE 601 3 N
ORLANDO FL 32818
84| Cuy FL as| Zip Code

11. Pursuant 1o the provisions of Seotions 607 0502 and B07. 1508, Fianda Statulés, the above named carporaton submits this statemeant for the purpose of changng its registered
othce or registered agent, or bolh, in the State of Florida_Such change was authorized by the corparaban’'s board of dectors | hereby accepl the appointment as regq stered
agent | am famdiar with, and accept the obligabons of, Section 607.0505 . Florida Statutes

L]

SIGNATURE __ . e e e e e e e e - I
Slgnature typed o prated remé of re gistered agent aad Stle f appheatds {HOTE He etongd Ages 10 signalufe 1&0uines when o eananng) DAty

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 12

TITLE ~DPS [T oeLere TULE Pﬂg-‘s “ A Thang: [ | Addition

NAME WILLIAMS, STEVEN L. 12 NAME N Al Arns

streer aponess | 7001 GRAND NATIONAL DR. yaswest sooress | 20 KoK 191 fo vk

CrY-ST-ZP ORLANDO FL LACITY-ST-7IP (A/fnc(erme/t(’, A ?9{70&6 - {916

TITLE [T oetere 21T0E 7 [T change ] Addition

NAME 22 NAME

STREEY ADDRESS 2 35TREET ADDRESS

CiIy-SI-Zip 2 4CHY-S1-21P

TITLE ] oeiere 31ILE L] change [ ] Additon

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

City-ST-Zip 34 CITY-57-21P

TiIE 11 Detere 411 LT crangs [ Addition

NAME 1 2 NAMI

STREET ADORESS 4 3 STREE) ADDRESS

CITY-SI-2P 4800V 51 2P

TITLE u DELETE 51T1LE L_] Change EI Addition

NAME 5 2 NAME

STREET ADDRESS 5 35TRECT ADDRESS

CITY-57- 2 54C0Y-51-F

HTLE { ] DELETE 6 1TILE L1 chang: [ Aduition

NAME § 2 NAME

STREET ADORESS § 3STREET ADDRESS

CITY-ST- 2P 64CIY-5T 2P

14. | do hereby certfy thal the informanton supplied with this ing is voluntanly furnished and does nat qualily for the exemption stated in Sechion 119 07(3)(k). Fiorda Statutes |
further cerlfy that the: informatior: indicated an this annual report or supplemental annua’ report is Uue and accurate ana thal my signature shall have the same lega’ effect as ¢
made under cath, tha' | ari an oflicer or direclor of the corporation o the rece ver or trustee empowered o execute this report as roquized by Grapter 617, Flonda Stantes, and
that my name appears in Biock 12 o Blgew 1 Fif changed, or on an altachment gith an address

SIGNATURE: _ ALl e Ut g6 Sies

"SIGNATURE ANDTYFED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR ’ [R TCarme Prone

CR2EQ34 (3/96)



