LIMITED LIABILITY COMPANY S¥ER FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ' Secrelary of i
1097 DIV!SIOE%F%E??POHI:\TIONS 1997 MAR -5 PK12: 18
Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee SECRETARY OF STATE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE _| TALLAHRASSEE., FLORIDA

e 3des — DOCUMENT #1.95000000482

1a. Principa! Place of Business Address
WORLD DISCOUNT TRAVEL, L.C.

700 TTH AVE. N. /00 7TH AVE. N, .
ST. PETERSBURG FL 33701 BT. PETERSBURG FL 33701

Il above mailng address is incorrect in any way, line through Incorrect information and enter comection in Block 2a.

2 Pnancipal Place ol Business 28. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
') ]
Suite, Apt. #, etc Suite, Apl. #. 8lc. 6/19/1995 F L
4. FET Number )
D Applied For
City & Stale City & State 5 9 _33 1 95 0 7 D Not Applicable
5. Date of Last Ri \ ifi 1 ]
Courttry Zp BTy ate of Lagt Repon 6. Certificate of Status Desired
S8 0 Aadhiticannal Foe Boegporedd
D5/01/1996 ]

7. Nama and Address of Current Registered Agent 8. Name and Addross of New Registered Agent

Name
GCUNTTNER, ARRON

Y00 7TIH O AVE N

Strest Address (P.0, Box Number Is Mot Acceplable)
STOPIRRSRURG W 227010

Suite, Apt. # alc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmalive vote of a majority of the members, | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE

DATE
{Hogusiered Ageni Azcapting Appointment)  (NOTE: Regstorpd Agert Eignature requlred when rainslatng)
10, Titis Managing Mernbers/Managers Businass Street Address City, State and Zip Code
MEM GCHNEIDER, AARON 4440 DRIFTWOOD RD SE $T PETERSBURG FL
KM F 7% L g

i WW\?W
MEM  BCHNATDER LS y. ' D SE $1T PETER

Q0D 105538 —-—8
%Elfﬁ.-"a *%1001*"- =
obkk2(Z TS w203, 7S

é ﬁﬂ

11. Ido hereby certify that the information supplied yith this liling does not qualify for the exempiion stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and acgurtte And that my signature shall have the same legal etfect as f made under oath; thal { am  managing membar or manager of the

fimited liability company or the recelver or powered to executa this re| i igaBiatutes; and that my name appears In Block 10, or on an
attachment with an address. 5/3 -

SIGNATURE: 2( ! ‘//{)7 SF5LE3

SIGNATURE AND TYPED) O PRINTED NAME OF SIGNIREG MANAGING MEMBER OF MANA 197>

Daylime Phone ¥

e

-

INHSEI0 R(12-96] ARROR  ScAETD £ e P



