B i b ki o TN

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

PRCFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 i Z Secretary of State

POCUMENT # M70073 (5)

WILSON INTERLINE TRAVEL, INC.
O 0 X

Princlpal Place of Business

= e

L mr el o

C/0 JOHN WILSON C/0 JOHN WILSON
475 TAFT AVE. STE. 1 9232 SW 148TH CT.
GLEN ELLYN 1L 60137 MIAMI FL 33198 DO NOT WRITE IN THIS SPACE
ys us 3. Date Incorporated or Qualified
2. Principal Place of Business ja. Mailing Address 4. FEFHNumber Applied For
21 26] 650036074 Not Applicable
Suite, Apt. ¥, ate. Suite, Apt. #, atc. i
: —1 4 P |, Bute: Apt 4, 8lo 5. Certificate of Status Desired | $8.75 Addiional
{22 27] Fee Requlred
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 may B
2 [, _3§] Trust Fund Contribution Added to Fees
Zip Country L Zw Country 8. This corporation owes or has paid the current year Intangible
: m ’EI 29] ’_3—0—| Porsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
WILSON, JOHN Bl Name  pieceN b W ILSON
9232 SW 148TH CT. 82| Strent Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33198 - 9838 ) J4¥ CT
84| City 85 Zip Code
MiIA M) FL| {33196

¥1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-narmed corparatian submits this staterment for the purpose of changing its registered
office or registered agen, or beth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiaravith, and accgpt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Ot HeEen b, WiLson 3-13-98
Slgnalyg, typed or ponind name of register<d agent and e i applizable (NGTE Regislared Agenl sigratura requirod whon reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D D DeLETE 1TITITLE “[J Change ] Adsition
NAME WILSON, JOHN 12 HAME
strect mooness | 9232 SW 148TH CT. 1.3 STREET ADDRESS
CITY-ST-28¢ MIAMI FL 14 CITY-51- 2P
TIVLE 0 L] pELEre 21TILE T change [ Addition
NAME WILSON, HELEN D. 2.2 NAME
STREET ADDRESS | 9232 SW 148TH CT. 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 2. 4CITY-51-21P 3
TITLE U] oELeTE 31 TILE [T change T3 Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 2.4.0I1Y-51-21P
TILE I otiere 41TILE [T change [ Addition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-21p
TITLE L] ceteTe SATILE [dchange ] Addition
1 wame 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY- ST-2P
s 7 oFetE 6.1 TITLE {J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2P 64 CITY-§1- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an atlachmont with an address,

o [N . B ]‘ Il im0 e e Y . [ ST

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CR2E034 (10/97)



