FILE NOW: FILIN

G FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P92000009165 (1)
LAKES WORLD TRAVEL AGENCY, INC.

Principal Place of Basiness

Maitng Addross

AU

£25 5. DIXIE HWY, 625 5. DIXIE RWY.
LAKE WORTH FL 33460-4444 LAKE WORTH FL 334604444
us us .
3. Date Incorporated or Qualified | 3a. Dato of Last Report
L 12/02/1892 05/01/1895
2. Prncipal Place of Business 2a. Mailing Address 4. FEE Number Applied For
zﬂ Sﬂ. rt @S Q/é o 2 ';5-\ 54#"‘! T AT ABo (24 6503727% Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. 5. Certificate of Status Desired I $8.75 Adc!iﬁonm
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Ba
_2.3_| —ga Trust Fund Contribution Addad to Fees
7ip Cauntry 2 | Country 8. This corporation has liability for iftangible tax under 5 199.032,
m ;;l E\ 36] Florida Statutes O vYes [ONo
g. Name and Address of Current Registered Agemt 10. Name and Address of New Reglslered Agent
81| Name
MARSEILLE, JEAN G - -
2 ’ Z,S’? é 4 Man ¢ A a A v 2| Street Address (P.C. Box Numbser is Not Acceptabie)
Rogal Fulm Beack ,FL |8
3740 84| City FL lasl Zip Code

fne provisions of Seclions 607.0502 and 607. 1508, Flarida Stalutes, the above-named corporation submils this staternent for the purpose o' changing its registered office
4 agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

, and acceptthe offligations of, Sggtig 7.0505, Florida Statutes.
e A 7-/9-9¢6
/Slgna(:-r;:,_l;ﬁed or pri'nmoﬂr‘ar% of regstenad agent andt Smm T oT T oo

T

| W appicatie. T NOTE Pegiterad Agent signature 1ouirod when rinsta’ ng:

(12. /7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
e {/ D I DELETE 1TILE m’r;hange 1 Addition
NAME MARSEILLE, JEAN 12 NAME
stheer anoness | SF6-NW-T-TERR vagmeer aooness | 25 8 ta Manchn Ave
G- §1-2F vaemi-stae | Roval Falen Bioch , FL 33441
TILE D [ DELETE 7 1TITLE ! v Bd Change [T Addition
HAME MARSEILLE, GAY $ 22 NAME
striet aooress | PFO-NW-4T-TERR- i aonaess | LSF LA Manchn Ave

| cv-st-oe LAUDERBALE-HAKES-FL-83313.-28 H—— 24GHTY-§1-2P LPoyal Flm Beacs , FL 33411
L D [ GELETE 3 1TIE ! T [ Change [ Addition
NaME PIERRE, SONY J 37 NAME
et aopress | 1925 LOOP 431 33, STREET ADDRESS

| cmost-zp EAGLE PASS TX 78852 34CITY-§1-2P
TLE [C] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-7P 44CITY-51-2p
THLE ] DELETE 5 1TILE [7] Change  [] Adddion
HAME 52 RANE
STREEF ADDRESS 5 3 STREET ADDRESS

| cnv-s1-ze 540TY-ST-2F
TILE [ DELETE § 1TILE [0 Change [ Addition
NAME £.2 NAME
STREET ANDRESS 6.3 STREE 1 ADDRESS
-5 2P 64 CITY-ST- 2P

14.1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
cerlify that the information indwcated on this annual report or supplemental annaual report is true and accuwrate and hat my signature shall have the same legal eflect as if rade under
oath; that | am an ¢fficer irector of the corparation or the receiver or trustes empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, or on an attachment with an address. -

SIGNATURE: - A Nowselly, fres bt
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y- 1G- P

Ll

G07-533-0tye

Tt Prane ¥

CR2E034 (12/95)




