FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

bR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

A WORLD OF MAPS, INC.

Principal Place of Busingss

6820 N. FLORIDA AVE.
TAMPA FL 33604

Mailing Address

€820 N. FLORIDA AVE,
TAMPA FL 336045553

RO

3. Date Incorporated of Qualified

02/06/1983

3a. Date of Last Raport

05/01/1996

] 25] 20|

2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26| 503162009 Not Appicaile
Suile, Apt. #, elc Suite, AplL. #, alc. N $8.75 Additional
p 7] 8. Certificale of Status Desired [ Fos Required
Gty & Stale | City & State €. Election Campalgn Financing $5.00 May Be
23] - —2—8—| Trust Fund Contribution Added to Faes
Zip Country Zip Country

20]

8. This corporation has Hability for intangible tax under s. 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

D'AMORE, GALBERT
AWORLD OF MAPS
6820 N. FLORIDA AVE.
TAMPA FL 33604

agent | am familiar wilh, and accept tho obligations of, Section 607
SIGNATURE

1. Fursuani 1 the provisions af Sections 6070502 and 607.1608. Fiolida Statules, the above-named Gorparation submits this statement for the pur
office or registered agent, or both, in the Stale of Florida. Such chan eowag amhorsized by the corporation's board of directars. | hereby accept the appointment as registered
5, Florida Statutes.

10. Name and Address of New Reglsiered Agent
81| Mams
B2| Sireet Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code
e of changing its registered

£ yia] o printed narte Of e siped agent ard wtie 1 appicabie. (NGTE Ragistered Agont signat Jie raquired when reinstating) DATE

1z, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DeLETE 11TME [T change [ Additon | &
KM D'AMORE, GILBERT T 12 NAME §
swert aooegss | 28955 BAYHEAD ROAD 1.3 STREET ADDRESS i
CIY- 8571 DADE CITY FL 14 CITY-§7- 2P &
L 1]} L] DELETE 217ME [J'Crange [ Addition | O
NAvE KUNE, CHARLES 22 NAME
smertanoness | 5487 FRIARSWAY DRIVE 23 STREEY ADDRESS
onv-si-ae | TAMPAFL 2 4CITY-51-2p
TULE ' 1Y} ] DELETE 3 TILE L1 Change [J Additicn
HehE D'AMORE 12 RAME
sreeet anoniss | 4711 114TH STREET NORTH 3.3 STHEET ADDRESS
orestop ST. PETERSBURG FL ' $4.CITY~S1- 2P
e T oreeTe 41 TLE [ Change [T Addition
NAME 4.2 NAME
STREE | ADDFE 55, 43 STREET ADDRESS

| Gty -5t ap 44 CITY-51-21p
mit [ DELETE 5.1THLE Tl change ™ [T Addition
HAME 5.2 NAME
SIREET ADURESS I 5.3 STREET ADDRESS
CIY-51-2F 54 LY-§7-2P

Wu T [T oeLETe 611E [T Change L] Addition
HAME 62 NAME
STREE| ANDRISS 63 STREET ADORESS
Cry-§1- 14 64 CITY-51-2IP
14. ! da herety certdy thal the information supphed with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerbify that the

inforralion indicated on this annual reporl or supplemenltal annual reporl is true and accurate and that my signature shalt have the sama legal eflect as If made under oath; that
i am an officer or dirgctor of the corporation of the receiver or frustee empowered to execute this report as requires by Chapler 807, Florida Statutes; and that my name

INTED NAME DF SIGNING OFFICER

"SIGNATURE ARD ¥YPED OR

appeats in Block 12 or Block 13 d changed, or on an atlachment with an addregs. ’
:‘,,,i»,l%/éﬁfﬁ.bﬁma_
SIGNATURE: __ AN et 1| P06 g d gl _//@/ﬂ??

OR DIRECTOR

/3 - 232y

aytima Prione #



