FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000027985 (9)

1. Corporation Name

AGAPE' WORLD TRAVEL, INC.

"%\ FLORIDA DEPARTMENT OF STATE
# %’i Sandra B. Morlham

. __ Secrstary of State
SR DIVISION OF CORPORATIONS

A O

Principal Place of Business Mallirg Address
102 COLUMBIA DRIVE 102 COLUMBIA. DRIVE
SUITE 101 SUITE 101 :
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920
3. Date Incoré)oraled or Qualiied | 3a. Date of Last Report
1993 04/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26| 50-3181652 [ Nat Applicatic
Suits, Apt. #, etc. L. Sule, Apt. #, eto. 5. Corlifcatc of Stalus Desied [ $8.75 Addiional
Eﬂ 27| Fee Required
City & State | Oty &Stae 6. Election Campaign F!‘nancing 0 $5.00 May Bs
23 28| Trust Fund Contribution Addod 10 Feos |
ip Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 [25) 20] [30] Fiorida Statutes [ Yes JRNo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
B1{ MName
MURAZZ), MICHAEL R &2 Streot Address (5.0, Box Nmber 18 oL ASCapIaDI)
102 COLUMBIA DRIVE
SUIE 101 8
CAPE CANAVERAL FL 32820 st o s

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statemenl for the purpose of changing its regisiered office
or registered agen, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, Florida Stahutes.

SIGNATURE | i e e e e . -
Seyrature, pedh o pendad nan eend agant g Lika i gy pficatle (NOTE Fagistered Agant gnature reguined wher reinstaling) DAt L’n'-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C’N‘*
‘ TLE D ) DELETE 11 NILE [ Change [ Addition b
l NAME MURAZZI, MICHAEL R 12 NAME 3
| seeraoness | 210 ADAMS AVE 1.3 SIREF] ADIRESS o
1 CrY-Si- 7 CAPE CANAVERAL FL 1ACITY-§T- 2P EE'

e D [ DECETE PRR [J Change [ Addton | ©

HAME MURAZZI, ANDREA G. 22 NAME

SIREET ADTRESS 210 ADAMS AVE 2 3SIRFET ADDAESS

CIY-81- 2P CAPE CANAVERAL FL 24 CY-81- 210

TInE [3 DECEsE 3 1TILE ] Change  [7] Addition

NAME 3.2 NAME

STREE] ADDRESS ] 33 STREET ADDRESS

CHY-5T- 2P _ 34CITY-5F- 70 )

Tine [T} DELETE 41TILE {] Crange  [] Addition

HAME 42 NAME

STREET ATIDRF 58 43 SIREET ADDRESS

CHTY-5T- 2P L4 CIIY-ST-2P

TILE [ DELETE 51TTLE [C] Ghange [ Additon

NAME 52 NAME

STREFY ADDRESS 5.3 STREET ADDRESS

CTY - 8- i 5ACITY-S)- 2P

LE [J DELETE 6. 1TITiE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§1- 21 64CIY-51-2P

14. 1 da hareby certity that tha information supphed with this filing Is votuntarly furmished and does nof quaiily Tor the exemplion siated in Saction 118,07 (19, Flonda Statutes, | forhar
centify that the information indicated on this anrual reporl or supplemental anntyal raport is tnye and accurate and that my signature shall have the same legal effect as if matle under
oath; that { am an officer or digacior of tho corporation of the receiver or trustae empowered 1o execule this raport as requirdd by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 3 if changed, or on an gttachment with an address.

SIGNATURE: {bper | aMuenez,y 4!%‘% (wN\ma-g=z00

OR DIRECT Dagtinie Phave 0




