RN AR g amaran

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

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
SORPORATION. s 5. Mort Jan 21 1998 8:00am
DiVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # P93000027985 (9)

AGAPE' WORLD TRAVEL, INC.

A

DO NOT WRITE IN THIS SPACE

Mailing Addrass

102 COLUMBIA DRIVE
SUITE 101
CAPE CANAVERAL FL 32920

Principal Place of Business

102 COLUMBIA DRIVE
SUITE 101
CAPE GANAVERAL FL 32920

3. Date Incorporated or Qualified

04/12/1993 _
2. Principal Flace of Business Mailing Addrass 4. FEI Mumber Applied For
|21] 59-3181652 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, it
P ' P 5. Certificate of Status Desired | $8.75 Adqmunal
Fea Required

_“%‘a.
22 27]
=

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ El ;I Personal Property Tax due June 30. 1 ves E ko
9. Name and Address of Current Regi d Agent 10. Name and Addresg of New Registered Agent
BANCROFT, JANET K 81| Name
102 COLUMBIA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) T
SUME 101
CAPE CANAVERAL FL 32920 83
34| Gy ' FL |as Zip Code

11. Pursvant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statules, the above-named corperation submits this statsment for the purpese of changing its registered
office or registerad agent, o bath, In the Siate of Florida, Such change was authorized b

y the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am {familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatur, typed or pinted name of regrstered agent and litle i applicable. (NOTE: Registered Agent signatura regquired when reinatating) pATE . B

12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12

TILE P [ DELETE 1.1 TILE [I Change L] Addition

NAME BANCROFT, JANET K 1.2 NAME

STREET ADORESS 4195 SAVANNAHS TRAIL 1.3 STREET ADDRESS

CTY-S7- 7P MERRITT ISLAND FL 32953 14 CITY -ST-2P .

TLE ST | I oEteTe 21TINLE [J change 1 Addltion

NAME BANCROFT, WILLIAM P 22 NAME

sineeT nooress | 4195 SAVANNAHS TRAIL 2.3 STREET ADDRAESS )

OITY-5T- 2P MERRITT ISLAND FL 32953 2 4 CITY-ST-2P o

TITE F OzLETE 31 TITLE 1 Change T Acdition

NAME 2.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GITY-ST-2P 34, CTY-5T-2IP

TILE [T DELETE 4.1 TITLE - TChange [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY - 5T- 2P § sa0iry-sT-7p

TITLE [T DELETE S1TILE [TChange [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LY. ST-21P 54 CITY-5T-ZIP

TTLE 1 DELETE 61 THLE ETChange I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-8T-2P f sscmy-st-ze

Biock 12 or Block 13 if char

SIGNATURE:

iBancroft

14. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificar or airector of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

T or on an attachment with an address.

Jad3~GE UGG~ 920D

CR2E034 (10/97)



