FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT . FLORIOA DEPARTMENT OF STATE
CORPCGRATION Sandra B. Morham
ANNUAL RE PORT . Seciatary of State .
1996 2 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000050851 (3)
WORLD VIEW TRAVEL PROMOTIONS, INC.

Principal Place of Business

8018 N. HIMES AVE.
SUME 500
TAMPA FL 33614

Mailing Add-ass

8019 N. HIMES AVE.

SUITE 500
TAMPA FL 33614

BN

3. Date Incarparated or Gualified

07/21/1993

3a. Date of Last Report

05/26/1995

2 Principal Place of Businass
21

| Zp.mMaiHng Address
Jzl

4. FEINumber

53-3194381

Applisd For

Not App\icablo_

Suite. Apl. #, elc.

Suite, Apl. 4, elc.

$8.75 Additional

or ragistared agent, or bath, in the State of Flor - a, Such chang

Saut Lggure e eone

;2—| 25] 5. Certificate of Status Desired O Fee Required
City & State Gty & Stale 6. Etection Campaign Financing $5.00 May Bs
—251 J— ,?;f‘ e e Trust Fund Contribution [ Added 1o Fees
Zip Country . Country 8. This corporation has liability for intangible 1ax under s 192,032,
;4_] Z{:‘ 7 20l Ln' Floridn “tutes tl:] Yes [[INo
o, Name and Address of Curren ~ _.erew ent' 17 "7 T N Tand - _ress of New Registersd Agent
b Ae
SCHMIDT, ALEX 217 reot Uove | 0L Bla ... .ot Acceptable)
1104 ALICIA ST
SUITE #303 8
TAMPA FL 33804 gal g 85| & Codo
; T FL |”]
11. Pursuant 1o the provisions of Sections 607.050 and GO7.1608  # a St . med Aivoosob o this statement for the purpose of changing its registered office

Y0 ,

“'s. | hereby accept the appaintment as registered agent 1 am

fadiiliar with, ancl Becept the chilgations: of, Sec  RO7.”
“ of printad nane of registired Bgaat and itk it appioai, MNOTE Fogstorod Agan sign squlract wher reirstatigh DATE
12, * OF FICETIS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ML P Cloaete 11 T0LE ] Cnange  [] Additien
hev: SCHMIDT, ALEX 7
steet anbeess | 1104 ALICIA ST 13 SIRFET ADDRESS
crr-si-op | TAMPA FL 14 0ITY-ST- 1P
T T [C] DELETE 21 TE [y Changs  [] Addition
MaKE KENNEY, BRIAN 22 Hamt
sirger apcriss | 4747 W WATERS AVE #2002 23 STRELY ADDAESS
CITY-ST- 2P TAMPA FL 2401Y-51-20
TLE VRIS ) DELEIE 3101 [ Change [ Addition
Nt KENNY, MAUREEN 32 has
sieer anoress | 8639 N. HIMES AVE. #3623 3.3 STREL] ADDRESS
orvsiooe | TAMPAFL 33614 gaprestar
THLE [T DELETE FREO [ Change  [] Addilion
»’ ™
NANE 12N - E00D00 13260860
STREET ADDRESS 43 SIREETADDAESS “051/23!’9'3"010 1"""'][]3
CITY-§1- 27 L4 GITY-ST-70 sk, UG
TILE [} BELETE L O1ILE [O] Change  [] Addttion
HAME 52 NAME
STREEL ADDRESS 53 GIREET ADIRESS
AR Sagimost-ar —
TIHiE [ DELEIE G ATLE U\\g [ Change [ Addition
HAME 6.2 NAKE ,‘J \/
STREE] ADDRESS 63 SIFEET ADDRESS Q\ l) /
CAY-SI-7P 64 CITY-51- 217

SIGNATURE: _{

certify that 1he information indicated on this annual report or supplermantal annual

14, 1do hereby cerlily that tha infarmaton supplisd with thes filing is volunterily fumisherd and does not quality for the exernplion slaled in Section 119.07(3)k), Florida Statutes. | further
repor Is true and accurate and that my signature shall have 1he: same logal effect as if made under
cath: that | arm an officer or director of the corporation or the receiver or tustee enpowered 10 execule 1his report as required by Chapter 607, Flexicla Statutes; and that my name
appears In Block 12 or Block 13 if changed, or an an attachment with on address.

N (@S - I8 -6 (BRIF
AKD TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECT! Dzl Dayt

36856

Phorw #

CR2E034 (12/95)




