FILE NOW: FILING

““ PROFIT

FLORIDA DEPA*BTME’NT.‘;\F STATE

ANNU

CORPORATION

AL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

90?\/7&

1. Corporation

DOCUMENT # P940000515

Name

WORLDVIEW TRAVEL OF TAMPA, INC.

93 (9)

Principal Place

8019 N. HIMES AVE. STE. 500
TAMPA FL 33614

of Business

8019 N. HIMES AVE. STE. 500
TAMPA FL 33514

A0

3. Date Incorparated or Qualified | 3a. Date of Last Beport
07/08/19%4 05/26/1995
2. Principal Place of Business B 2a. Mailing Address B 4. FEI Number Applied For
21] 26] N 59-3254786 Not Anplcabie
Sulte, Apt. #, etc. |, Suite, Apl. ¥, ete. 5. Certificate of Status Desired O $8.75 Adc!iliona!
E] 27] Fee Required
City & State [ ity & State =< | 8. Etecticn Campalgn Financing $5.00 May Be
2_3| 23| Trust Fund Contribution (. Added to Faes
2ip Country m?]p ‘ Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 2—5_1 28 30_| 2 Florida Statutes M Yes ONo
9, Name and Address of Currant Regtsl of New Reglistered Agent
SCHM|DT, ALEX M b Acceptable)
8019 N. HIMES AVE. STE. 500
TAMPA FL 33614

2ip Code

FL |*

13, Pursuant t
b

o the provisions of Sections B07.0502 and 607.1508,

or registered agent, or both, in the State of [ forida. Such changd
familiar with, and accept the obligations of, Section 6070505, F§

amont for the purpose of changing its registered office
oy accept the appointment as registered agent. | am

oath; that

cerlify that the information indicated on this annual re

appears in Block 12 or Block 13 if ¢ch,

SIGNATURE:

SIGNATURE o AT e et e e
Stgriature. Iyped o prinzew ranw of reg stored agent and wlie I ansicabi: NOTE Rugelared Agent s.gnhun: roduived whan re nstating! DATE

12. OFFICERS AND D\RECIQES_ ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e D [ bEeene 11T Vice- Presidenk 3 Change (& Kadition

NAME SCHMIDT, ALEX M 1.2 NAME MATAC G oy—

streeraooess | 8019 N. HIMES AVE. STE. 500 13SIEETADDRESS | BVOS WL Waery AVP.’ * Jo

CIY-ST- 2P TAMPA FL 33614 ov-sze | T Vawvwed, VAU 3261y

THLE [JDELETE 2 1TME v [J Change  [J Additicn

NAME 22 NAME

STREET ADDRESS 2.3 §TREE] ADDRESS

CITY-ST-2IP ) 2ALITY-5T-2P

TITLE [} DELETE 3imme " [J change [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§1-21P B e N 340ry-s1-ze

TiTLE [J DELETE 4 1TNLE [ Change [ Addition

NAME 42 KAME

STREET ADDRESS 43 STAEET ADDRESS CooOoOd 1l S22 0Ea0

oTY-S1-27 4400Y-51-27 -05/15/96—-01039~-017

TTLE [C] DELEIE 5 110LE k225 00 [ Change  [J Addilion

NAME 5.2 NAME

STREET ANDRESS 53 STREET ADDHESS

CITY-51-2p _ ] 54 CITY-51-7IP

TILE [TJ DELETE 6. 1TIILE [ Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADIRESS

CITY-5T-21P 64 CITY-51-2IP

14. | do hereby certify that the information supplicd with 1his fiing is voluntarily furmished and does not qualify for the exemnption stated in Section 119.07{3)(K), Florida Statutes. | further

; report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it made under
I am an officer or director of the corporation or the receiver or trustee empowered to execute tnis report as required by Chapter 807, Florida Statutes; and that
angad, or on an attachment with an address.

" 'SIGNATURE AND TYPED OR PRINTE Nk{ﬁl'or SIGHING OFFICERDF DIRECTOR

my nams

ime Prone &

o SIS TG (8 1351660,

CR2E034 (12/95)



