FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:PRSRFAI'ION E‘ § l‘ ” FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:JC;:ZZ):PO?:NONS Secretary Of State

POCUMENT # PQ4000058270 (7)

AFRICAN WORLD SAFARIS, INC.
U

Principal Flace of Business

111 SOUTHWEST 3RD STREET 111 SQUTHWEST 3RD STREET
PENTHOUSE 3 PENTHOUSE 3
MIAMI FL 33130 MIAMI FL 331930 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Appiied For
2 ;l 650816247 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. - i
! P ° wie, ApL ¥, 6lo 6. Certificate of $tatus Desired $8.75 agdttional
rz?l —2?[ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mey Bo
;;I E Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l 25 ;I 30 Psrsonal Propenty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HUMPHREYS, DAWN — %amp, —
M- 82| Street Addrass (P.O. Box Number is Not Acceplable)
N-WHAM-FB34 8 1206 Doualds RoAb.
a3
2
B4| City 85| Zip Code
fornr Lables FL ’ 3313Y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office Olf reg}sterlad agenl. of both, in the Stale ol Fiorida, Such change was authorized by mg%tion's board of gigectors. | hereby accept the appointment as repistered
agent. § am familiar wi

C
th, and accep! the obligations. of, Section 607.0505, Florida Statutes.
siGNATURE _ PAWN  HumpHREys. x \ D Ruow, é"":qu “E Wb~ ??

Signature. typed or printed name of regisiared agent and fitle i applicatie {NOTE: Regisiered Ageni Im required when rainstating) - DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ BeLETE 11TME b, ® Changs L] Addition
HAME HUMPHREYS, Y., M. DAWN M 12 NAME
STREET ADDRESS ob N o | issmenmonsss | 1200 Povglas Road, 42
CITY-51-2P 14 CIY-§T-20 Corne Gndifis, Flotipa  33L3Y
I [ OELETE 21 TLE [ Change [ Addition
KAME HUMPHREYS, ANTHEA G M 22 HAME
streeTaporess | 522 NE. 1 T. Mb}% o Bossmeraprss | 120k Dovgias Rond, #2
CIFY-ST-2P No-MIAMY qu. 33178 ﬁ a w . % 2. ACHY-5T- 2P toral GhgiBs, FiowrpA 22L3Y
TME L] DELETE 9.1 TITLE D [T change 129 Addition
NAME 22 NAME Fona T lomphicys.
STREET ADDAESS 33STREETABDRESS | W8 AGBAYy Hewusl, ARdRy PoAD
CITY-$1- 7P 34.ITY-5T-71P Lowbar , Ragland  AMwY - Ady.
e [ DELETE 41 TILE L1 Change [ Addilion
MAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-si-29 A4CITY -§T-2P
TTLE ] DELETE 51 TITLE [J change — [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CTY-ST-2IP
TITLE [T OELETE 6.1 TILE LI Change ~ [_J Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-21P 84 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify lor the axemﬁtion slated in Section 112,07(3)(i). Florida Statutes. | furthar ¢erlify that tha information
indicated on this annual report or supplemenial annual rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ths corporation of the recelver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 H changed, or on an attachmeni with an address.
— —
SIGNATURE:  ~ & Vsl & w--2¢

CR2E034 (10/87)



