SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE. $375.) Sl
[ PROFI] g 5 S FLORICA DEPARTIENT OF STATE S
CORPORATION 4 ganara B Mortiam ‘ ’

ANNUAL REPORT

1996
DOCUMENT #  Pg5000026110 (3) ~
7

At M
WORLDTEK TRAVEL OF ORLANDO, ING. Ré INSTATEM -
e oo RENSTATEMEN g mummmmn

200001329512

Secrelary of State
DIVISION QF CORPORATIONS

—_

SUlTE m SU|TE m 1T AN AT THO w
505 WEKIVA SPRINGS ROAD 506 WEKIVA SPRINGS ROAD ',fd;ﬁzgiﬁ‘b,#_ D102k Q',__ii”.
LONGWOOD L 32779 LONGWOQD FL 32779 3, Date incorporated or Quained | 7 38 '1}ale Sk ARES 1o
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied For
2_1] 25-] 6Q" 65 |L_'[ij _] Nt Applc
He, Apl. #, et Sute, t #, ¢lc ith
Suite. Ap ete P ute. Ap e 8. Corlificate of Stalus Desired r'] $8'75 Additonat
a . 271 Fae Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
;;‘ m Trust Fund Contribution Added ta Fees |
Zip | Country Zip Country 8. This corporation has handily for inlangible lax under s 199 032
(24} 25 |20 [30] Florida Statutes O ves (Mo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent B
81| Name
KEIDAISH, PHILW F JR.
505 WEKIVA SPHNGS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 - : : —
s LONGWOOD FL 32779
’ 84| City 85| Zip Code
‘ __FL| |

11, Pursuant to the provisions of Sochons 607 0502 and 607.16508 Flovida Statutes the above named carporation subrmits this staterent for the purpose ol changing its registered

alfice o regislered agent, or both.in the Stat of Flonda Such change was aulnarized by the corporalion’s hioard of drectors | hereby arcept the appontinenl as regislorcd
agent | am familiar with, and accept the obhgauans af, Soction 607 0605, Florida Statutes

SIGNATURE

e

Foares 7B JLoresd ] AW dRuns L

Bt bppeed i grotie 1 v R AL B G T T b e AGert £ ]

12, OFFICERS AND_D)RE.CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | g
TIRE D [] oeete 11TITLE [ Jcnange ] adosor |5
HAME JACOBONI, JOSEPH J 12 e 2

; : o
STREET ADDRESS SUITE 800, 505 WEKIVA SPRINGS RD 13 STREET ADDRESS it
CTY - ST-2P LONGWOOQD FL 32779 7 )  fson-seaw ] &
TITE [T oeiere 21TILE [T ehange [[] Additen JO
NAME 22 NAME
STREET ADORESS 2 STREET ADDRESS
CiTY-ST- 2P . 2401 -ST-2F . . _
ILE [ ] oeee IRR: [T change [ ] Adguor
MAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CHTY-ST-2IP ] 34 0Tr-51-79
THLE 17 becere 41TITLE
KAME 4 3 NAME “
STREET ADDRESS 43 STREET ADORESS E\“

&

CITY-S1-2P e ) 44 0ITY-ST 2P
e (7 oetre S1TITLE UT cnange” L[ Adduian
NAME 52 NAKE
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54CIY-5T-21P
TIIE [ oecere 61 TTLE [T Change [ aadiien
NAME 6 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-21P €4CITY-ST 2P

14. | do herpby certily thal the informeation supphod with this g is voluniarily furrished and daes nol qualiy for the exemptan stated n Section 119 Q7(3)(k}. Florida Statutes |
Jurther cechity that the informaton ind.cated on this annual report o supplemental annual report is true and accurate and that my signature shall hawo the sane legal effect as if
mada under oath: that b am ac olficer or director al the corporation e the receiver of lrustee ampowered 1o execute this repprt as required by Chapter 617, Florida Sttutes: and
that my name appears ) : 1ack 13 1f changed. or o0 &n attachment wilh an adaress

h
5

SIGNATURE: 1

B VWE]V-Iy";'T-:FV\-‘In e

o

Y WSELT Fol -]

G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




