FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

[ PROFIT ' £} FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Slate
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporalion Name

TRAVEL WORLD, INC.

.

Principal Place of Business

432 SW. CURTIS ST.

Mailing Address
432 SW. CURTIS ST.

PORT ST. LUCIE FL 34963

PORT ST. LUCIE FL 34383

3. Date Incorporated or Qualified

04/07/1995

Ja. Date of Last Report

2. Principal Pliace of Business

2a. Mailling Address
26]

4. FEI Number Applied For

+| Not Applicable

(211 5¥3 NE Feima \/istn Blvd.

same_as (XD

"

GEISSINGER, PAULETTE L
i+ 432 SW. CURTIS ST.
PORT ST. LUCIE FL 34983

sute. At #, et [, Sulta, Ant #, ete. §. Cerlificate of Status Desired O $8.75 Additional
@ R 2_7—) Fee Required

Oty & State . | __ Ciy&State 8. Flection Campaign Financing $5.00 May Be
EB?QE& s boce F L - 2_(-)] Trust Fund Contribution Added to Fees
| ap Couniry R | Zip I Country B. This corporation has liabilty for intangible tax under s 199,032,
EﬂL:Sﬁ QSQ— Z| <t C e ‘EI 30] Floriga Statutes [1ves [ONo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

82| Strest Address (P.C. Box Number is Not Acceplabic)

83

84! City

l Zip Cods

FL |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accepl the appontment as registered agent, | am
familiar with, and accepl the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE __ e et e . —_
Sigriatuce typed or prirtad name of registered agent and Lt it applicabie {NOTE Regstensd Agent signature fe Jured when rairsramig DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ GELETE 1.1 TIME [J Change ] Additian
HAME GEISSINGER, PAULETTE L 12NAME
STREET ADDRESS 432 SW. CURTIS ST. 13 STREET ADDRESS
oIy -§1- 7P PORT ST. LUCIE FL 34983 140ITY-57-2F
Tt D {1 DELETE 21 TLE [] Change [} Addition
NAME GEISSINGER, THOMAS D 22 NAME
STHEET ADDRESS 432 SW. CURTIS ST. 23 STREET ADDRESS
LIy -S1-21P PORT ST. LUCIE FL 34983 246 CIY-ST-4p
TILE D [} DECETE 3 1TILE [ Crange  [] Addilian
NAME GEISSINGER, MARK A 32 NAME
STRZEY ADDRESS 432 S.W. CURTIS ST. 33 STREET ADDRESS
| oy 2P PORT $T. LUCIE FL 34983 34CTY-S1-2 E—-Dgl:!_g!sl TS TS
E D {1 DELETE 410E =047 25796=-01009-~ Crange [] Addilion
Naie GEISSINGER, KAREN E 42NAME *#¥200. 00
SIREET ADDRESS 432 SW. CURTIS ST. 4.3 STREET ADDRESS LC
| avsize | PORT ST. LUCI FL 34963 waony-st.ae N2 Uhy
e ] DELETE 5 1T = [ Change  [] Addition
NAME 5 2 NAME
STRELT AGORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GIT¥-ST-2IP
THLE [[] DELETE B 1TITLE [ Cnange ] Addition
NAME B 2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

appears in Biock 12 or Bl

SIGNATURE:

14. | do herehy certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemnption stated in Seclion 119.07(3)k}, Florida Statutas. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have ihe same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

k 13 if changed, or gn an attachmient with an address
. W 5&/&1‘& Z 66’[.55: ng-gf_ q!jfajq@“ %7‘ &7 9‘ /FOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Prone §

CR2E034 (12/95)




