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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAVEL WORLD, INC.

Princlpal Place of Business

863 NE PRIMA VISTA BLVD.
PORT 8T, LUCIE-FL 34952

Mailing Addross

883 NE PRIMA VISTA BLVD,
PORT ST, LUCIE FL 34852

FILED
May 06 1998 8:00am
Secretary of State

LR D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/07/1995
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
Suite, Apt. #. elc Suite, Apt. #, etc.
P — ’ 5. Certificale of Status Desired  [] $8.75 Aaditionat
@] 27| Fee Required
. City & State _., Ciy & State 6. Election Campaign Financing $5.00 may Be
;;I 28 Trust Fund Contribution Added to Faes
Zip Courtry 7ip Couniry 8. This corporation owes or has paid the current year Intangible
24] 25] _ 20 30} Pargonal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GEISSINGER, PAULETTE L 1] Name
432 sw CURTIS ST‘ 82| Streot Address (P.0O. Box Number is Not Acceplabla)
PORT 5T. LUCIE FL 34583 ‘
. 83
84| City Zip Code

FL |®

SIGNATURE

11. Pursuant (o the provisions of Sections 607 0407 and 607 1608 Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or tegisterod agent, or both, in the State: of Farida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatire. tynad 1 printod nanie ot tegsinied agent ano b il angcable (NOTE - Rogisterad Aganl Bignalure required when reinstaling! DATE =
12, — GFFICLAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &3
TILE D [ oFLETE T1TNLE [ change T Addition | $2
NS GEISSINGER, PAULETTE L 12 N 1
sweer aooress | 432 SW. CURTIS ST. 13 STRELT ADDRESS %
Ty -ST- 2P PORT ST. LUCIE FL 34983 14 CITY-ST-2P o
TITE kY [ DELETE 21T0LE [J Change ] Addition [©
NAME GEISSINGER, THOMAS D 2.2 NAME
smeer aooress | 432 S.W. CURTIS ST. 23 STREL! ADDRESS
CITY-5T-21P PORT ST. LUCIE FL 34983 V4 2. 4CIFY-§1-2P
TE 1Y) T T R DRETE 31TLE [Jchange [ Addition
NAME QGEISSINGER, MARK A 37 NAME
sreevaponcss | 492 S.W. CURTIS ST. 33 STREET ADDRESS
CiTY-S1-2P PORT ST. LUCIE FL 34983 4 a4 CITY-ST-29
TILE D A DECETE 41TME [T changz ~ [ Aadition
NAME GEISSINGER, KAREN E 4 2NAME
smeeraooatss | 432 S.W. CURTIS ST. 43 $TREET ADORESS
CITY-81-2P PORT ST. LUCIE FL 34883 44CTY-51- 2P
TMLE T T DELETE 5.1THLE T Crange [ Addition
NAME 52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
OITY -51-21P i 5.4 CITY-51-2IP
TIRLE 1 DELETE 61 THLE [l Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CiFY-ST-2 B 4CTY-51- 7P

indicated on this annual re;
officer or director af tho carporation or the receiver ar trusice empowere
Block 12 or Block 13 changed, or on an atlachiment with an address.
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14, | hereby certify Lhat the informahon supplicd with this Tiling does not gqualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerfy that the information
wart ar supplemental annual report is lrue and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
d to exacute this report as required by Chapter 607, Florida Satutes; and that my name appears in
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