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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covomon @WKy CRITII | May 15 1998 8:00am

1998 NISON OF CORPORATIONS Secretary of State
DOCUMENT # PQ5000034975 (9)

1. Corporation Nameo

DREAM WORLD TRAVEL, INC.

é T

Piinclpal Place of Business Mailing Address
: 16681 MCOREGOR BLVD.. SUITE 203 16681 MCGREGOR BLVD.. SUITE 202
KINGSTONE SOUARE KINGSTONE SQUARE
; FT. MYERS FL 33008 FT. MYERS FL 33008 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e 05/04/1995
2, Princlpal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21] _ ] 650566033 Not Appicable
Suite, Apl #, etc. Suite. Apt. #, etc. i
P - ' B. Coertificate of Status Desired ] $B'75 Adiliona!
2 ] 27| Fee Required
City & Stale Cily & State 6. Elsction Campalign Financing $5.00 May Be
2 i et 2 e il ] Trust Fund Conlribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes o has pald the current year Intang!ble
r2—4" 2—5] e ?9] 30 Personal Pioperty Tax due June 30. {1 ves No
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglslered Agent
BARKER, R. 8COTY 81| MName
12689 NEW BRITTANY BLVD 82| Strect Address (P.O. Box NUmbar s Not Azcoptable)
; FT. MYERS FL 33807
: 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Fiarida Stalules, the above-named corporation submits this stalement for the purpose of changing s registered
office or registared agent, or bolh, in the State of Flonda Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar willi, and accept the obligations of, Section 607 0505, MNorida Stalutos.

SIGNATURE e R
Sigrelure, lyped or ponles nanwk of r[fu-x_lt_‘l_gct‘a}iv@ and tite it sppheable {NOTE - Reglsterad Agont signature required when reinstaling) DATE R

12, L O IGERS AND DIRECIORS | KED ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
TITLE i) T DELLTE TUTE VPD [T Change K] Additon | S
NAME YOUNGQUIST, JOAN T 1.2 HAME PETERS, SHIRLEY §
steerappress | 16418 RAINBOW MEADOWS CIR. 1asmeeraooress | 201C FLAMINGO DRIVE g
CITY - 51-2P FT. MYERS FL 33908 . 14GITY- 51-2IF FORT MYERS. FL 33908 o
e E3[0) D ece ZATILE I Change L] Addion | O
RAME WILIAMS, JANET 22 HAME

.| smeetaporess | 16001 DUBLIN CIRCLE 2 3S1REE] ADDRESS

P [oy-st-2p FT.MYERS FL 33808 ) 2 4CITY-51-20P

T [T OELETE 1ITIE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-ST-2p e , 34, CITY-ST-2P
TILE T 770 beLeTe ATLE [Jchenge L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2p o 44 CTY-5T-2P
TILE ] pewere 513MLE “Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEE] ADDRESS
CiTY-ST-2P o 5.4 CITY -5T-ZIP
TE [T Oeceie 6.1 TLE DO Change L Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-$1-2PP 84 CITY-51-2F

14, | hersby cerlify that the informabon supplied with this filing docs not qualify for the exemhplion statec in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; thal F am an
officer or directar of the corpeoralian or the receiver or trustee anipowered 16 execule this report as required by Chapter 607, Flonda Statutes; and that my namo appears in
Block. 12 or Block 13 if changed, or on an allachment with an address
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