FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L ) FLOHI:::;E;:A:T:iNr;fhi:‘ STATE May 02 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1 9 97 DIVISION Of CORP??ATIDNS Secretary Of State
DOCUMENT # PQ6000035096 (2)

1. Carporation Namie

LAKE WORTH TRAVEL GROUP, INC.

Principal Place of Business Mailing &ddress ”ll.lll‘ ||I ||||| |m| II"I"""I"' II’Il ||||“I||l Il"l ﬂ“l ||'| |I|l

704 LUCERNE AVE, 04 LUG AVE.
LAKE WORTH FL 33414 LAKE FL 33460-3823
3, Date Incorporated or Qualifind | 3a. Date of Lsl Repor!
(04/23/1996 3 (K3t
2. Principal Place of Business 2a. Wailing Address 4, FEI Number " |Applieg For
1] - ] LAKEWORTHTRAYEL GROUR_GS-OGS3L 3P ~Not Appicatie
Suite:, Apt 4, elc Suite, Apl. EICLUCERNE AVENUE - . 33.75 Additional
Eﬂ pee P.O. BOX 1469 §. Certificate of Status Desired | Fes Requirad
City & Stale ] Cay ELABE » A 33460 | . Etection Campalgn Financing $5.00 May Be
23] ) 23] (561) 562-3522 Trust Fund Contribution 0l Added 10 Fees
ap | Country Zip Country B. This corporation has liability foginiangible lax under s. 199.032,
24» 2;1 ;l 30 Florida Statutes ﬁ;s [0 No
9. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GEBAUER, J P 81| Name
* 1985 SHOWER TREE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
83} City FL 85| Zip Code

I Purgant to th provisions of Sections G07.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing iis registered
othce or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hareby accept the appointment as registered
agent | am farnitar with, and accept the ehihgations of, Section 607.0505, Florida Statutes,

SIGNATUHE Cigratues typed o prnted narme: of tegaterad agont and tie If appkoable (NETE: Registerod Agent signature remuirad when reinstaling} DATE .
12. DFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TTLE 3. P aeBAvex —PReS [J DELETE 1.1 TI1LE [ Change T Addition | &5
NAWE 1.2 NAME ¥
st | #96 S SHow ol Thee why 13 STREET ADDRESS o
| _DY-sl-p WELLKETOMN FL ..37}‘I’¢ 14CITY-S1-2P &
TIleE VoAl ﬂ;@p“ T DELETE 2ATITLE [ Change L1 Addition |©O
NAME PhAueep GedAvik | 2.2 NRME
sl ks | /R65 S Fow €KX T Ea W~ 2.3 §TREET ADDRESS
on-s17v |G CINETON, Ft-BTSF 2.40Y-51-2¢ _ _
T e Y, d"§ . LY DetEre 31TTLE TJ Change™ 1] Addition
KAME AepElIC J . SAvFods) 32 NAMEE
SIFEET ADIESS | 22, ,f//,”, woceS THAL 43 SFREEF ADDRESS
cv-si-2r | e Pl [BCH, FL. 33HF 34, OITY-§T-2I7
T Secke Hté [T peLeTe 41 TTLE [ change [ Addition
NAME G LAce M .SHwroy I 4.2 NAME
sieE 1 aarss | 30 ok A MOCK S 7R AJSTREET ADDRESS
s | Adent OCH FC.BIHT A4CTY-§T-ZP
T [ oreee 51T [ Change L] Addition
HAME 52 NAME
SIHECT ADDRESS 5.3 STREET ADDRESS
CITy- §1- B4 CITY-ST-2IP
e [T oeLeTE 6.1 THTLE [Tchange 3 Adition
Kav 6.2 NAME
STREET ANDRESS 63 STHEET AUDRESS
Oy St 7 A B4 GITY-ST-2P

14, | do horeby cortify that the information supplied v
informaton indicaled on this annual repart or sU
| arm an citicer or director of the carporationg
appears n Block 12 or Block 13 if changed)

SIGNATURE: LT

SIGNATURE AND TYPED DR

iing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the
e} dhannual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that
arjirustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

A3 ntwith an addreﬁ.. P -Gebauer
PNVME T ﬂH‘*ﬂ Gk~ L0 -30)
L] 1 ) Daytima Frone #

INTED MAME OF GIGNING OFFICER OR DIRECTOR

[o]



