SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stal,
DIVISION OF cwy&timons

1.

DOCUMENT #

Carporation Name

LAKE WORTH TRAVEL GROUP, INC.

P96000035096 |,

603810 - 90021 - 26

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90021 026 ***550.00

A

JCEA

Principal Place of Business Mailing Addrass
704 LUCERNE AVE. P.O. BOX 1469
LAKE WORTH FL 33414 LAKE WORTH FL 33460
. us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 650653538 Not Applicable
Suite, Apt. #, etc Sufte, Apt. #, et 5, Certificate of Status Desired D $3 7% Md.mna|
2 R ;I . - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ ;l Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
gl El ;‘ 30 Intangible Parsonal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8%| Name
WARM, $ ESQ 82| Strect Address (P.O. Box Number is Not Acceptabl
0. is Nof
BOCA CORPORATE CENTER, SUITE 215 treet Address (P.0. Box Num weeptable)
2101 CORPORATE BLVD. 33
BOCA RATON FL 33431
84| City FL as| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typsd of printed name of registered agent and tita il aaplicable. (NOTE: Registored Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS o~ 13. . LADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P [ADELETE TATME Pres ket Thange || Addition

NAME GEBAUER, S P 1.2 NAME re ﬂ.— ComeTd

smeeraporess | 1965 SHOWER TREE WAY 13STREETADORESS (¢ 377 S (2 5T

CITY-ST-ZIP WELLINGTON FL 14 CITY-$7-ZP Roca L ov 1'2‘,&

e T Cloeere  Jerme reauss [Hthange (] addiion

N GEBAUER, PAMELA 22 nan ol l—"'ﬂ_iﬂf

seeTaocress | 1965 SHOWER TREE WAY 23STREETADDRESS | Y Tl § ASAS e

CITY~ST-Z|F'7 WELUNGTON FU ) z_4c|;fg'|'3:'— '—B*ﬂ‘-& ZA’rJH N é’ 33 '\(17

TILE VP D DELETE 31TTLE e kk ( G %ange D Addition

NAME SANFORD, FREDERIC J 2.2 NAME Tea~s PAb -Vuh ko

streeraooress | 304 HAMMOCKS TRAIL s3smeersonmess | V3T DWW Q% 5T

CITY-ST-ZIP W PALM BCH FL 34CITY-ST-ZIP Yo on, M‘nr:’ [’f(— 33148

TITLE S (] oeLere 41TITLE Jf N [LdChange [ Addition

NAvE SANFORD, GRACE M s2nnnE mare  Loden

streerancress | 304 HAMMOCKS TRAIL ¢ STREET ALIDRESS 66( s 1 IST

CITY-ST-ZIP W PALM BCH FL 4.4 CITY.STZIP (Goca Lurpn ; 3 3486

TRE [ Joetete 5.1 TME 71 cnange [ Adition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITYST.ZP

Tme R DR SRR Comere 64 TIME (] change [ Addiion
NAME T 6.2 NAME

STREETADORESS |~ - 6.3 STREET ADDRESS

CITYST.ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or sqpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 appears

ent

in Block 12 or Black 13 if ¢changed, or on gn att.
[y g
SIGNATURE: &‘lﬁo‘udu Ry A

with an address.

2. Cauaro

SB/~ST1A3

I SICNATIIEE AND TYRED O PRINTED

E SieNING OFFICER OR DIRECTOR

Dais

Davtime Phone #

00BOTEA

CR2E034 (5/99)




