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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of State S ['E 7 f S
1998 W DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # (6)
DOCUMENT # P96000079762 (6
HOPSON WORLD TRAVEL, INC.
I R
8448 SW. STATE ROAD 200 8449 S.W. STATE ROAD 200
SUITE 14 SUITE 144
QCALA FL 34481 OCALA FL 34431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1996
_| 2. Principat Place of Business | 28, Mailing Address 4. FEI Number Applied For
2 2g| 59-3390653 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. . ‘ $8.75 additional
@ ;71 6. Cartificate of Status Desired | Fee Required
City & Stale | City & Swate 6. Eieclion Campaign Financing $5.00 May Be
23 mﬂ Tryst Fund Contribution O Added to Fees
Zip Country |__ Zip Couniry 8. This corporation owes or hags paid the current year Intangible
24 25 29] 5] Personal Property Tax due June 30. Oves [One
§. Namo and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
PEEK, DAWD H 81| Name
1301 RIVERPLACE BLVD. 82| Streel Addross (P.0. Box Number is Nol AcGaptable)
SUITE 1609
JACKSONWVILLE FL 32207 63
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing i1s registered
office or registerod agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signalure. 1yped or prestad namn of togrdeted agant and lilk I applicablo [NOTE Registered Agani signature raguirod when reinslating) DATE
12. OTFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] peLETE 11 TITLE ‘[Jchange ] Adaition
NAME LEMIEUX, GUY L 1.2 NAME
saeevaooeess | 8448 S.W. STATE ROAD 200 SUITE 141 13 STRET ADORESS
CIY-§1-2 OCALA FL 34481 $ACITY-ST-2P
ME ] T peeeTe 21TI0E [ change ] Agdition
NAME LEMIEUX, ELAINE C 22 NAME
seeraboness | 5449 S.W. STATE ROAD 200 SUITE 141 23 STREET ADDRESS
CITY-§T- 2P OCALA FL 34481 2 4CTY-5T-2P
e [ oeLETE 31TMLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T- 2P 34, CITY-S1-2
TITLE . [ DELeTe 41TIE "I Change [ Addition
RAME 4.2 NAME
STAEET ADDRESS 43STREET ADDRESS
TY-5T-2P 44 CfrY-51-21P
TME ] peLete 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
omv-st-ap | , : 5ACITY-5T- 2P
TITLE . 1 DELETE 8.4 TNLE [dchange [ Acdition
NAME ' 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-$1-21P §4 CITY- ST-2IP

14, | hergby cerlify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. [ further certify that the information
indicated on this annual report or supplomenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or dirgotor of the corporation or the receiver Ot Lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changcd.orychmcnl with an address. .
? VW oaniMmhkl AT IS /é i e / e b 3 . A//‘?/C?? /2(7,) M’&é:z




