FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

no e, _;:—_ FLORIDA DEPARTMENT OF STATE ADI’ Ol 1997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State , Secretal'y Of State

1997 CIVISION OF CORF‘OR!'HONS

DOCUMENT # P9B000087542 (2)

1. Carporation Narre

SEE THE WORLD TRAVEL, INC.

_____ 0 OO G

rF neciy Mailing Address

1824 NW. 108 AVE. 1824 NW. 108 AVE.
PLANTATION FL 33322 PLANTATION FL 333228420

o

3. Date Incorporated of Qualified 3. Date of Last Reporl

10/23/1996

(2 Principal Place of Bsness . Mailing Adaress 4. FEI Number Appliod For |
..... - ~ 's
[gjj - el 65-070265¢ Not Applicable

i Suite, At # ole Suite Apl. #, ele. » : i $B.75 Additional

, B ) - ] 221 B 5. Certificate of Status Desired Cl Foo Required

Oty & Stae __ Ciy & Swate 6. Election Campaign Financing $5.00 may Be
@l,; e g}] Trust Fund Contribution 1 Added to Fees

_p ~ Country | e Country 8. This corporation has liability foﬁnﬂ;gible tax under s. 199032,

25 e 2% lE' Florida Statutes Yes [F] Mo

10. Name and Address of New Registered Agent

FiAFAEL mb'm.s ess o Current Registor P
1824 NW. 108 AVE. 82| Steel Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33322 W

. 84| City FL a?( Zip Code

397 Foristan 19 e prowsions of Suclions BO7 G507 and 607 1608, Flonda Statuies, he akove-named Corporaton submits this Slalement for he purpose of changing ils fegistared
oflize or regrstencd agent, or both in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | haraby accept the appaintment as regisiered
W agent artamitiar with, and accept ine obligations of, Section 807.0505, Flonda Statutes.

SHANATLIRE U R .
Vage o bodl Wk i appisane (MOTE. Ragisterad Agant sigrnatute red.rred whon felnstating! DATE
B “HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
0 ’ 7 oEtETE 11 TILE Tl Crange L] Addition
RAFAEL, THOMAS 12 NoME
s aoeess | 1824 NW. 108 AVE. 13 SIREET ADDRESS
cre-seae | PLANTATION FL 33322 14 CITY-ST- 2
Eraaat R e T i [ty T Tadiim
NAME 2.2 NAME
SIEETADDH 55 2.3 STREET ADURESS
Che-sl if 2 4CHY-ST-2P i
T VT "I OEETE LATLE [T cnange L] adation
HAME 3.2 NAME
SIS T ADTIHE S 3.3 STREET ADDRESS
GHY-ST B 34.CiTY-ST-2IP
kiT Ilf E D DELETE 41TITLE LjChange D Addition
B 4.2 NANE
STREL T RDODRESS 43 STREET ADDRESS
COIY-ST- 7P 44C0Y-ST-21p
T TR A 7 oeceTE 51TiLE [T Ghange I:]W
HEHE 52 NAME
Sk T ANk 55 5.3 STREET ADDRESS
Ciy-5i- 5.4 CITy-SI-21P
e Thvo e " DecETe 61TITLE [Tthange [ Additon
AN 6.2 NAME
STRMHT ALDEE RS 6.3 STREET ADDRESS
B e B4 LITY-S-2iF l

cabid on ties annaal report or supplemerdal Gahiual report is true and accurate and that my signature shall have the same lpgal effect as if made under cath; that
trustea empowered 1o axecute this raport as required by Chapter j
13 1f changed, of on an aidefent with an address

A

ifiger or director of the corparation or e Teceive) 7. Florfla Statutes; and that ny name

in Bock 12 or Bo

SIGNATURE:

 corlily thal [he miGrmation suppliod vath this ;:r%(jaes not quality for the exemplion staled in Section $19.07(3)(1), Fiorida Statutes. | further cerlify that the

" it i 2l

. e
N‘,f_f;'.’z T S [

GNATURE AND TYFED oR‘:hiNTEO NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Frone #

0081498

CR2E034 (9/96)



