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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comomion’ AR oo o May 18 1998 8:00am
ANNUAL REPORT L

1998 " '. Ulwsngf.lcgla(l;g;gif\nom Secretary Of State

DOCUMENT # P96000091301 (7)

1. Corporation Name

SUNCOAST WORLDWIDE TRAVEL SERVICES, INC.

Principal Place of Business ’ Mailing Address
6149 CHANGELLOR DRIVE 6149 CHANCELLOR DRIVE
ORLANDO FL 32809 ORLANDO FL 32009

S O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

11/01/1996

2. Principal Plaoa; Busingss B E 2! “Maiing Addre 4, FEI Number Applied For
2] %67 Lermodiry L, (‘ zzcaf | ﬂ_@&/ 2. | . 593432611 Not Applicabie
Suite, Apt. 4, el S Apt #, at i
wie, opL- . gl . Sy . Certificate of Status Desired O $8.75 aadiional
(20 e 27] ﬂf/fi" 7M Fee Raquired
City & State City & Stata 6. Election Campaign Financing $5.00 Ma
- . - v Ba
23 Wi o Zﬂ,ﬂgmﬁo }{ Trust Fund Cantribution a Added 1o Fess
ZiD spuntry Z1p | Country 8, This corporation owes or has paid the current yaar Intangible
m ;28/? 25_! ds 25[ 3 LXG)". 30] U{ Parsonal Property Tax due Juné 30. 0 ves ﬁ No
9. Name und Address of cUrreni Reglstered Agent N 10. Name and Address of New Ragistered Agent ” B
B1| Name »/f
HEINKEL, R. LAWRENCE Henpst, B Lanreis
201 W CANTON AVENUE 82| Streel Adc?s (ch Box Bumber is Mol Acc aw
SUITE 150 /3. . CoEnTrene
WINTER PARK FL 32789 ®| surE 220

Zip Code

Dreear/do FL " 280/

84| City

11

SIGNATURE

Pursuant Lo the provisions of Sections 607 0507 and 607.1508, T lorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or hoth, in the Sate ol Florida Such change was aulhorived by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Seclon 607.0605, Florida Statutes

Signat e fyps A on gt | fuen 1010y

o ¢ ¥ atgerd e bl !,q Seabic 0 (NOAL: Registernd Agant signalure tequinad when rainslabing) DATE =
12. QFFICt H ’}NU DI T0RS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it Dp [T DeceTe 11THLE d, 2SS T X Crangs L Addition | £
NAME FRAHM, LARAINE 12 NAME §
smeer aooniss | 6149 CHANCELLOR DRIVE 13 STREET ADDRESS it
CITy-§T-21p ORLANDO FL 32808 - 1AGHY-5T- 2 N o
TITLE DST [T DELETE ZATLE 4 Kl Crange ] Additon |
NAME FRAHM, A. PHIL 2.2 NEME
smeeraoress | 8149 CHANCELLOR DRIVE 23 SIRELT ADDRESS
gity-51-2¢ ORLANDOFL 32800 2481Y-S)-2F
T1LE ) REER 31T -~ T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip o B 3.4.CITY-§T-2P
TITLE [T oEiETE PERTHT; [T change T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P . 44 CITY-S1-2PP
TITLE [ oeLete 51TILE [ change ] adaitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADCWESS
oirY- §1-21p e 5.4 0I1Y-51.2IP
TILE -] oFLETE 61T [_J Change — T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-§1-7IP |
14. 1 hereby cerli thal the information Suppll( A wilh this hllng does nol qualify for the exernplion staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

OISARATIID S . TN

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
red 1o execuls this report as required by Chaptar 607, Florida Statutes, and that my name appears in

ofticer or direclor ol the corpor 1 Or [ho recever or lrusteo prty
Block 12 or Black 13 if change o an altachmaont yith M

bl . //An Lo / .f/,r.?)ﬁ(di. e




