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

PROFIT N FLORIDA DEPARTMENT OF STATE
., - .
CORPORATION B 8andra B. Mortham May 12 1997 8:00am
ANNUAL REPORT et Secretary of State
1997 KW DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # PQ6000093299 (1)
WORD JOURNEYS, INC.
R A R T
1310 W. BOGIE DRIVE 1310 W. BOGIE DRIVE
TAMPA FL 33612 TAMPA FL 33612-7324
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1896 N A
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 1330 DIvOT LN, 26] 1330 DweoT LN, 59 = 3 by Not Applicable
[ Suite, Apt ¥, el Suite, Apt. #, etc. . ] $8.75 Additional
iﬂ E’] 6. Ceriticate of Status Desirad O Fee Required
City & State: Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
23] “TomPO L 28] “Tompa, FL. Trust Fund Contribution O Added to Fees
L. 2" Country Zip Country B. This corporation has kability for intangible tax under s. 199.032,
24| 33T, [25] OSA 20] FETA ;1 USA Florida Statutes Xves [lno
9. Name and Address of Current Registersd Agent 10, Name and Addreas of New Reglstered Agent
YEHLING, ROBERT L JR 81| Name
1310 W. BOGIE DRNE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33812
a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purposa of changing its repistered

131 agent, or both. in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent bligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL et — ‘+l3OJ‘|')
Signature, typed or printed ngrk of regiewrg agent and tille if applicable [NOTE: Rogislerad Agent signalure reguired whern reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D LT oevete LATILE U cnange [ Audition | G5
HEME YEHLING, ROBERT L JR 1.2 NAME 3
stueer aooness | 1310 W, BOGIE DRIVE 13 STREET ADDRESS 3
on-si-ae | TAMPA FL 33612 LA TITY -ST- 7P &
TILE ] verere 21TILE [Jchange L] Addition | &
NAME 2.2 RAME
STHEET ALDNESS 2.3 STREET ADDRESS
CIvY . S1- 2 2 4LNTY-ST-2P
TILE |1 DELETE 3HTILE [T change [ Adoition
NAME 32 NAME
STREE) ADORESS 33 STREET ADDRESS
Cily -1- 21 34, CTY-ST-BP
e [ DELETE £1TALE [ change 1 Addition
N ‘ 4.2 NAME
SIRELT AODRESS 43 STREET ADDRESS
GoIY-ST- 21 A4 LY -S1-21P
TinLE T DELETE S1TITLE [ Change L] Addition
HAME 52 NAME
SIREFT ADDRESS 53 STREEY ADDRESS
CTY-ST. Bf 54.0Y-81-2P
TITLE [J oLkt 6§1TITE [T Change ] Addition
NAME 62 NAME
STRECT ADDRESS 63 STREET ADDAESS
Cily-ST-21F 64 CITY-ST-2P

14. | do hereby certfy that the infarmalon supphied with this iling does not qualify for the exemption slated in Section 118,07(3)i), Florida Statules. | furiher certify that the
informiation indicaled on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direct the corparalion of the receiver or trustee empowered o exscute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 loch 13 if changed, or on an altachment with an address.

SIGNATURE: M"quﬁ) b AT 4 30]™) F13-%l-0000

SIGNATURE AND TYPEGIOR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR




