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

PROFTT i B q\ f L ORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O am

CORPORATION ; % Sandra B. Mortham
.F'l

N aos W e Secretary of State

DOCUMENT # P97000105431 (5)
WONDERFUL WORLD OF TRAVEL, INC.

A

AL &,
iy

Principat Piace of Businoss Maiii|1é|‘f(ﬁi?éss
2222 PONGE DE LEON. STE. 150 2222 PONGE DE LEON. STE. 150
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE [N THiS SPACE
3. Date Ingorporated or Qualdied
o 12/12/1997
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
m _ o 2617_“ - 65," 05’0/0 47 Not Applicable
Suile, Apl. #, eic Suite, Apt #, efc. " i
v P ooy SR e B. Certificats of Status Desired $B'75 Additional
92 o 271 Fes Required
City & State _ CayaSate 8. Flection Campaign Financing $5.00 May Be
23 o o . ;ﬂ o Trusl Fund Contribution O Added to Fees
Zip ‘ Country L Country B. This corporalion owes of has paid the current year Intapgible
;4_1 g\ L gg_]_____ o E] Personal Property Tax due June 30. [ ves ﬂo
9. Name and Addregs gf_Cu[fppt_ Registered Agent ) 10. Name and Address of New Registerod Agent
LAMPERT, WAYNE M 81| Name ’
2222 PONGE DE LEON, STE. 150 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
a3
84| Cily FL 85| Zip Codo

41. Pursuant to tha provisions ol Scclions 607 0L02 and 607 1508, Florida Statules, ihe above-named corporalion submils this statemant for the purpose of changing its registered
office or regigtercd ageril, or both, m the: Stale of Floida. Such change was authorized by the corporation's board of directors,  hiereby accept the appointmont as registared
agent | am familiar with, and accept Ihe obhgations of, Section 607 0505, Forida Statutes.

SIGNATURE _____ . .

Sigralun va‘\:i«lpu Ir:t ""”,wi' e itar i (HOTL Rum;!-med Agont signalure requredt when reinstating) {ATE f:‘
12. T OF 1 1GE RS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D [T DELETE 11 TILE [T change [ Addition =
NAME LAMPERT, WAYNE M 12 NAME é
streeraooness | 2222 PONCE DE LEQON, STE. 150 1.3 STHEET ADDRESS &8
CIrY-ST- 2P CORAL GABLES FL 33134 o 14 CITY-51-7 8
TiTLE D ] [T oeceTe 21TIME [ change [ adaition [©
NAME MEYER, NINA 2.2 NAME
sreeranoness | 2222 PONCE DE LEON, STE. 150 2.3 STREE T ADDRESS
CITY-8T-2IP CORALGABLESFL33134 2.4 LITY-5T-21°
Wit (7 oeceTt 31 TLE 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-§I- 2P i e 4. CITY-S1-21°
Tme 1 oELete A1TE T Change [T Addition
RAME 4.2 HAME i » =}
STREET ADDRESS 4.3 STREET ADDRESS i E
CiTY-SI-2iP o L B 44CITY-S1- 2P il ST A
TILE L1 DeELrTe 51011 [T change ] Addition
NAME 52 NAME ) PL’V
STREET ADDRESS 53 STREE] ADDRESS
GIy-§1-21P i o 5.4 LTY-ST- 2P
TILE L] DELETE 61T [ Change” L1 Addition
NAME £2 NAME
STREEY ADDRESS 63 STAEC1 ADDRESS
CITY-81-21P e 64CITY-51-71P
14, | hereby cerlify 1hat the information supnjed with this filing doos cot qualily for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information

ingicated on 1his annual reporl ar suppRYnental annual report is true and accurate and thal my signalure shal have the same logal effect as if made under oalh; that | amn an
oticer or direclor of the corporalian o receiver on tustoe empowered to execdle this repornt as required by Chapter 607, Florida Stlatutes. and thal my name appears in

Block 12 or Block 13 it (:M?eri, gfoglan :xlla(:hwimw
o - P PR Ly A, 1[/). A"‘l/ -~  w aar il Lrf S




