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

CORP;‘C());;\%ON GO FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIWSls:c:;ag;ﬂ:é;liﬂms S C Cretary 0 f S tate

DOCUMENT # (7)

1. Corporation Name

WORLD TRAVEL, INC.

A O

i L -ebl-:‘dn_hn e

Principal Place of Business Mailing Address
543 NORTH PINELLAS AVENUE 543 NORTH PINELLAS AVENUE
TARPON SPRINGS FL 34889 TARPON $PRINGS FL 34589
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1992
. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] 26| o B9-3104423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘
P ¢ 5. Certificate of Status Desired 0 $8.75 Addtiona
E ;I Fee Required
City & State | City & State 6. Eleclion Campalign Financing $5.00 May Bo
23 23_] Trust Fund Contribution Added to Faes
Zip Country | “p Country 8. This corporalion owes or has paid the current year Intangible
m _Ei 2;] ;I Personal Property Tax due June 30. ﬁ vos [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MICHAELOPQULOS, MARIA B1) Namo
512 wAYF ARER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS FL 34889
83
84| City FL 85| Zip Code

AumgE T chrrete

11. Pyrsvant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragigter - h. in the Slalg of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
| Zecopt thy obj
L/

agenl. | am f}mi iar y %of. Section 607.0505, Horida Statutes, e/ f
-/3- ?

SIGNATURE ‘ ? deae
e Typad o prnled name of registordd agent gl litle it apulcable (NOTL: Aagislered Agent signalure required when reinglaing) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

i “Fﬂl

LI BE b ok L LI L Bl

TIE PD LT beLETe 1ATILE T Crange ] Addition
RAME MICHAELOPOULOS, MARIA 1.2 NAME

seeraponess | 512 WAYFARER DRIVE 1.3 STREET ADDRESS

"GITY-S1-2P TARPON SPRINGS FL 1.4 CITY-5T-2IP

TIME L319) T OELETE 21TITLE T Ghange L] Addition
NAME MAKROULAKIS, HELEN 2.2 NAME

smeeTaporess | 1128 LODESTAR DRIVE 2.3 STREET ADDHESS

ITY-ST- 2 HOLIDAY FL 2.4CITY-ST-2P ,

TILE TJ OELETE 3TNLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-5-2IP 34 CITY-5T-2P

TNE [ veLeTE $1TLE [ change [T Addition
HAME 42 NAME

STREET ABDRESS 43 STREET ADDRESS

CITY-3T- 2P 44 CITY-5T-ZP

e ] peLETE 51 IMLE "Ll change  [J Addition
HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP ) §.4C/TY-51-2IP

TITLE 7 DELETE 61 TITLE L] change ] Addition
NAME £.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

Ciry-ST-2IP - 6.4 CITY- §T-21P

14. | hereby certﬂg.lhm the information suppliod with this fiing doos not qualify for the exemption Stated in Section 119,07(3X1), Florida Slatutes. 1 further certify that the information
Indicated on this annual report or supplemental annual repor is true and accurate ang that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the corporation or the re/cgvj,r or ttus;:%npowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h
o'

Block 12 or Block 13 if changtyon an pHagAinent wg/, dmy /%Ef/bw:f
e * 7 .
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