FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

V17651

(3)

WORLD CLASS TRAVEL OF ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

R

27 E PINE 5T 27 € PINE 8T
ORLANDO FL 32801 OSMWO FL 326012607
U
3. Date Incorporated or Qualified 3a. Date of Last Repor]
e _ 03726/ 99@/
')th{’ic 5 23.' ) * - BN - 4. FE! Number Appliad For
A_ ¥l L ,iil_ ! “'_ . 5 M Not Applicable
AH&[ C:.leAl#el
T j ; " " 5. Certificate of Status Desired 0 $8.75 addiional
e 27) - . Fee Requirad
o - - 6. Elaction Campalgn Financing $5.00 May Bo
m o B _ - Trust Fund Contribution Added to Fees
{ T ,’, 8. This corporation has liability for intangible tax under . 199.032,
24 O 20 C w4 Florida Statutes Yes [JNo
_— __._'9_ Name and Address of Current Registered Agent ' 10. Nams and Address of Now Reglstered Agent
1
VINGiGUERRA, ALISON C. 81| Name
27 E HNE ST 82| Strest Addrass (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City 85| Zip Code

FL

SIGNATURE _

T1 Pursuant 1o the provisions of Seclions 607,050z and 607,1508. Florida Stalutes, the a

bove-named corporalion submits this statement for the purpose ' of changing its registered
oflice or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am famihar with, and aceept the ohligations of, Section 807.0505, Florida Statules.

information inchcated on this annual report or s
Farn an othcer or drector of the corpggation of,
appears in Biock 12 or Block 13 if

SIGNATURE:;

“SianaTURE N0 TTPED OR PRINTED

Bport is,

o

Slnatee ly{_ld o pr rbed rame of mygislored agent aod tille 1l spplicable (NOTE: Raglislered Agenl signatufe required when reinctating) DATE —
o OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORG N 12|
P [T DELETE 1ATILE O Crange [T Additon |,
NAME VINCIGUERRA, ALISON 1.2 NAME _
smrer aooaess | 7048 WELLSMERE CiR. 13 STREET ANDRESS TS
crr-st e | ORLANDO FL 1.4 CITY-§T-2P &
I LT oewere 21TILE [Tchange [T Addition |©
hasy 22 NAME
STHEED ASIDRESS 23 STREET ADDRESS
oy S1-0F - 2 4CIY-SY-2P
ThE 7 DEtETE 31TILE I Change L Addilion
NAME 32 NAME
SIKEE | ADDRESS 3.3 STREET AUDRESS
| cv-siap 1 34, GITY-§T- 1P
ME [T oeleTe A3TMLE [JChange 7 Addition
Nab 4.2 NAME
STRIET ADDRESS, 4.3 STREET ADDRESS
Ci-§1-21 o 4.4 CiTY-ST-0P
HIiE T DELETE SATITLE L] Change LI Addition
HAME 5.2 NAME
SIREET ATDAESS 5.3 STREET ADORESS
Crvesbo | 54 CTY-ST-2IP
L [ DecETe 61 THLE [T Change [T Aodition
NAME 6.2 NAME
STREC| ADCIRE S5 £.3 STREET ADDRESS
onvsi-e | A pATiTY-§1-2P
14. I co by cerbty that the intormation supplied with this filing do#s ot qualifgfor the exemption stated in Section 119.07(3)i), Florida Statytes. | further certify that the

e and accurate and that my signature shall have the,same Igpal effect as il made under oath; that
o receiver or Justfe pmpbwered to execute this report as required by Chap or B

A AN 1~V

, Florigla Statutes; and that my name

] L‘/ﬁbﬁ’%

Oat

i

Daytire Prione 4




