SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598. FILED

AMDUNT PUE UN OR BEFORE 09/30/98: $550 (IF D‘ISSOLVED MlNlMUM AMOUNT DUE TD REINSTATE 3750) S 23 1 99 8 8 O O
"&

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Sccretary of State
DIVISION OF CORPORATIONS

1998 .
' DOCUMENT # /4 7651 (3)
WORLD CLASS TRAVEL OF ORLANDO, INC.

SRR

" Principal Place of Business Mailing Addrass
27 E PINE ST 271 E PINE ST
ORLANDO FL 32601 ORLANDO FL 32801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified - )
I, e | D2fe8f892 S
_2, Principal Pace of Business 2a. Mailing Address 4. FEI Number __|Applied For |
£ L 593126069 Not Applicatle
Suite, Apt. #. etc. Suite, Apl. #. elc,
uie. Ap ot - uile. Av el 5. Cerlificate of Status Desired D $B 75 Addttional
2] ) 27| Fee Required
_ City & State City & Stale 6. Election Campaign Finanging $5. 00 May Bo
3 . 2B| e Trust Fund Contribution D /i\_c_iqu_l_q Fees
2ip Country Zip __ Counlry 8. This corporation owes or has paid the cu@h’t year Intangible
@77777 o 251 2ol o (%0} Parsonal Properly Tax due June 30. Yﬂg_'____[;I_ h{g_m
|l B 9. Namo and Addrass ‘of Current Ragistersd Agant o ___10. Name and Address of New Reglstered Ageni
VINCIGUEHRA ALISON C. 81| Name
27 E PINE ST 82| Streol Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL 32801 | S
83
(84| City FL 85‘ Zip Code

1. Pursuant to IH;_wovisions of seclions G07.0602 éndSOHSOQ. Florida 'Sl-a'a_lﬁa-sj the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agenl. | am familiar with, and accepl the abligations of, section 607.0505, Fiorida Statutes.

SIGNATURE . . . . B V.

on roinstating) T Tpate

Slgnﬂlure Iywed or pruled ianso of registared Bgont and tilc I spricable NOTE: ‘slgriature require —
K _ OFFICERS ANDDIRECTORS 3.~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 | &
TITLE P [ ]DE{E'IE 1A TITLE D Changa —] Addition 2
NAME VINCIGUERRA, ALISON 1.2 NAME i
sreetaporess | 79468 WELLSMERE CIR. . 1.2 §TREET ADDRESS i
ovsize | ORANDOFL o o | e |B
LE . [ Joeee 21700 T clangs [ adeiton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE T ACDRESS
| cimv-svae — . . jrsdnesTae e
TME [ JoeLete 31TILE D Change L] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CTvsTze — o . geacmestae ) e
TLE [ 1ortete 4170LE T change [ 1 Addion
NAWE 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
| GITY-ST-Z1P . . L L. _pACYSTZP e o )
TLE [ Joreme 51ITLE T erange [] addton
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS:
| CiTYSTZP - . . e .. jSACNYSTAP .
MLE (o 81 TILE U change [ ] Addvon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
| CITY-ST-ZiP__ 64 CITT-STZIP )
14. | hereby cemrr lecl with this ﬁlmg doss not quallry for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the: information
indicated on thi | | rtis frue 2nd accurate and thal my signature shall have the same legal effect as if made upder oath; that | am
an officer or direclor of the for i wer T irustee empowered to execute this report as required hy Chaptar 607, Florida Slaluteg, and jhat my name appoars

elrzun-rnnl:/ N PRy 1 A Zii!.'ﬂé{u'r\mdl Mt (Y0 A Jq ’Q Q\H{\"I%L\Q'J,m/



