FILE NOW: FILING FEE AFFTER MAY 18T I $550.00

PROFIT
CORPORATICN
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPQORATIONS

DOCUMENT # /29005

1. Corporation Name

GLOBAL WORLD TRAVEL SERVICES, INC.

Apr 29,1999 8:00 am

190

FILED §

ecretary of State

04-29-1999 90079 008 ***150.00

AU R RRAR FEA

Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE 704t GRAND NATIONAL CRIVE
SUITE 106 SUITE 105
ORLANDO Fl. 32819 ORLANDO FL 32819 DO NOT WRITE IN TH S5 SPACE
us us 3. Date Incorporated or Qualifed
04/10/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number App ied For
[21] 26] 59-3119526 Not Applicatle
Suite, Ajt. #, etc. Suite, Apt. #, elc. iti
m e P re. e 5. Certifcoite of Status Desired [ $i;zf;:c;$:t;"a'
City & S'ate City & State 6. Election Campaign Financing $5.00 hiay Be
23] 28] Trust F ind Gontribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | ttangible
;] E} _2;] m Person at Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
BACON, SHIRLEY
7041 GRAND NATIONAL DR STE 105 82| Street Address (P.O. Box Number is Not Acceptable)
SHFE-106 33
ORLANDO FL 32821
84| City FL ,as] Zip Code

agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submits this statement for the purpose uf changing its r gistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app sintment as registered

CR2E034 {11/98)

Signature. typed or printed nar 16 of registered agent nd title # applicable. (NOTE : Registared Agant signature requ red when reinstating} DATE
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TIMe DPT ] DELETE 1.1 TITLE ClChange (] Addition
NAME BACON, SHIRLEY 12 NAME
streeTaooress| 602 MINARET CT 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32821 14 CITY-5T-2IP
e S L1 DELETE 21TIME [JChange [ Addion
NAME BACONSHIALEF RE/INEKE, CRROLYN 22 NAME
streeTanoress| 4101 PEZCAN LN 2.3 STREET ADDRESS
CITY-§T-2P QORLANDOQ FL 32812 2ACTY-ST-ZP
TITLE 1 DELETE 31 TIMLE [JcChange ] Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZP 34.GITY-ST-2P
TME (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORE! 5 43 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2P
TTLE {3 DELETE 51TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY- 3T-2IF 54 CITY-ST-ZIP
TIVLE [] DELETE 6ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i). Florida Stalutes. | further ¢ :rtify that the inf >rmation
indicatéd on this annual report or supplementai znnual report is true and accurate and that my signatc re shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporalion or the receivar or trustee empowered to «xecute this report as required by Chapte ' 607, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

Y- %99 (do7) 905998

SIG NA TU RE: %%ﬂ TED NAME QF SIGNING OFFICEF. OR DIRECTGR

S Daytma Phone #




