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

FILED

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 06 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V3451§4

1. Corporation Name

UNIGLOBE CLASSIC TRAVEL, INC.

(0)

Mailing Address
100 §. AGHLEY DRIVE

Principal Place ol Businoss

100 §. ASHLEY DRIVE

AT AR BT

SUITE 200 SUITE 200
TA”PA ﬂ_ m TAMPﬂ FL m DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Cualified
05/07/1992
2. Principal Place of Businass 2. Mailing Address 4, FEI Number Applied For
2 2 84-1162843 Not Applicabie
Suite, Apt. #, atc. Suile, Apl. #, etc. it
—] P P 5. Cerlificate of Status Desired | $8'75 Additional
22 ;ﬂ Fee Required
Cily & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
g‘ ;l E;] @ Parsonal Property Tax due June 30. Yes [ o
9. Name ahd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
DONNELLY, J B Name
100 N- TAMPA 82| Sireet Address (P.Q. Box Number is Nol Acceptabie)
SUITE 2825
TAMPA FL 33602 8
84| City FL 85 Zip Code

agent. | am familiar with, and accepl the obligations of, Sectioh 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing Its registercd
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointrent as registered

indicated on this annual report or suppjemdital Ahnyl reporl i
officer or dirggtor of the corporgtiongny,

Biock 12 or Block 13 if changed,

nt wilh an ghdress.

/If

o o o

Signature, typed or printed nama of regictared agant and Lk Il appicabic [NOTE: Registared Agont signaiure required whon reinstaling) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TIE 1] CJ oriete 11TTF PIT harge [ Addibon | £
NAME L'DANGELO, GINA 1.2 NAME b'f-\nseko / Goinoe 3
stReeTapoatss | 7223 HAMMETT RD 13 STREET ADDRESS &
CiTY-ST-2PP TAMPA FL 33847 14 CITY-ST- 7P &
THILE VPS TIoeueTe 2170 O change T Addition |©
RAME KUHNLEIN, MICHAEL I 22 NAME
STREETADDRESS | 7223 HAMMETT RD 23 STREET ADDRESS
LITY-S- 2P TAMPA FL 33847 2. 40ITY-ST-2IP
TITE [T DELETE 31 TILE T change ] Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
cIy-ST-21p 34.CITY-8T-7IP
TME [T DrLeTe 41TILE {1 change T Addition
NAME 4.2 NAME
STREET AQDRESS 43 STAEET ADDRESS
GITY-$T-21P 44CITY-5T-7F
TLE T ecerf 51 TITLE “[JCnange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§T-21P 5.4 GITY-§1-21p
TITLE [T prLETE 61TILE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEE? ADDRESS
CITY-S1-2% 64 DITY-S1- 2P
14. | hereby cerlify that the information supplied withythis £iling does not quality for the exsmption slaled in Section 119.07(3)()), Fiorida Statutes. | further certily thal the information

v and accurate and that my signature shall have the same logal efiect as if made under oath; that | am an
fruslec effpowared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

N B ol Al CheaNs

N



