SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

2

1996

Secrolary gl Siate—
DIVISION QF CORPORATIONS

DOCUMENT #  Pg5000059272 (1)

VOLUME CRUISES & TRAVEL, INC.

Principal Place of Business Mailing Address
4400 W SAMPLE RCAD #140

COGONUT CREEK FL 33073 COCONUT CREEK FL 33073

4400 W SAMPLE ROAD #140

L T

3. Date Incorporated or Quabfied

08/01/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address
7 26

4. FEI Mumber

6S = 001557

_|Applied For
Mot Apphicable

Suite, Apl. ¥, et |
22 27|

Suite, Apt #, efc.

$8.75 Acduional

5. Certificate of Status Desiroc Fee Required

[

Cny & State City & State

22 28]

$5.00 May Be

6. Election Campaign Financing El
Added 1o Fees

Trust Fung Contribution

2ip Country Zip

24 [25] 2] [30]

Country 8. This corporation has liability for intangible tax under s 199032,

Fiorida Statutes ves [ N

9. Name and Address of Current Reglstered Agent

10._Name and Address of New Regislered Agent

BRANDER, NORMAN
4400 W SAMPLE ROAD #140
COCONUT CREEK FL 33073

81] Name

82| Street Address (P.O Box Number is Not Accoptable)

83

84 City 85| Zip Code

FL

11. Pursuant to the provisi
Yoffice or registered a
agent | am family

utes, Ihe above named carporation subrits this statlement for the: purpose of changing its registered
e as authorized by the corparation’s board of drrectors | hareby accepl the appeinlnent as regstered
5, Fiorida Statutes

N VAY L] éeui

21z fec

SIGNATURE __ /" [ &~ 2 [ , N ) .

ED Tapf (R TE Rqerened Agent 506 atune e when fe ni [FER
12, & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ()
TIIE YO REEGE 11TILE L] change T T Addition | g
NAME N0 W\Q% ( 6(ﬂkﬂdﬂy E 17 HAME 3
STREET ADZRESS | 3. U1 Oy bt Ot 521 C 13 SIEET ADORLSS o
orvstze | Deere ld N Fo 239 145121 &
m ) ) U1 oeiete 21THILE L] crenge [T Adinon | O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-218 2401Y-8T 2F
TLE [ ] oecete 3YTILE [T Chang= [ ] Additon
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CIY-$T-2P 34 CIIY-ST-20 ) B
TILE D DELETE 41TIRE U Chargs [ ] Additon
NAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY - ST-218 44CITY-SF-2IP
TILE [T oecere 51 TIILE [ “Change [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cy-Sr-2P 5400y ST-27 -
TTLE [ ] oecere E1TIILE ] Crange [] Agditon
HAME 6 2 NAME
STREET ADDRESS 6 3SIREET ADDRESS
CITY - 5T 2IP G4CITY-51-2IP

14. | dohereby certify that the infarmalion supphiad with this Ting s voluntarily furnished and goes nat qualify for the exemplion. stated i Scchon 119 07(31K), Flanda Statutes |

further certify that the information ind cated on this annual reporl or supplemaental
made under path; that | am an oticer o- direclor of theeorparation or the recer
that my name appcag: ; r Brock 13 it

SIGNATURE;

A TS e S

ual repartis true and accurate and that niy signature shad nave the same legal effect as if
trustec empoweread 10 execute this reporl as reures by Cnagpstor 617 Florida Stattes and
1an address

IIY-971 ~G/00

Dy Froane w




