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 # 364636 (1)

CARIBBEAN ADVENTURE TRAVEL ASSOCIATION, INC.

Fricicgal Place of Business

1085 BELLE AVENUE
WINTER SPRINGS FL 32708-9907

Maiting Addrass

1005 BELLE AVENUE
WINTER SPRINGS FL 32708-2061

FILED
Jan 29 1997 8:00am
Secretary of State

AN

l2a] 2| 0] 0]

3. Date Incorporated or Qualified | 3a, Date of Last Report

| 2. Pancipal Place of Buscss | 2a. Mallng Addiress 4. FEI Number Appliad For
21] e ) 26 59-1292699 Nat Applicatie

Suite, Apt # elv. Suile, Apt. #, elc. $ﬂ,75 Additional

- . ifi ! i

P 27} 5. Cenlificale of Status Desived 0 Fee Required

Crty & Sate | Gity & State 6. Election Campaign Financing $5.00 May Be
E ] 2;! Trust Fund Contribution Addad to Fees

& Cowniry S Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves [InNo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9 Name and Address of Current Registered Agent
AUERBACH, STUART B1] Nare
1085 BELLE AVENUE 5
WINTER SPRINGS FL 32708
83
84| Cidy

Zip Code

FL |®

agent, T ant famihar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11, Parsuan 1o the provisions of Seclions B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its ragisterad
office ar tegislcred ageet, or Botn, i the Blate of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered

e tyld 0 PROte] AfenE a7 REE N 20T A0 nlle i Pl able (NQTE- Ragstared Agant signature requirec when reinslating) DATE
12. C,‘IFFIC_E_HS AND b__IRFC'E ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ’ U1 GELETE U THLE [JChange L Addition
NATE AUERBACH, LEITA C. 12 NAME |
STREE T ADIRESS 15" CHNOOK TRAIL 1.3 STREET ADDRESS
Cry-s1 zw MAITLAND FL 14 CITY-§T-2IP
TinLF 8T ' (T oeiEdE 21 TITLE T T Change  |J Addition
HAME FETNER, DIONE L 22 NAVIE
owmein aoness | 332 FALLING LEAF WAY 23 STREET ADDRESS
GITY 1 20 ___CASSELBERRV FL 2 4CITY-51-2P
e T BELETE 1A TALE Ll Change L Acdifion
hA: 37 NAME
STRFET ADURE S 3.3 STREET ADDRESS
CIv-§T-2p ] i 3.4 CITY-5T-2P
I ) WEEREE 41 TILE [T Change ] Addition
Namt 4.2 NAME
SIREED ALY S5 4.3 STREET ADDRESS
CITY- S1- A 7 44 CITY-§T-2IP
Bl o L DELETE S 1TTLE T Change 1] Adation
HAME 5.2 NAMIE
SIRELE ALDRESS 53 STREET ABDRESS
Gy 510 54CHY-51-2IP
TIILE [T CELETE £.1 TIILE " Jchange — [_] Addition
(WATE .2 NAME
SIRFE] AR 55 6.3 STREET ADDRESS
CilY-5 - V| 64 CITY-57- 7P

14. ldo I‘ereb‘;cr_zrt\l-,' tnat the intoremy,
infarmat or

/ filing does nat qaalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
‘antal annhual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that

1/24/97 407-699-8700

Bagime Prone §

0063201

CR2E034 (9/96)



