FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION g cantre B, Mortham Feb 06 1998 8 : OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 364636 (1)

. Corporation Name

CARIBBEAN ADVENTURE TRAVEL ASSOCIATION, INC.

MR AT TR

Principal Flace of Business Mailing Addrass
1085 BELLE AVENUE 10685 BELLE AVENUE
WINTER SPRINGS FL 32708-5957 WINTER SPRINGS FL 32708-9997
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
(05/26/1970
2. Principal Place of Business 2a, Mailing Address 4. FEI| Number Applied For
[21] |2s] 59-1292699 1 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
P ' P 5. Certificate of Status Desired [ $8"75 Adc!ltiona!
E| Ei Fee Required
City & State City & State €. Election Campaign Financing . $5.00 May Be
?3'] _ ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E‘ E’ ;I Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AUERBACH, STUART 81] Name
1085 BELLE AVENUE 82| Stest Address (P.O. Box NUmber is Not Acceptabia)
WINTER SPRINGS FL 32708
83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatura, typed o printed nare of ragistered agent and title if applicable. {NOTE. Ragistarad Agent signature requined when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P L] DELETE 11TITLE [J Changz T Addition

NAME AUERBACH, LETA C. 1.2 NAME

smeeTaporess | 1811 CHINOOK TRAIL 1.3 STREET ADOAESS

GITY-5T- 2P MAITLAND FL 1.4 CiTY-§T-21P

TITLE ST £ 1 DELETE 2.1 TILE [T Change ™ [T Addition

NAME FETNER, DIONE L. 2.2 NAME

sTheeT a0psEss | 332 FALLING LEAF WAY 2.3 STREET ADDRESS

CiTY-ST-2P CASSELBERRY FL 2, ACITY-5T-ZP o

THLE [T GELETE L1TMLE [Tchange L[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GV ~5T- TP 34, CITY-5T- 2P

TTE (] DELETE 21TME [ change [T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-§T-2IP 44 CITY-5T- 2P

TITLE [T DELETE 5.1 TITLE [TCrange ] Addition

NAME 5.2 HAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P .

TILE [F DELETE B TITEE [Tchange [ Addition

NAME £.2 NAME

STREET ADDR:SS 5.3 STREET ADDRESS

SY-51-TP 54 CITY-ST-Z7IP

14. | hereby certify that the information supplied with this {iling d not fuality for the exemfl_‘Jtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repod or supplemental annual repgA is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor| 1io the receiverjor trusife empdwered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cha n an attaghmint wigh an address.
CICNATIIRE- iAo 1/30/98 407/699-8700

CR2E034 (10/97)



