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! AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE .
. CORPORATION LY. !- R May 1 9 1 99 8 8 . Ooam
ANNUAL REFPORT 3wy Secrelary of Stale
1998 T L e Secretary of State
NT )
DOCUMENT # 488619 8
TICKETS, TOURS AND CRUISES, INC.
RNV
© | 941 NVENETIAR DR 941 NVENETIAN OR,
: MIAMI FL 33139 MIAMI FL 33129
. DO NOT WRITE IN THIS SPACE
3. Daile Incorporatad or Qualified
: 10/20/1975
! 2. Principal Place of Businoss H2a. Mailing Address 4. FEI Number Appliad For
21 o __ _Zﬂ £9-1620599 Not Applicable
22| Sulle. Apt . et Sulc. Apt #.ele. 5. Certfioate of Status Desired [ $8.75 Additonal
22 s ;‘ Fee Required
City & State .. Ciy&Siale 6. Election Campaign Financing $5.00 May Be
—2—3—| L o 2§]_ o Trust Fund Contribution Added to Fees
Zip Canrnry 7 Country 8. This carporation owes or has paid the clgrgnt year Intangible
m El EI El Personal Proparty Tax due June 30. ﬁ\fes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’Agent
LEATON. USELOTTE 81| Name
: 941 N VENETIAN DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33138
a3

| 84 City 85| Zip Codo
' FL

agent. | am familar with, and accept the abligations of. Section 607.0505, F lorid

11. Pursuant o the provisions of Sections 607 G507 and 6071508, Fionda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, inthe State of | lonida Such change was autharizod by the corporalion’s board of directors. | hereby accept the appointment as registered

a Slalules

SIGNATURE __. e . I . . -
SIGNAtIC Typed o prindind S0t tegedered agen tand Dl i agspteatie {NOTE - Rogistered Agent signature requrad when rainsiating) DATE p

12, _ OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIE P . [T DELETE 13 1L [T Change L] Aadition |2
: NAME LEATON, LISELOTTE 1.2 NAME §
o | smeeraponess | 41 N VENETIAN DR 13 STREET ADDRESS a

CITY-SF- 2P MIAMLFLO000D 14 CITY-ST-2IP &

TILE [ oELETE 21THILE [T change [T Adgition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-5T-2Ip
o [ J DELETE 31TIILE T change [ Addition
R 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

Cmy-S1-21P 34.CIrY-81-2P

THTLE [ J peLene 41 THILE " change [T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-S1-7P o 44 CITY-8T-21P

THLE [T DELETE 61T LT Change ~ [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 54 CIFY-5T-2IP

TE T REEGE B1TILE [T change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-S1- 2P . 64 CIY-S1- 2P

14. 1 hereby cortify thal the information supplied wilh tis hling does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or o an attachmentailn an

| wss‘
\/yar\»,// AR T T i

/

r

F

S

indicated an this anrwa! report or supplernental annual reporl is rue and accurata and that my signalure shall have the same legal eflect as it made under path; that | am an
officer or director of the corporation of 1he receiver or Trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

2/, fow

L. 2R 7



