FILE NOW: FILING FEE AFTER MAY 115 $225.00

{ PROFIT FLORIUA DEPAHTNMENT OF STATE
’OHPORA—HON Sandra B Marthamn
ANNUAL REPORT Seceatary of State
1996 pt . S DIVISION OF CORPORATICNS
— . ]
1. Corporation Name ( )
CLOUD 9 TRAVEL, INC.

T Erienal Piace o e - - e A . s e | lI mm‘ Il“l “m ||" |"| w I|||| III“I'I“ |'l Iml I‘l“ |||I

2757 E. OAKLAND PARK BLVD. 2757 E. OAXLAND PARK BLVD.

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306

T3 Dt Incorparated o Ouanhed | 3a. Date of Lasl Report

Ta. Principal Place of Business T 2. Meng A T T T @R N ) Appiiad For
Ei—l ] L 26| o o ) ) 59-2069192 ) Not Applicable |

Suie. Apt. 8. olo | S A e 5. Certhicate of Status Desred Ll $8.75 Addnonal
;ﬂ 2?1 Fee Required
- Ciy & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
2_31 S — e 2315 _ Trust Fund Gontrbwtion Added to Fees
2o - Coualry e Country 8. This corporation has labilty for ntangibie tax under § 199.032,
241 251 TEQ] 30] Florida Statutes [ ves [dNo
i | . 0 o VU RS - ; .

. Name and Address of Curren 10. Name and Address of Nevyrflgg'lugtsre_cri_&gmir!_t___

81| Nane - T T
Hm'USTER’ BRITTA 82| Street Addrass (P.O. Box Number is Not Acceplabile) ]
2757 E. OAKLAND PK. BL.
FORT LAUDERDALE FL 33306 3

84| Ciy

egisiered Agent

FL ssl 7y Gode

11. Pursuant o the pross:ons of Saclons 607 0507 a1c 6271506 Flnda Siatulen the abrve naned comporalion subkimts fhis statement fur the purpase of changing its regislered o |
or registered agent, o toln, in the State of Flanaa Such Change was authon s by the corporation’s boad of dwectons | heraby accept the appontment as regstared agenl. | ani
farnliar with, and azcept the ab'matons of, Secton B0 0504, Florda Statutes

SIGNATURL | . . R
Sop o s gl e gt o ..._;_r_=<_‘_.,_‘ e TR an LA " o ) nale ) ) ) ,u—)-.

12, R __OFFICERS ANO brtoross ] B __ADIINTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %’
TILE PD I DELFIE 11Tl O] Chags [ Addia | o
KAME HOLUSTER. BRﬂTA 12 BAME g
sweeranoness | 2757 E. OAKLAND PK. BL. 13 STREET AIDHESS b
oIy -ST 2P FT LAUDERDALE, FL 0 o 14Cmy ST BF ) Bt
T ' [ DELETE PRR 0] Change [ Addton |9
hAME 27 NAKIE
STREET ALORESS 2 1STRIET ADDRESS
Sl LA D I 7.4 tLLL % - S S N -
PTLE 1 DELETE 3T [] Cange  [] Addtien
NAME 37 Nah
STREET ADORESS 5373 SIKEL] ADDRESS
Oy -§1-20F . 340TY ST AR ) 7 L ]
TIILE ] DLETE 417I0LE [ crange (] Addnee
NAME 42 NAM:
STREET ADDRESS 43 SIRFET ADDHESS
CIlY-51-2P . W51 A5 L . ]
TILE [ oeLett S 3 THLE {7 Chaage 7] Addtor
HNAME 52 kAN
SIHEET ADDRESS 52 5IRELY ADDRZ 35
rvesze | RV §-EIAILEE SO ] e . e
TITLE I DELETE 6 1TiNE (3 Change  [C] Additar
NAME 62 NAME
STREET ARDRESS €3 STREET ADDRISS
CITY - §i- 2P i E4CITY-8T 2P .
14, | do hereby certify thal the nilormation supphiecd with s fang s volunlarily furished and does nat guat®y for the exenplon stated in Section 119.07(3ik), Florida Statutes. | further

cartify that the informaton ndicated o Wns annad repor or § wrplomental annual repodd s trae accl accurate and that my signature shall have the same lega’ effect as if madde under

oatn thal | am an offcer o dractor 04 e corporabion o thi recaiver or rust FhpoWETEd to execule s repiort a3 reguized by Chapter 607, Flaricky Statates: and that my riane:

appears in Black or Block 13 # changay, o pyi 2 hment with an adudress

5 t e
SIGNATUR b ik, W N___“Ou-x"\f_!&/ L - AV
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ LAt o P B

DT VLB IR



