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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F00152

1. Corporation Name

CLOUD @ TRAVEL, INC.

(7)

Principal Place of Businoss Mailing Address

2757 E. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306

2757 €. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

FILED
May 06 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEIl Number Applied For
21] 6] 59-2059192 Nol Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc.
—! P e 6. Certificate of Stalus Desired O $8'75 Additional
22 27 Fee Requlred
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Tiust Fund Contribution Added to Faes
Zip | Counlry Zip Cauntry 8. This corporation owss of has paid the cuprent year Intangible
;] 2.’;1 —2;] 30 Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOLLISTER, BRITTA 81| Name
2757 E OAKLAND PK. BL. 82| Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
83
84| City Zip Code

FL ®

SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in 1he State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Sechion 607.0505, Florida Statutes.

Signatuse @lﬁ 'ﬁrﬁ-’nﬁﬁ' Fl_r_e.r)x._'w-tﬁ'};;'|r;ﬂ and ln|(:.'("a;|7-;|5atvlc (NOTE': Rogistered Agent signature required when reinglating) DATE p
12. OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 1 GeLEve 11THLE [J Change L] Addition e
NAME HOLLISTER, BRITTA 1.2 NAME §
smeevaonness | 2757 E. OAKLAND PK. BL. 13 STREE1 ADDRESS g
Y- ST-2P FT LAUDERDALE, FL 0 14CITY-ST- 2P &
TIE T DELETE 2170LE [ change ] Addition |
HAME 22 NAME
STREEY ADDAESS 23 STREET ADDRESS
CITY-ST-21P 2 ACTY-SF-2P
ME [ DELeTe 31THILE 3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P 34.CITY-S1-2P
TITLE TJ OELETE a1 TITLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2IP 44CITY-8T-219
WILE ] oEeTE 53 TITLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TALE [ vEwETE 6.1 TILE [J change €] Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P J 64 CITY-ST- 2IP

officer or dwactor ol the corporation or the recei

Block 12 or Block 13l wﬂmﬂu
P — 1 ‘

< ustee empowered to
il an qdﬁss
\ o, A

AT

14, | hereby cettily thal the information supplied with This Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
Indicated on this annual report or supplemental annual reporl 1s true and acgurate and that my signature shall hava the same legal effect as if made under cath; that | am an
wecute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in




