FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT _' o _\ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVIBION OF CORPORATIONS

DOCUMENT # F94000005087 (1)

1. Corporation Nama

CARIBBEAN VACATION NETWORK, INC.

_,E""‘

(T

Principal Place of Business Mailing Agdrass
1370 WSHINGTON AVE 1370 WASHINGTON AVE
SUITE 301 SUITE 301
MIAMI BEACH FL 33138 MIAMI BEACH FL 331394215
us us 3. Date incorporated or Qualified 3n. Dals of Last Report
09/30/1994 01/26/1996
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 363365489 Not Applicable
Suite, Api #, elc. Suite, Apt. #, etc. ] $8.75 Additional
;a —2;] 5. Certificate of Status Desired 1 Foe Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 MayBe
23 ! 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2.5“' 29 ;a Florida Statutes Clves [dno
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
SCHWARYZ, FRED 81 Name
1370 WASHINGTON AVENUE, STE 301 82| Street Address (P.0. Box Numnber is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11, Pursuant to the prowsions of Sections 607.0502 and B07.1508, Flofida Statites, the above-named corporation submits this staternent for the purpose of changing its registerad
otfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhigations of, Section 607.050%, Florida Statutes.

SIGNATURE ____ .

Sonatae type of greted nare of regstared anent and 1ile i applcatle (NOTE: Registerad Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T POT T oELeTE ATTE _ [T Change T3 Addition | 5.
NAME SCHWARTZ, FRED 12 NAME §
sreet aocness | 1370 WASHINGTON AVENUE, SUITE 301 1.3 STREET ADDRESS g
orvst-ze | MIAMIBEACH FL L4 CITY-5T-7P g
TnE VDS U DELETE 2.1 TILE [Jchange [T Addition |©
NEME DORMAN, MICRAEL 2.2 NAME
staret anomess | 1501 WEST FULLERTON AVE. 23 STREET ADDRESS
oTy-§1 2 CHICAGO IL 2 4GTY-51-2P
ILE [ CELETE LITMLE ; ] change [ Addition
ARG 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-ST- 7P 34.CITY-5T-2F
TILE LT DeLETe 4.4 TILE [T Change T Addition
NAME 4 2NAME
SIREET ADIRESS 43 STREET ADDRESS
CIY-51-2IP 44 CITY-ST- 2P
T0E [0 pELETE 51 TITLE [ Crange [ Addition
HanE £7 NAME
STREH ADDRESS 53 STREFT ADDAESS
CITY-S§1 29 - 54 CITY-ST-2IP
TiTLE [ ] oeLete 61 TITLE 1 change T Addition
KAME : 62 NAME
STREET ALDRESS £3 STAEET ADDRESS
CTY- 517 6.4 CITY-ST-2IP

nation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the

nnual reporor supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
the corporatfhryor 1he receiver of trustee empowared 10 execute this rapon aquited by Chapler 807, Flotida S1atutes; and that my name
ock 13 il f:hanged) or on an atlachmenl}njth an add
P

14, | do hereby coriify that the in
information indicated on e
| arm an aflicer or direc
appears in Block 12

SIGNATURE:

'PED OR PRINTED NAME OF éil'uma OFFICER OR DIREC]



