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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF GORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DISNEY CRUISE VACATIONS, INC.

Principa! Place of Business

210 CELEBRATION PLACE. SUITE 400
CELEBRATION FL 34247

Mailing Addross

S00 SOUTH BUENA VISTA ST
BURBANK CA 915210856
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us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Busincss "] 2a. Maiiing Acdress 4. FEI Number Applied For
;ﬂ e ”72‘76] o 95'4538983 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. i
""_‘ : ‘ ! 5. Coertificate of Status Desired Ll $8'75 Aditional
22 i Feo Required
City & State | City & State 6. Flaction Cempaign Financing $5.00 May Be
23 ?P] o Trust Fund Contribution Added 1o Fees
Zp __ Country | dip Country 8. This corporation owes or has paid the current yaar Intangible
24 251 ] _2_9] o ;] Personal Property Tax due June 30. Blves [no
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
IOPPOLO, FRANK $ 81| Name
1375 NA VISTA DR' ATHFLN B2{ Street Address (P.O. Box Number is Nol Acceptable}
LAKE BUENA VISTA FL 32830
i 83
B B4 cily FL 85{ Zip Code

agent. | am familiar with, and accopt he ehligations of, Section 607.0605, Tlorida Statutes

11. Pursuant 1o the provisions of Scclions 607.0002 and 607. 1508, Florida Slalutes, the above-named corparalion submils this slalement for the purpose of changing ils registered
office or registared agenl. or both, in the: Stale of Torida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

Pl sIGNATURE _____ . o .
] : Slgn:lure. yped o proatad ate of fogesle e agent and e 1 g picahle (MO - Registored Agent signature seguired when einstating) OATE =~
[ “OFFIGE BS AND DIRE CTOHS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12| &
b | nne ) [J veLeTe 11TME [3 change L] Addition |2
!é NAME LITVACK. SANFORD M 1.7 NAME <
| Soeriomes | 800 SOUTH BUENA VISTA ST, 2
| ov-st-zp BURBANK CA 81521 14CITY-57-71P &
Bl owe v S LT orLere 21 TITLE T change T Addition 10
-g NAME MURPHY. MWRENCE P 22 NAME
o | smeeraooness | 00 SOUTH BUENA VISTA ST. 23 STREET AGDRESS
. CITY-ST-2IP ;.QRBANK CA 91521_ ________ _ 2 CITY-ST- 7P
g Tme * of [T peLeTe 31MLE [ change T Addition
‘ NAME RODNEY, ARTHUR A 32 NAME
f sweeraponess | 210 CELEBRATION PLACE, SUITE 400 33 STREET ADDRESS
P omvstap CELEBRATION FL 34747 34.0/TY-51-21P
o wme v T - [ et 41TLE [T change [T Addition
P ke WEISS, ALLEN R 4 2 NAME
: smeevavosess | $979 BUENA VISTA DR, 4TH FL N 4.3 STHEET ADDRESS
P amorae | LAKE BUENA VISTA FL 32830 Joan
2] e -] T DELETE 51TILE T Change  [] addition
3 NAME REED. MARSHA L 5.2 NAME
§ | smerraopness | 500 SOUTH BUENA VISTA ST. 5.3 STREET ADDRESS
1. omv-stze BURBANK CA 81521 54 CITY-S1-2P
ik T3 1 [T DELETE 81 TILE LT change Ty ] Acdition
NAME ETTNER, ANNE L 62 NAME
STREET ADDRESS 00 § BUENA VISTA ST 6.3 STREET ADDRESS
CITY- ST-2P B.URBANK CA N 64 CITY-ST-2PP 91521
14. | hareby cenify that the infarmalion supplied with this filing dacs nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | {urther cerify that the information

indicated on

Biock 12 or Block 13 i changed, or on an atlachment with an address

C
e ame e Mowvehs | Daad }/f}/}ﬁ ot

is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of fhe corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 607, Fiorida Slalules; and thal my name appears in
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