SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT F o 5 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT

Secretary of State

1996

CIWVISION OF CORPORATIONS
DOCUMENT #  FQ5000005804 (8)

HONEYMOON HOLIDAYS & CRUISES INC.

L

Principal Place of Business Mailing Address

#1139 UNVERSITY DRIVE, SUITE 103
CORAL SPRINGS FL 33071

2139 UNIVERSITY DRIVE. SUITE 103
CORAL SPRINGS FL 330M

a. Date [ncorporated or Qualified

3a. Date of Last Report

11/20/1995

2. Principal Place of Husiness | 2a. Mailing Address 4, FE! Number f«pphed For
1] 28] 65-0613031 Mot Apploatio

Suite, Apt. #, elc. Suite, Apt # elc $B.75 Aaditional

. i f Status Dosired i
5. Certificate of Statu i Fee Required

(]

27]

22]

Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
a E Trust Fund Contribubion [:] Addedto Fees |
Zip Couritry Zip Country 8. This carporation has lability for intangibie tax under s 199.032,
;:l E 29 30 Florida Statutes Yes No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 81| Name
MCCARTHY, RICHARD
10630 NW 2ND PLACE 82| Street Address (PO Box Number is Nat Acceptable)
CORAL SPRINGS FL 33071 -
84| Cny FL las Zip Code

31. Pursuant 1o the pravisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrmits th.s statement tor the purpose of changing ils regestered
oftice or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors | hereby accept the: appaintment as registered
agent. | am farnihiar with, and accent the obhgations of. Section 607.0505, Florida Statutes

SIGNATURE

Slgnature typnd o pr nied fame of reg-s\c—-éﬁ"_\gem and ntle d’faﬁp‘ﬁ abe (l("-:)Tt Foqstered Agenl signa’ e requred whee renstat gl ©DAIE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ]
TIE p ] DELETE 11TE LT cnangs [ Avation | &
NAME MCCARTHY, KATHLEEN 12 WAME

STREET ADDRESS 10630 NW 2ND PLACE 13 STREE [ ADORESS

CITY-57-2IP CORAL SPRINGS FL 33071 1400Y-S1-2P |
TTiE [ T ecere 21T [T crasge ] addnon
MAME 22 NAME

STAEET ADDRESS 2 3STREET ADDRESS

CITY-§1-2P 2 4CITY-SI- 7P

TIE ] ortere 31T0E [7 Grarge [T Addtion |
NAME 32 NAME

SYREET ADDRESS 33STRAEET ADDRESS

CITY-51- 2P 34 CTv-S1-2P

ILE [T oeLete 41TILE [T Cuange [ Addwon
NAME 4.7 NAME

SYREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 4400Y-5T-2% B
e [] oetere 51TALE [ crenge [T Adanon
NAME 5 2 NAME

STREEY ADDRESS 5 3STREFY AGDRESS

CITY-ST-21P S 4 CITY-5T-2IP

TnE [ ] orugie B1TIILE o Changs || Addting |
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CY-ST-7IP

14. | do hereby cerlily that the information supphed with this fiing is voluntaniy furnished and does nat qualify far the exemnplion stated in Section 119.07(3)(k), Florida Statutes |

further cerlify that the information indicated on th:s annual report or supplemental annua’ report is true and accurate and that rny signature shall have the same legal effect as if
made under path, that | am an officer or director of the corparation ar the réceiver or trustes empowered Lo exccute this report as required by Crapter 617. Flonida Statutess. and

that my name appears in Black 12 or Biack changed, or an achment with an address
SIGNATURE: 42%/» Wz,

ESHATURE AND TYRED OR PRINTED NAME

Dhane Craghr @ Frone #




