CPROFIT ;
CORPORATION
ANNUAL REPORT

o 1997

LR,

FILE NOW: FILING FEE AFTER MAY 118 $550.00

g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

HONEYMOON HOLIDAYS & CRUISES INC.

| Frincipal Place of Basivass
2139 UNIVERSITY DRIVE. SUITE 109
CORAL SPRINGS FL 330M

Mailing Address

2139 UNIVERSITY DRIVE. SUITE 409
CORAL SPRINGS FL 330716124

FILED
May 12 1997 8:00am
Secretary of State

A

3. Date lncorporéted or Qualified

11/29/1995

9a. Date of Last Report

08/06/1996

21

“Godc, AL E ot

L.
City & State

| 28. Mailing Adoress 4. FEINumber - Applied For
e v et esaen Eg] M13031 Not Applicabla
Suite, Apt. #, etc, o
? 5. Certificate of Status Desired 1 $8.75 Add_monal
271 Fee Required
Loty 8 State 6. Election Campalgn Financing $5.00 May Be
2?] Trust Fund Contribution Added to Fees

“Country i

25] 2|

L 2p

8. This corporation has liabitity for intangible tax under s. 199.032,
Fiorida Statutes ves [JNo

Country
!

Fl"ff_ B

9. Name and Address of Current Regisiered Agent

* MCCARTHY, RICHARD
10630 NW 2ND PLACE
CORAL SPRINGS FL 33074

10. Neme and Address of New Reglstersd Agent
81! Name
2] Street Address (P.O, Box Number is Not Acceplable}
B3
84| City FL 85| Zip Code

office ar registered agent, of both, in the State of Florida Such change w
agent. Larm lamiliar with, and accept the ohligations of, Section 607.0505

SIGNATURE

}hﬁ . Pursuantfo ihe provisions of Sechons 607,0502 and G07.1508, Fiorida Stalutes, the above-named corporation submits this statement 1or the purpose of changing ts fegistered

as authorized by he corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Bt typeis i fv-'frrurl?,i“iw.;nr‘;-;u-";E;'JF\I‘:'VVI;V);BEEI'a_rﬁ"lwvt;;-ir;rniii:‘;blxr {NOTE: Regislared Agent signelure reguired when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
—Tll’r_ _pmu-_kr“ D DELETE 110 . D Change D Addition
Mt MCCARTHY, KATHLEEN 12 RaME
siaee anoness | 10830 NW 2ND PLACE 1.3 SIREET ADDRESS
e CORAL SPRINGS FL 33071 14 CITY-ST- 2P
Tin T T3 DEvETE 2.4 THLE [ Change L Addition
Ki 2.2 NAME
STHEET ADORL 56 23 STREET ADDRESS
Gy St e . 2 4 CITy-55-21P
it e T ] oeLete 31 TMMLE 7 Change T Asdition
Bane 32 NAME
STHIEL ADDRESS 3.3 STREET ADDRESS
R R 34,CITY-§1-2P
LILF 1] pELETE FERIT: “Tlchange [ Addtion
NAME 4 7HAME
STHEE§ BUCRESS 43 STREET ADDRESS
LYY 7 44 CiFY-51-29
—h}l—i o o U DELETE 5.1TME |} Change ] aadition
HAMF 52 NANE
STREFT ABDIESS 5.3 STAEET ADDAESS
| oresioe | - 5.4 CATY-§T-2P
T0Lf T DeLETE B.1 TIILE [T Change  LJ Addition
HAME B2 HAME
SIHTET ADDRESS ©.3 STREET ADDRESS
64 0MY-ST- 2P

reby Cerlify thial the information supplied with this titng does not g
infortnation ingicated on this annuat report or supplamental annual repor
b am an offizern o Girector of the corporation or the receiver or trustee sm
appears in Block 12 or Blagk 13 jf changad, or on an attachrent with an

SIGNATURE: .

ATURE AND TYPED OR PRINTED NAME ﬁ'éumn OFFICEA OR DIRECTOFY

uality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
is true and accurate and that my signature shall have the same legal effect as If made under oath; that
pcc:’wered lo execute this report as required by Chapter 607, Florida Statutes: and that my name

Date Dayhme Phoae #

0168197

CR2E034 (9/96)



