FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT F1 ORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 13 1998 &:00am
; ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
M #
DOCUMENT #  F95000005804 (8
f HONEYMOON HOLIDAYS & CRUISES INC.
' Principal Place of Business Mailng Address
1? 2130 UNIERSITY DRIVE. SUITE 108 2139 UNIVERSITY DRIVE, SUITE 103
f CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 .
i DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11f
i 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
T 26 850613031 Not Applicable
) Suite, Apt #, elc. Suite, Apt #, elc N ] $8.75 additional

% ;2—’ - ;] 5. Gertificate of Status Desired (| Fae Required

City & State __ Cily & Siale 6. Election Campaign Financing $5.00 May Be

23] e Trust Fund Gonlribution O Added ta Faes
Zip | Counlry AL Country 8. This corporation owes or has paid the current year Intangible
;I 25] 29] 3_0] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

; MCCARTHY, RICHARD 81| Name
; 10630 NW 2ND PLACE 82| Street Address (P.O. Box Number is Not Acceptabla)
; CORAL SPRINGS FL 33071 _
3 84| City 85| Zip Code
! FL

11, Pursuant to the provisions of Sections 07 0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registerod agent, ar both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, ancl accept the abligalions of, Sechon 6070505, Florida Statutes.

SIGNATURE ____ .. .. e
: A Slgnature Typed o ponte 3 nae o ebieg stk et arnd 1T iy .'».t;_fi- (NOTE Rogistered Agent signature required whon neinslating) DATE c
: 12. OFFIGE RS AND DIRLCIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
| e P T beLERE TUTIE [T change [ Addition | =
Pl e - MCCARTHY, KATHLEEN 12 At 3
+ | STREET ADDRESS 10830 NW 2ND PLACE 1.3 STREET ADDRESS <
i | cmvestae CORAL SPRINGS FL 33071 o 14 BITY-5T-2P &
i [ me T DpeETE 21I00LE [ change L] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
BIY-§T-2P - 2 4CITY-§T-7P
TILE ] DELETE 31TTLE EJ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AZDRESS
CITY-8T-21P 34.CITY-ST-2IP
TILE T DELETE 41TILE T Change L) Addition
NAME 4.2 NAME
i | srmeer apoRESS 4.3 STREET ADORESS
£l omv-star 44 CI1Y-51-2P
5 [ me 7 DELETE S1TITLE G change [ Addition
NAME 5.2 NAME QU rb
STREET ADDRESS 5.3 SIRFE] ADDRESS d)\\
CITY-ST-2IP L 5.4 GITY-51-2IP
T - —
::::E [ oELETE 2;:;;1 BDUPF}EEE_’ Buﬁhanm T Addition
STREET ADDRESS 6.3 STREET ADDRESS —TDS'! 15/38--01105--020
k1500, 00
CITY-S§T- 2P 6.4 CITY-5T-ZIP

H 14. | hereby Coriify that the nformation supplicd wih this 1ing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report of supplemctital anoual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation o the resaiver or truslee empoweatad Lo pxecute Ihis reporl as required by Chapter 607, Florida Statules; and that my name appears in

5.

Block 12 or Block 13 il changed, or on an attactiment with an add)
Sl AT IDE. J/)Zﬁw% V75 7’?4'/




