e
FILE NOW: FILING FEE AFTE_B_ MAY 118 $225.00

CORPORAT ION FLORIDA DEPARTMENT OF SIATE
ANNUAL REPORT Sandra B. Mortharm

1995
DOCUMENT #

PORTS OF CALL TRAVEL, INC.

8 Ly

Secretary of Stale
DIVISION OF CORPCRATIONS

(3)

l.'ilrlv iy Fhoe él! Uk-l‘\‘;\("?tw‘ o h ’ o PuLlHuHJ;&ddr:;;;
4419 . DEL PRADO BLVD. 4419 §. DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WHITE IN THIS SPACE.
- 3. Dale Incorporated or Qualified 3a. Date of Last Report
_ L _ 10/22/1962 08/01/1
2. Pinzial Plcs o Bosioss }»;)a. Maiting Acldress 4. FEl Number Applied For
|21 _ R | 59-2277984 Not Apploable
Sute Aplowen | Sute ApL# etc §. Certificate of Status Desired x $8-75 Adc!ilional
2?| ) _ g?] Fee Required

Gy & Sl Oy & State 6. Elaction Campaign Financing $5.00 may Be
?3[ 7 2BJ ) Trust Fund Contribution L] Added fo Fees
Sip - “6’3“”“;'7 I 7_;1; T Country 8. This corporation has labilty for intangible tax under S. 199.032,
241 251 e _?9] _3,0] Florida Stalutes ﬂ\’es [(Ne
! . 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81} Name
TOUSANO’ VINCENT G. 82 Strest Address (P.O. Box Number s Not Acceptable)
4419 S. DEL PRADO BLVD.
CAPE CORAL FL 33904 63
'84] Ty 85| Zip Code

FL

s prowsion s ol Suctions 607 050¥ wd 607 1508, Fiorids Stalules, the above namad corvoration submits this statement for the purpose of chianging its regsiored office |
or boln, in the State of Fiorida. Sueh Clianges was authorised by the carporation’s board of directors, | hereby accept the appointment as regstered agent. | am
coept the elhigations of, Suction 6070508, Florda Statutes,

ATt

O O Ui E el Ul 1 iy g bt INEITL Fonpetenid Agen | 5. wetun: e ) whn restal g
12 o omCeng andDicions N N - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[tk Dp ) I EEETT [ TChange [ 3 Adduion
TOLISANO VINCENT G. 1.2 NN
siranees 4418 8. DEL PRADO BLVD. 13 STREE ANDHESS
v 7 CAPE CORAL FL e s
Hout Dvs FRRII: o [ JCuange ™[] Addion
fe DEMARIA, MARJORIE 22 NAME
s | 4418 8. DEL PRADOQ BLVD. 23 SIHEET ADDACSS
e CAPE CORAL FL 24 6Ty ST- B
i T T I T T . o [ Cnange [T Adation
s DEMARIA, MARJORIE 32 Name
s el | 4419 8. DEL PRADO BLVD. 33 STHEH ADLATSS
Y CAPE CORAL FL 3ALTY-ST- 7
Tw i ) o o oo T 41 TIILF B U Change D Add-tion
e 4 NAME
ST AN A 43STREFT ADDRESS
(SRR , B _ B J 44CTY-81 oe
]‘-;\.F T T T 7 Tt mlf o [_] Change U Addition
(AL 52 NAME
ST AR 53 STHEET ADGRESS
I ) 54CTY-S1. 7
r (KNN3 o o o ST Tttt T &1 TITLE [_]Change uAUdlliDﬂ
L 67 NAME
ST AT 63 SIREFT ADURESS
L B4CTY-ST-Zi

" 14, 1 et heiratay corbry that e information sugplact will this fil 1 is veluitanty fumishod and does ol gqualify for 1ha exeription stated in Section 119.07(3)ik), Fiorda Statules. | luriher
Ceedly that i aifore palon indscalent on o anaal feport or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as it made under
Dathe It Fan e offoer o dreclor of the corpo alion o 1he rocever or trustec empowered to execule Ihis report as required by Chapter 607, Florida Stalutas: and that my Name

apprrdreons Block 17 ar flock 13 if changrsi, or on an atlachmont with an aclirgss
- é’g;)f/wmr

e Prcog 4

*

2y ) ¢ M
SIGNATURE: ‘—%ﬁ—?m A rie
SIGNATURE ANU TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Mapmasd .

L 2




