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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI’etaI'y Of State
DOCUMENT # (305544 (3)

1. Corporation Mame:

PORTS OF CALL TRAVEL, INC.

4419 5. DEL PRADO BLVD. 4419 8. DEL PRADO BLVD.
CAPE GORAL FL 33504 CAPE CORAL FL 33904-7460
3. Date Incorporated or Qualified 3a. Date of Last Repont
_ 10/22/1962 03/15/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] g] 59"2277984 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. i
wie. Ap e - Hie: Ap o 5. Cortificate of Status Desired [ $8'75 Add_monal
22 z;l : Fee Required
City & Gin Ciy & State 6. Election Campaign Financing $5.00 may Be
_2;| B ;[ Trust Fund Contribution {J Added to Fees
2P | Gountry | Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
m 2;‘ 29\ El Florida Btatutes [(dves [no
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TOLISAND, VINCENT G. 81| Name
4419 S. DEL PRADO BLVD. 82| Sireet Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904
83
84} City FL 85| Zip Code

11, Parsuar: Lo the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purposa of changing its registerad
office ar regislered agent, or bath in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | ar tamiliar with, and accept ine obligations of, Section 607 0506, Florida Statules.

cotmon @& LI | Feb 10 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE . .. .
e e L 4o pratwd narme of ogedan o agent ard wtle | apphicatie. {NOTE HRngislared Agenl sgnalure required when rainstaling} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 1) TILE [T Change ~ £_J Addttion
HAKE TOLISANO VINCENT G. 12 NAME
steer aoness | 4419 8. DEL PRADO BLVD. 1.3 STREET ADDRESS
Ziy-51-2F CAPE CORAL FL 1.4 CITY-ST-2IP
i DvVS (] DELETE 21 L [l change [ Aadition
AN DEMARIA, MARJORIE 2.2 NAME .
sinter aooress | 4419 S. DEL PRADO BLVD. 2 STREET ADDRESS
By S e CAPE CORAL FL ‘ 2.4 07 -51-2IP i :
WILE T [ DELETE 21 TILE [Jchange [ Adeition
HAME DEMARIA, MARJORIE 32 NAME
sraeer sooness | 4449 S. DEL PRADO BLVD. 44 STREET ADDRESS
env-sr-ze | CAPE CORAL FL 34 CITY-51-21P
T [ orLere a1 TILE [ change [ Adition
NAME 4. 2NAME
STREET ADDAESS 43 STREET ADDRESS
Gy - 57-7P 44 CITY-5T-2IP
THLE T DELETE 51 THLE [Jchange ] Addition
NAME 5.2 NAME
STREET ALDRLSS 5.3 STREET ADDRESS
ouy-51-00 54 CITY-ST. 2P
Ttk [ DELETE §1TILE [J change [ Addilion
NEASE 6.2 NAME
STRET AGURESS 6.3 STREET ADDRESS
Ciy-S1. 7 64 CIIY -ST- 2P

12, 1 do heroby certity that the nformation supplied with this Ifing cdoes not quality for the exemption stated in Section 118,07(3)i), Florida Statutes. | further cerlify that the
information indicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that
| am an ofticer or director of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appoars in Block 12 or Bleck 13 if changed, or on an atlachment with an address.

mn affiE. DE MARIA e
% ek p H r ;)
SIGNATURE: ¢ ) JAA K LR «
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO Date Diayzima Frona #



