FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sand-a B Mortham
ANNUAL REPORT

i Wi, -? Secretary of State
1996 ) &2 s«ﬁ/ é,uwm?@& Lu(&m -

DOCUMENT # G76436 (6)

1. Corporation Name

CYPRESS POINT TRAVEL, INC.

Principal Place of Business T 'M;ﬁ-‘u;_;;‘ Address
25837 US 19 NORTH 25837 US 18 NORTH
CLEARWATER FL 34622 CLEARWATER FL 34623
3. Dt Incorporatad of @ [ 3a. DateofLast Report
S 12/28/1983 03/31/1995
2. Principa’ Place of Business __g_a; 'Mli'\ivig Adiess 4. FEV Number - Applied For
2 B [2s] ] SOFO381862 Not Appicat o
Suite, Apt #. et Suite, Apt. &, etc. $B.75 Additional

5. Canficale of Status Desired 0 Fee Racuired
ee Require

City & State 6. Flochon Campaon Finanoing $5.00 May Be

EI Trust Fung Contritsation t Added to Fees
Zip L Counlry 8. This corparation has \mt;"\;;ymtangib © tax under & 199.032,
@ 251 j Flarioa Statutes [Fves [No
‘9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
o 81 NElr‘HEJ B I
MMAS. MARIA 82! Strect Address (PO Bax Number is Nat Acceptable)
25837 US 19 N e
CLEARWATER FL 34623 83
84 City 85| Zip Code
FL ]

11, Pursuant to the provisions of Sectons 6070300 and €07 1506, Fiorda Statales e abave Darmed corporabon St its tis statement for the purpose of changing 18 ragistered ofice
or registered agent or bath, in the State of Horda Suck: change weas authanizend by the corporation’s boardd of dracrors. | harchy accept 1he appontment as registered agent. | an
farniliar with, and accept the oblqations of, Section 607 05045, Floanda Stabires

SIGNATURE i . o
I N T F i RET TR N RN RIS T I Er S S S 1) (Il Fu gt |8 e L g DA™
12, 76??\&% AND DMF\, oRs R T T TADDTIONS THANGES 10 OF DGERE AND U HEC L ORS IN 17
TILE PSD Cyoaer 1T . . [] Change  [] Aditan
NANE DEMAS, MARIA 12 AN
seeeranoness | 3321 WINDCHIME DR W. 1 RSTREL ) ADGH 56
GirY-51-2F CLEARWATER FL o R
nig T [ pauere ERRINT ] Change ] Addilion
MAME Ems. STEWN 2 2 KA
STREET ADORESS 3321 WINDCHIME DR W 23 STREE T ADRISS
oy gt-zp CLEARWATERFL I [T NSO
TITLE [ DELETE KRR [[] Change  [C] Addilion
NAME 2 WAME
STREET ALORESS 33 SWERT ADDRESS
CITY -ST-2F e s ErEi: o
TIRLE loeere ERRIIY: [J change [ Addilana
NAME 47 %At
STHEET AUORESS 43 STHEE T ADRESS
CITY-SI-2iF o e 42 CIY ST-2 o ]
TITLE {1 DELETE 5 1L [J Change  [] Addilion
NAME 57 At
STREET ADURESS 59 5TRIH T ADIRESS
Gy -S1- 20 S o Resvsene ) S
TIRLE CIDELENE £ 10 [} Charge [1 Additan
NAME € 2 NAME
STHEEN AODRESS €3 STHEET ADTRE S
CiTY-ST-2IF o B4 Dy ST-AF

14, | do hereby certify that the infannaton Cll'}p\‘\ A with [lh 5 l«l\llg 5 v Mr\\y furnished and doos not qu-'l by fuf l'k, ex» 1;;\'L|or| stated in Section 119.07(3)ik, Florida Statutes | further
certity that the information inckcatad on lis anrwal repart or supplementa! annual repart is true g accaratle and Inat my signaturs shel have the same legal effect as it made undar
oath, trat b am an offices o dractor of the Corporalion O g recerer o bustae emnpowered 10 exatato this repod as required ty Chapter 607, Florida Statutes and thal my miav e

appears in Block 12 or Biock 131 chang 1;; ed, or on an atlachment with an addreas
S-/-96 0573’ *7?5’ 6390

SIGNATURE: __ ,
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR () o Preaa e

CR2E034 (12/95)




