 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orparabon Name

CYPRESS POINT TRAVEL, INC.

(6)

Principal Place of Busness

25837 US 19 NORTH
CLEARWATER FL 34623

Maiting Address

25637 US 19 NORTH
CLEARWATER FL 34623-2034

FILED
Apr 23 1997 8:00am
Secretary of State

0 O

8. Dats Incorporated or Qualified

12/28/1883

3a, Date of Last Report

05/01/1996

z. Principal Place of Busingss 2a. Mailing Address

21 26}

4. FE$ Number

5§9-2381862

Apptlied For
Not Applicable

Suite, Apt #, etc Suite, Apt. 4, etc

0 $8.75 Additional

&. Certificate of Status Desired

221 ;ﬂ Feo Required
Cily & Slate City & Stale 8. Eloction Campaign Financing $5.00 mMay Bo
El Trust Fund Contribution Added to Faes

" Gountry Zip Country
25 20| 30]

8. This corporation has liabitity 'OW {ax under 5, 199,032,
Florida Statutes g One

agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

" "'g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81/ Name
DEMAS, MARIA
25837 US 1B N 82| Stroot Address (P.0). Box Number is Nol Accepiabie)
CLEARWATER FL 34823 =
8| Ciy FL 85| Zip Codo
T 1ant 10 he provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-namad carporation submils this siatement for the purpose of Changing it Fagistared

1.
ofhice or registared agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

appoiniment as registersd

CR2E034 (9/96)

Blgnatarss, e 0 pHoLUCt B OF rgisiored agont a1l i apphcatie [MOTE Registered Apent signature requined when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIF PSD ] beLETE 11 TLE [J Change  E-J Addition
NAME DEMAS, MARIA 12 NAME
st anoress | 3321 WINDCHIME DR W. 1.3 STREET ADDRESS
Gy -5 2w CLEARWATER FL 14 CIVY-§1- 29
R RR T DELESE 20 HILE [Jcharge  LJ Adaition
NAME DEMAS, STEVEN 22 NAME
strer aopess | 3329 WINDGHIME DR W 23 STAEEY ADDRESS
LY -S1- CLEARWATER FL 2,4 CIY-ST-2P
e | 1 becEne 3.0 TALE [Jchange L] Addition
NAME 39 NAME
STREET ADDRESS 33 STAEET ADDRESS
£ITY-S1. 2P 34.0iTY-51-2P
e T oElEn IPRTT; L] Change  £.] Addilon
HAME 4 2NAME
STREEL ADDRLSS 43 STREET ADDRESS
prestar | 44 CITY-5T- 2P
1l [ oeceTe 517TLE T change [ Additicn
HAME 52 HAME
STRFET ADDRESS 53 STREET ADDRESS
| Ciy-s1 2 54 CHTY-5T-2P
TILE 7 OEceTe 6.1TITLE [ Change J Addition
hAME £.2 NAME
STREE ADORESS 6.3 STREET ADDRESS
CIIY-S1- 2P 6.4 CITY-5T- 2P

appoears in Block 12 or, k 13 f changed, or on an attachment with an address.

7L 2 PR
SIGNATURE: 77/ <t tets M"ﬁ? IR

8.1 do hereby cerlfy thal the information supphied with this 1ting does not qually for he exemplion staled in Section 118.07(3)(1), Florida Statules, | Turther certiy thal 1he
nformation indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oalh; that
| ar antotheer or drectgh of the corparation or the 1eceiver of trustee empowered to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name

H-/7-9 13797 -6350

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Davtima Prore #



