FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # G76436 (6)
CYPRESS POINT TRAVEL, INC.

Principal Place of Business Mailing Address

337¢3 237637

FILED
Jan 20 1998 8:00am
Secretary of State

AR I

DO NOT WHITE IN THIS SPACE

3. Dale Ingorporated or Qualified
12/28/1983
2. Princlpal Piace of Business 2a. Maiiing Address 4. FEI Number Applied For
m ;1 59"238 ‘862 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P B. Cerlificate of Status Desired L] $8.75 Aaditionl
22 ;I Fea Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 may Be
;;l m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the qurrenLyear Intangitle
24 25 ;;l m Parsonal Property Tax due June 30 %’(S [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEMAS, MARIA 81 Name
26837 US 19N B2| Street Address (P.QO. Box Number is Not Acceptable)
CLEARWATER FL 34623
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida Stalutes.

SIGNATURE
Signatute. typed or printed natwe ol 1egsiered agent and Iitte If apphcatie (NCTE" Anpisiered Agont sigraturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE “PSD 1 DELETE 1.1 TITLE [J change T[] Addition
NAME DEMAS, MARIA 1.2 NAME
sreeeooness | 3921 WINDCHIME DR W. 1.3 STREET ADDRESS
CITY-ST-21p CLEARWATER FL 14 CITY-ST- 2P
TINLE L1l ] oFLETE 21 TILE [ change [T Addition
NAME DEMAS, STEVEN 2.2 NAME
steeer anoress | 3321 WINDCHIME DR W 2.4 STREET ADDRESS
CITY-St- 2P CLEARWATER FL 2 4CITY-ST- 7P
TIILE 7 DELETE 21TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-S1-2IP
M T DELETE 4.1 THLE [J change [T addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§1- 2P 44 CITY-S1-21
e T DELETE 51TILE [JChange L] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET AGDRESS
CiTY- Y- 2P 54 CITY-S1- 2P
TTLE T pecere 6.1 TITLE [Achange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 64CITY-5T-72IP

14. | hereby certify that the infarmation suppliad with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sppplemenial annual repart is lrue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporatigh or the raceiver or trustee empowsred to execule s report as required by Chapter 607, Flarida Stalides; and thal my name appears in

Block 12 or Block 13 Jf c\h;ge or @n an atlachment with an address.

REMERI A AP

/G -9F p,2 29947

CR2E034 (10/97)



