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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09. 1999 8:00 am
CORPORATION Katherine Harris ’ :
ANNUAL REPORT Sooretery of Sate : Secretary of State
1999 DIVISION OF CORPORATIONS . 03-09-1999 90109 049 ***1 50.00
DOCUMENT #
1. Corporation Name J93906
CRUISE & TOUR SHOP, INC.
AR R AR
e ST. CLAIR ST 716 ST. CLAIR ST
MELBOURNE FL 32935 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Pate incorporated or Qualifed
09/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 50-2847368 Not Applicable
a Suite, Apt. #, efc. ;I Suite, Apt. #, etc. | 5, certfcate of Status esied_ _ [T $.8F.8785R:;jjit;c;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ a Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E] El EEl Personal Property Tax. [T Yes [ONeo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name 1 4
CORCORAN, LINDA J. 82| st édd P§B ﬁ b \1 Not A g_tg;n ) Dﬂ- H2/5
718 ST‘ CLAIR ST rog ress (F.O. box mber IS Not Acceptable Z/
. &l 5
MELBOURNE FL 32935 83 7'?/17 SNA e = .
84| Cit . - le5] ZgCods.
. (N Bour sE FL |*| 23% ¢

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agel r both, in the State gf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept th7 ap?ﬁmem as registered

agent, | am familiar wild, And accegt the obli ng of, Segtion 607 0505, Florida Statutes. / 7 7 ?

SIGNATURE
Stgnalure ghped i printed name of registerd® agenfffnd title H appiicable (NQTE' Registered Agent signature raquired when reinslating} OATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P_ﬂ DELETE 1.1 TITLE f" [JChange [ig] Addition
A CORCORAN, MICHAEL F 120avE Actior. P Jacoss
streeTanoress| 6215 CAPSTAN CT 13STREETADORESS | 7 F) 7 Sh aAdowoeDd De #2)s5
orv.sze | MELBOURNE FL 1 oTy-s1.2p w;;g E2B0UR NE 5. F290F
TIME DP ' DELETE 21TME v [JChange  [KTAddition
NAME CORCORAN, LINDA J. % 22NAE La1poA 6. JAco8s D ¥ 215
streeraporess| 6215 CAPSTAN CT 23 STREET ADDRESS | 7.8 17 Shabowwood
OITY-ST-2IP ROCKLEDGE FL _ seorvstze (W /ERLBO0LAE. [{, B2 ¥
TME D %lﬂELETE 31 TME ] CiChange  [pgAddition
NAME YARKOVICH, EDWARD G. 32 NAME Y INITr /4 . \| A COB SD y
streerapcress| 64 SEWICKLEY ST ssmeeTaooress| PPN 7T hadoweod R 2i5
CITY-ST-ZIP HERMINIE PA 34 CITY-8T-21P W. Merpoe NE f’/Z. 3250 (/ _
;:;Z [ OELETE :.121:; D /4 P < J AcodS [OChange  [¥{Addition
' 103 R wervae ST
STREET ADDRESS 43 STREET ADDRESS
CITY-57-ZP 44 CITY.ST.ZIP Seotdn F RS 7,‘ N A a77a 7
TIME [ DELETE 51TITLE ] i lChange 1) Addition
NAME 52NAME LAvken s \lMOﬁ S:D #H
STREET ADDRESS 5.3 STREET ADDRESS 7? / 7 5Z A0l D . VL 215
CITY-ST-21P 54 CITY-ST-2ZIP Ly ﬂ?cmmf:‘ { g 290 17/
TME O DELETE 6.1 TITLE 7 [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS E.3 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-21P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annuai report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation oF the receiveg,or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachfent with an address, witp8ll ofher like empowered. %

SIGNATURE: = Mo

0113086

CR2E034 (11/98)

CTOR

Data Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI)fR OR DIRE



