SECOND HOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 375}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDIA D PARTIENT OF STATE
Sandra B Morlham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K14527

CASSANDRA TRAVEL, INC.

(1)

Principal Place of Business Mamr\é- Address

O

773 NE 20TH $7 . 773 NE 70TH ST
. e LT R R
ilus)CA RATON FL 33487 %A RATON L 33487 4. Date incarporated or Qualficd T 733, Diale of Last chor_t"
2. Principal Place of Busingss 2a. Maling Address 4. FEIMumbear Applied For
21 _|2s] . 65-0028254 Not Apg
Suite, Apt #, clc Suite, Apl # etc i . iti
P - ' 5. Cerllcate of Stalas Desired [1 sa 75 Aqditions!
22 27] — Fee Required
City & State | Gty & Sae 6. Elaction Campaign Financing (] $5.00 may Be
a 777211 7 Trusl Funid Contribution Added to Fees
Zip | e Zip L. Gountry 8. This corporation hias habihty for ntangible tax under s 103032
;ﬂ 2?, 291 . 30 Floricla Statutes L2 Yes [_] N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STRYKER, PIETER
773 NE 70TH ST 82 Swec! Address (PO, Box Number is Not Acceptable) ]
m - a5 ]
BOCA RATON FL 33487
F City - FL Ia_sw 2ipy Code )
11, Pursuant to thie prrovisions of &ictinns GO7 0407 and 607 1508, Flor<ki Statles, the above -named corporahon subimls s stalamenl for the purposa of changing it r{:giatcrel(i ]
affice or registered agent, or bath.in the State of Florida Such change was autharized by the comoration's board of directors t hereby ac e e agpoininient as raegistenet
agent | am lamihar with: and aceopt he ehligations of, Gection 607 DR0L, Florida Stalules
SIGNATURE e S, - [ _
S [ B s RULTSE 'S M U TR B L R A CPETE B Rt AR G Pures Foimiess Whar feent i [l
12. ) OFFCERS AND DIRECTORS | kS B ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE D DELETE 111k LJ Cnangr u Ak &
NAME STRYKER, PIETER G. © 7 NAME 3
sieeer aooress | 743 NE 70TH ST 19 SIREET ADDRESS 2
CITY - §1-2P BOCARATONFL LADTY - S1-2 ) -
TILE IETGE 21TILE UT cnge [] Acdition |Q
HAME 72 NAME
STHEET ADDAESS 23 5IKELY ADERESS
CITY-81-2IP 2 40Ty ST-2IP o
TITLE [ 7 ekt 31NIF [T Crangx [] Additon
HAME 32 NAME
STREET ADDRESS 33 3IRCE 1 ADDRESS
CitY-ST- 21 ) | 34 0AVST-7F .
TIE L] oeete 21TILE D Cnange [_] Adidingn
NAME 4 7 NAME
STREET ADDRESS 43 5TREE I ADORESS
CITY-§1- 81 _ 44007 -5T- 71 _ o
TITLE [ 1 peeere S1TIL Addan
NAME H7NAME
STREET ADDRESS 5 3STRIET ADDRESS
CHY-§T-2IP o 5 5400504 R
TINE [T peeete §1TILF [ ] comge ] addtcn
NAME 6 2 NAMI
STREET ADDRESS €3 STREED ADDRESS
oIy S!-7P . ) ) BRI ]
14, 1 0o hereby cerlfy Inat e nlormat an suppied with s fil g 15 voluntanty Larished and daes not qualty for the eremphon stated i Soction 119.07(3)(k) Florda Sratutes |
furlher cerlify that tha informaton nd cateo on tas anqual report or supplementa’ annual report 1s true anet accurate: and thal my signature shall have the same lega! clfecl as i
made under oath, that | am an affcer or direstor of the corporation or the receiver or istec empovered lo execute this repart as regured by Chiapter 617, Forida Sranutes, and
that my namc appeas ck 12 o Block 13 if chang r on an attachment with an address
SIGNATUR VS el gl e7Ad
YPEDYSH P /q NAME OF SIGNING OFFJCER DR DIHECTOR o RIS
1) EET , e

T i gy



