SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LT, FLORIDA DEPARTMENT OF STATE
CORPORATION s

ANNUAL REPORT

1996 .
DOCUMENT #  K22907 (5)
CRUISE AGENCY TRAINING SCHOOL OF FLORIDA. INC.

Principal Place of Busincss Mailing Address ”ll‘lm I'l “I'I ul‘ II‘"'II" III‘ Iml Hl"l'l" Ilm I‘I" |||’”||’

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

200 W. GAMINO REAL 5339 NW. 3RD AVE
B0OCA RATON FL 3343 POMPANO BCH FL 33064
us 3. Dale Incorporated or Qualfied 3a. Date of Last Reporl
(05/06/1968 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[;ﬂ 26_1 65 01225 18 Nat Apphcable
Suite Apt. #. e Suite, Apt. ¥, et .
uite Apt £, etc - Hite. Ap et §. Certiicate of Status Desired D $875 Adqmonai
;;} 2;] Fee Hequired
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 B ’m ,. Trust Fund Coniribution ! Added 1o Feas
Zip | Country " Zip Lo Country 8. This corporation has labilily far intangible tax under s 199032,
J24] 25 29| 30 Fiorida Statutes [] ves [] No
8. Name and Address of Curtent Regislered Agent 10. Name and Address of New Reglstered Agent
81} Name
CLEMENS, MARGUERITE C
5330 NW 3 AVENUE 82| Sueet Address (PO. Box Number 1s Not Acceptable)
POMPANO BCH FL 33064 0 . ]
84| City FL 85| 7ip Code

11, Pursuant to the provis'ons ol Seclans 807 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing i's registere
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent | ami familar with, and aceept the abligations of, Section 607 0505, Floricla Statutes

SIGNATURE s = e e e e e e e e
Signatare ed o prnted fane o reg Stered 8 30t and ot iF appl catle (NOTE Frgpstamsa Agent signanre req rred when rensia: ny [§ENT3

12. i/ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D" .{r_l DEIETE 11 TLE [T cnange T Adaen

HAME JARIMBA, JOSE ANTONIO 12 NaMe

stReeTaDoness | 5339 N.W. 3RD AVE 19 STHEET ADRESS

CY-81-21 POMPANO BCH FL 14CIY ST-P

TILE D T omrTe 21TITLE T T cnange [T Addion |

NAME CLEMENS, MARGUERITE C. 228AME

steer aporess | 5339 NW. 3RD AVE 25 STRLET ADDRESS

CiTY-ST-2IP POMPANO BCHFL . 24LMY-ST- 20 n B

TWILE ] oecere ATILE L] cCrange [] Addiron

NAME I2RAME

STREET ADORESS 31 STREE) ADDRESS

CITY-ST-TiP 34 CITY-ST-2P

TLE [_] Driet A1THLE [T Change [ ] addivon

NAME 4 2 NAME

STREET ADORESS 4 3STREET ADDRESS

CITY-§T-21P 440ITY-61-2P . o )

TILE [NEE §1TIMLE L] Crange |1 Additan

NAME 52 HAME

SIREET ADDAESS 53 STREET ADDRESS

CITy-ST-21p 54CIT¥-5F.2IF -

T [_] oeLere 5 1TITLE [T Crangs [ | addtion

NAME 62 NAME

STREET ADDAESS 5.3 STREE] ADDRESS

CITY-S1-2IP BACITY-ST-21P

14. 140 hereby certfy tha! tha informat.an supplied with this filing is volurtarily furnished and does not gualify for the exernplion sated in Section 119 07(2)(x), Flonda Stal.tes |
furirer certify that the information ind.cated on thes annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lnga! effect as if
made under aath. that | anian oficer or director of the corporalion or the recciver or trustee empowerad 10 execute tus report as requiced by Crapter 617, Flonida Statutes. and
that my name appears in Block 12 ar Block 13 4 changed or on an attachment w'th an addross

NATUJE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR O B

SIGNATURE: /7 g.ccecxls €. Elbmmcommr sza- N %

) o

CR2E034 (3/96)




