—

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 A WA
DOCUMENT #  K27341 (2)
REGAN CRUISE & TRAVEL CENTER INC.

Principal Place ol B-,lsm{,‘ss" M(l.llr'l.a}\ddrz':ss - o | ‘Il’llll ||| “l“ ||||| ||m ||||| |||‘ I‘l" I‘l“ I"“ |’|“ ||I“ Illn I"i

FLORAIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary 0l State
DIVISIQN OF CORMPORATIONS

% JO ANNE DI FIORE % JO ANNE DI FIORE
5623 U.S. HWY 19 5623 U.S. HWY 18
ORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 3. Date Incorporated or Quaktied J 3a. Date of | ast Report
2. Principal Place of Busness ' 727&. Mailing Adkdiess 4. Fe Number T Appiaéa <
;l _ I 26] o o . ~ 59'29‘7761 Mot Apphicatile
Suile. Apt #, ot Sute, Apt & el
e, Ap Lo DA 5. Certhicala of Stas Das red [:] $875 Adcmlonal
?z-l 27[ Fae Required
Ciy & State | Oy & St 6. Elechan Campaign Financing [ $5.00 May Be
;:Tl B o EJ ) o ~ _ Trust Fund Contribution 7 Added 10 Fees
Zip Coantry 2p . Country 8. This corporalan has natnlty for intangiole g uadar s 198907
P - D = R oo L e [ e 7
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Di FIORE, JO ANNE
5823 US HWY 19 (821 Srreat Address (PO Box Number 15 Not Acceptanie) ) T
NEW PORT RICHEY FL 34652 &
84| City

) FL |ss{ 7ip Cade

11, Pursuant o the sions af Sectiones 637 0502 and 607 1508, F landa Stalules, the above-named carparal on subr. ts this statement for the purpase of changirg s registered
atice or regrstered agaont, or bath i 1ae State of Tiancda Such change was antbonzed by the carporabon’s Board of dreclars ) hereby accep? ihe appomntment as respslared
agant |am tambar with, andd a { e othiganons of, Secton 6070509, Fionda Statules

CR2E034 (3/96).

SIGNATURL . R B
i L - EY S p Oalr
12, ' B oftiZeRs ANODReCIORS 0 13 ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiTE D [T oeete 1V TnE B [ Crange [ ] Adouon
NAME D FIORE, NICHOLAS 12 WAMF
saeetooress | 7207 MAPLEHURST DR 13 STHEE T ABORESS
oY 51-2F PORT RICHEY FL 7 AT -5 -2P
TILE D - ) [T orEre 21T i [ ] Crangs ] Addtor
NAME DI FIORE, JO ANNE 22 MM
sreeraooness | 7207 MAPLEHURST DR 2 ISTREET AJURESS
Ol 51 2P PORT RICHEY FL 2 40iv ST P
x; T ] oaete Ry [T Crange ] acdiion”
HAME 32 HAM
STREET ADDRESS 3RSTREE D ADY FESS
Ty ST - ' aemosime
HILE [} bture ATLE [T cnange [ ] adotion
NAME 4 2 NAME
STAEET ADDRESS 43 STREE] AT IRESS
CITY 51 2F ) L4TTV-ST 7P
TITLE [ ] oeei STTITLE [] crange [ Adidor
NAME 52 NAME
STREE ADDRESS 5 1STHEET ADGRESS
CITY-S1 7 54017-51-2P
THLE ' E] DELETE 61 TITLE I_] (}hnnqerU “hddhon
NAME 62 haME
STREET ADDAESS 3 STREET ACORESS
CITY-51-2iP §4CITY-5T- 21

14. | Go herebry Cerbly thal the mforenanen supphed with thes ingas valunlarily furmishad and 6225 nat gually for the exemplion stated in Section 119 07(3)k), Fronda Stattas |
turther certly that ne mformal wn incdicated on thes annua! report or supplementz! annoa! report 1s tue and accurate and thal my signal.are shall have the same legal effect as o’
made under aath hat Las an ofhcer of dircctar of ihe corporahion or 1he recerver of huslea arnponared (0 esecute this report as redu redd by Chapter €17, Flonda Statutes and

Ihat my name appears i Bloef™y? or 81 1 ¥ changed, o on an attaetyion] with an addess é/ /

SIGNATURE: 7 B Lo ,
uAE ARTTYRED OR PAINTED NAME OF StGRING OFFICER OR DIRECTOR




