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

P
-

emmammecree | Apr 17 1998 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary Of State

DiIVISION CF CORPORATIONS

1998

! | DOCUMENT # (2)
i 1, Corporation Narme
f
REGAN CRUISE & TRAVEL CENTER INC.
; . Principal Place of Business Mailing Address
&
: % JO ANNE DI FIORE % JO ANNE DI FIORE
: $823 U.5. HWY 19 5623 U.5. HWY 18
1. | NEW PORT RICHEY FL 24852 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
L 3. Date Incorporated or Qualified
P 06/27/1988
' 2. Principal Place of Busingss 2a. Mailing Adcress 4. FEI Number Applied For
1] 2] 592017761 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
f N P € = uio. fpt & gle 5. Certificate of Status Desired ] $8.75 aaditona!
oo zﬂ Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May 8o
2 28] Trust Fund Contribution M Added to Foes
: Zip Ceuntry | 7ip Country B. This corporation owes or has paid the current year Intangible
; m 25 2ﬂ 30 Personal Praperty Tax due June 30. [ ves M No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DI FIORE, JO ANNE B3[ Name
E 5623 us HWY 19 82| Street Address (P.C. Box Number is Not Acceplabla)

i NEW PORT RICHEY FL 34852
fos 83
{g.‘
B 84| City 85 Zip Code
! FL
H 11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | heretyy accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Slatutas.

SIGNATURE _— —
Signdlure, lyped & ponled name of regmlerad agenl and Inle ¥ appheatiln {HOTE Repistered Agonl signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T T DELETE 11TITLE [ change [ Addition 9;,
HAME DI FIORE, NICHOLAS 12 NAME §
¢ | smeeTaporess | 7207 MAPLEMURST DR 1.3 STREET ADDRESS
. Lem-srae PORT RICHEY FL 14 DY 5T-2P ﬁ
s | me [T pecene 21TLE L Change I Addition |
L] e Di FIDRE, JO ANNE 2.2 NAME
sweer anoness | 7207 MAPLEHURST DR 23 STREET ADDAESS _ -
= 1 cv-sT-ze PORT RICHEY FL 2 AGY-ST-2P ‘
s | oTme T pELETE 33 TILE [T Change  [_] Agdition
| nae 32 NwE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.07Y-S1-21P
TILE [T CRLETE L1 TILE 3 change 7T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
L1 CTY-gT-2P 44 CITY-ST- 2P
i { TmE [T DeLETE 51TILE [T changs [ Addition
| e 5.2 KAME
% STREET ADDRESS 5.3 STREET ADDRESS
) orry-T-2p 54 GITY-37-2IP
TITLE LI DELETE 6.1 THLE T change LT Addition
% | NAME .2 NAME
I3 sraeer aDDRESS g J 6.3 STREET ADDRESS
L cny-s1-ze ; £.4CITY-§1-21P

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. { further certily that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direslor of the corporation gr the roceiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if ¢hanged, 1 an a nent with an address.

P PV AR Y, /1P \.%/ Ao s &{;/ﬁﬁ y70¥ Xy 1747




