" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L28543 (1)

1. Corporation Name

CARQUSEL TRAVEL, INC.
Pancipal Place 6r Husiness T Maming Address ”III'I" |ll “III mll Im"l“l "ll lml lllll Illll lll“ lll“ Ill" ,“I
% THOMAS A MOORE. JR % ALBERT W, GUFFANTI P A
5770 SW 74 TERR SUITE 402
SO MIAMI FL 33143 MIAMI FL 33133
us us 8, Date Incorporated or Qualified | 8a, Date of Last Report
_ 11/09/1889 05/01/1996
2. Principal Pace of Busingss ma., Mailing Address 4. FEI Number Applied For
Eﬂ_ ,,,,,,,,,,, 261 650184191 Nat Applicable
_ Suite, Apl ¥, elc, Suite, Apt. #, etc. " ) $8.75 adaitional
@_‘,,..._.Hk,..._u.__u.__ - ;‘I 5. Certificate of Status Desired [ Fos Required
_, Gity & State City & Stale 8. Elaction Campaign Financing $5.00 Mmay Bo
[;_3Lmi 28 Trust Fund Contribution Added to Fees
T _ Country Zip Country 8. This carporation has liability for Intangible tax under 5. 193.032.
EiLW, — ?_5_1 29—] 30 Florida Statutes Oves No
[ e, Nameand Address of Current Reglstered Agent 1p, Hame and Address of New Regisierec Agont
GUFFANTI, ALBERT W, P A 1) Nemo
2701 S BAYSHORE OR. B2! Street Address (P.0. Box Number is Not Accaptable)
STE 402
MIAMI FL 33133 83
84| City FL 85] Zip Code

749, Purstani to the provisions ol Soctions 607 0502 and 607.1508, Flofida Statues, the above-namad corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agenl, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ) .
Siguiearg, lyped o privad tame of ragistered agent and tik it appheabie [NOTE Repistered Agent s-gnature réquired whan reinstating} DATE
- ——
V2 ... _OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nLF D (T DELETE 11 TIE {Jchange [T addition | g5
NAME MOORE, THOMAS A. JR 12 Namag g
stuzer autiess | 5770 SW 74 TERR 13 STREET ADDRESS 3
SO MIAMI FL 1.4 ITY-ST-2P &
Y oELETE 21 TITLE T Jchanpe ] Addition |
Nt 22 HAME
STREE | ALDIRESS 23 STAEET ADDRESS
| orvestae | 2 ALITY-ST-21P
TILE [ DELETE 31TLE [ Change ] Addition
hAME 3.2 NAME
STAEE | AIDHESS 3.3 STREET ADDRESS
ity §T-2ip - 34.0ITY-5T- 2P
TILE [T DELETE 41TE [ change  [J Additin
AN 4.2 NAME
STRFED AUDRESS 4.3 STAEET ADDRESS
|eovwsrawe | 44 CTY-S1-21P
i [ 0kETE 511TLE [Change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2 540Y-51-71P
T [T DeceTe 61TILE [ crange 1] Addition
NANE 6.2 NAME
STREEI AIDRESS ‘ 63 STREET ADORESS
CifY-§T- 1 e, 54 CATY-ST- 2P
14, | do hereby cerlity thal the in o this filing does not quaiify for the exemption stated in Section 118.07(3XJ), Flotida Stalutes. | further cartify that the

information indicaled on annual repfrl of suppidnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ani an officer or directal of the orpordtion or the releiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Flock 18 chand@h, ocgn an dtlachment with an address.

L ~3419
SIGNATURE .. Praesident 4~17~97 (305? 8580777
T T SGHATRE N7 Wt D Gy QEFICER OR DIRECTOR Date DomtiTe Frone o
’ . mupm_



