FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90179 017 ***150.00

DOCUMENT # L28543

1. Corporat on Name

CAROUSEL TRAVEL, INC.

- AGORRE YA EN AR ST e

Principal Plz.ce of Business Mailing Address
% THOMAS # MOORE. JR % ALBERT W. GUFFANTI P A
5770 SW 74 TERR 2701 SOUTH BAYSHORE DRIVE. SUITE 402 .
SO MIAMI FL 33143 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date [norporated or Qualifed
11/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26) | 650184191 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
uita, AL #, ete e AP e 5. Certifcate of Status Desired ] $8'75 Add.ltlonal
22 ;' Fee Req Jired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
El 2_8I Trust Flind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year ! tangible
m Es_l ;I |_3—0—| Personiil Property Tax. OYes  kdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereld Agent

81| Name

GUFFANTI, ALBERT W., P A

82| Street Adiress (P.C. Box Number is Not Acceptable)

27(H S BAYSHORE DR.

STt 402 83

MIAME FL FL 33133 : :
84| City Fl lss| Zip Ccde

11. Pursuait to the provisions of Se :tions 607.0502 and 647.1508, Florida Statules, the above-named coiporation submit:; this statement for the purpose «f changing its registered
office or registered agent, or bot 1, in the State ol Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the app intment as regi stered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -

Signaturs, typed or printad nar @ of (egistered agent . nd Litla # applicable. (NOTE Regislered Agent signalure requi-ad wheh reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TITLE D [_1 DELETE 1.1 TITLE ] Change [ Addition
NAE MOORE, THOMAS A. JR 12 NAME
seeTAporEss| 5770 SW 74 TERR 1.3 STREET ADDRESS
CITY-ST-ZP SO MIAMI FL 33143 14 CITY-$T-21P
TILE [ DELETE 21THLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE: § 2.3 STREET ADDRESS
CITY-S8T-ZiP 2.4 GITY-ST-ZP
TITLE [} DELETE 31TITLE Mchange [ Addition
NAME 3Z2NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-87-2IP 3.4.CITY-8T-2IP
TIMLE {3 DELETE A1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME {J DELETE 51 TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME {1 DELETE 8ATMLE [ClChange [ Addition
NAME 6§ 2 NAME
STREET ADDRE: § 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST- 2P

14. | herab: certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. [ further ¢ xrtify that the infrmation
indicated on this annual report o supplememalg nnual report is true and acelirate and that my signature shall have the: same legal effect as if made under cath; that | am an
officer ¢ r director of the corporat on or fhe s or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chang? A ach neN with an address, with a ! other like empowered.

CR2E034 {11/98)

SIGNATURE: /<A 7. 4-24-99 _ (305) 858-0777

Daytime Phone #




