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

PROFIT FLORI::\ “iiliF:A::f:it:l:h(::-“STATE Ap r 2 9 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000016181 (8)

1. Corporation Name

CARIBBEAN BEACH HOLIDAYS, INC.

Principal Place of Business Mailing Address
8360 W OAKLAND PARK BLVD 8360 W OAKLAND PARK BLVD

1O

SUITE I
FY LAUDERDALE FL 3335 FT LAUDERDALE FL 33351 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Cualified

03/03/1983

2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied Far
21 26 650309161 Not Applicable
Suite, Apt ¥, atc Suite, Apt. ¥, elc. i
P 5. Carlificate of Status Desired [ $8.75 Addiional
Eﬂ ;ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bs
E’;l . ;5] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m m ;‘ ;‘ Personal Property Tax due June 30. [ ves O no
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
MURRAY, E SONE B1| Neme
8360 W OAMD PARK BLVD 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 301
FT LAUDERDALE FL 33351 a3
84| City FL ]ssj Zip Cotie
11, Pursuant 1o the provisions of Soclions 607,0602 and 807.1508, Fiorida Stalules, tha abave-named corporation submits this stalement for the purpase of changing its registared

office or registerad agent, or both, m the Slale of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiored
agent. | am famihar with, and accept tho obhyations of, Seclion 607 0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE e
Sigrature. Typukd ot printedd namme ol reg stans ! ageel and tie i applr abic (NOTE Rogistered Agant signature required when renstating) DATE
12. QOFFICERS ﬁNLJ_DIRECTOﬂS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ oElETE 11TME [JChange [ Addition
HAME MURRAY, E SONIE 12 NAME
sweeTaporess | 8360 W OAKLAND PARK BLVD SUITE 301 13 STREET ADORESS
CITY-8T1-2IP FT MRDALE FL 14 CITY-ST-2I
e W " [J oFtETE 25 TMLE [Jchange [ Addition
NAME MUNROE, COLBERT 22 NAME
seet aponess | 8360 W OAKLAND PK BL 301 23 STREET ADDRESS
CITY-$1-2Ip FTLAUDERDALEFL 2 4CITY-ST-Te
TILE [ J oELeTE 31TILE [J change T[] Adaition
NAME MURRAY, E. S 32 NAME
sweer aponzss | 8360 W OAKLAND PK BLVD 301 33 STREET ADDRESS
CITY-S1-21P SUNRISE FL 34 CITY-61-2IP
THLE TJ DELETE 417IMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-ST-21P
WILE [T oeceTE 51TNLE [T change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-21P
TIME : ’ I oELETE 61 TITLE [T Change ] Addition
NAME €2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T1-2IP 64CiTY-S1-2P
14. | hereby ceriity that the infonnation supphed with #is filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on tf:is annual ropor or supplemental annual report is rue and accurate and ha signature shail have the same legal effect as if made under oath; that | am an

ofhicer or director of the corporation or the receiver or lrust is report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachman

T

T %)"’w

SIGNATURE: . il




