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

PRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ3000081810 (2)

1. Corporation Name

CRUISE HOLIDAYS OF TALLAHASSEE, INC.

Principal Place of Busngss Mailing Address “II“I“ "l ‘I‘II ||||l I|||| I|“| Ilm ||||l Illl’ "ll‘ |||I| ||||| |||| ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPFORATIONS

2522 CAPITAL CIRCLE ME 2522 CAPITAL CIRCLE NE
SUME 11 SUITE 11
T HASSEE FL TALLAHASSEE FL 32308 3. Date Incorporated or Quabfiecd 3a. Date of Last Repor!
11/30/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Appled For
m 26] 59'3201720 Mot Apph(.ahle;
Suite, Apt #, el Suile, Apl #, et
€ AP ete »—l uite. Ap © 5, Certificate of Status Desired D $8'75 Adqmonal
22 27 Fee Required
City & State i City & State 6. Elaction Campaign Financing [] $5.00 May Be
E] ] ;ﬂ Trusl Fund Contribution Added to Fees
Zp Courtry Ip |___ Country 8. This corporation has habilty for intangible tax under s 192 032,
24 25 29 30| Fioridz Statules T ves [ N B
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
SWARTZ, PHILIP D
2522 CAPITAL CIRCLE NE 82| Steet Address (PO Box Number is Not Acceptable)
SUITE 11 =
TALLAHASSEE FL 32308
84| Cry FL Bs| 71p Code

11, Pursuant 1o the prov.s:ans of Seclans 607 0502 and 6071508, Fiorida Statutes, the above-named corporaton subrmits this statement for the purpose of changmng ils regstered
office or registered agenl, or both. in the Stale of Florida_Such change was authorized by the sorporahion s board af drecters 1 heraby azcapl the appairdment as registered
agent. | am familar with, and accept the cbligabons of, Section 6070505, Florida Statutes

SIGNATURE _._ . _ . . . . S e

Sigrature Iyl of prated nare of regs gert @t bl apgde abile (RO Fimrslered AJent signal K redlired when mooshainr gy 0ATE
1z. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS (N 12 )
TITLE D [ ] ofete 11T [T cnange [T adition A
NAME SWARTZ, PHILIP D ' 2 NAME Y
saeeraopress | 379 CASTLETON CIR 13 STREET ADDRESS &
CITY-§1- 21 TALLAHASSEE FL 32312 140TY-ST- 7 &
e D [T pecete 2t TIILE [T crange [ ] Adgtion [ O
HANE FRUIT, GAYLON E 27 NAME
seeraponess | 3313 DARTMOOR DR 23 STREET ACDRESS
£ITY-5T- 7P TALLAHASSEE FL 32312 2 40NY-ST- 2P
ILE D L] oecere J1TLE T T change [ ] Avaition
NAME TUELL, KENNETH 32 NAME
sraeeraooress | 3036 SHAMROCK S 33 STREFT ADCRESS
CITY-ST-2IP TALLAHASSEE FL 32308 34 CITY - §T-29
TITLE [ ] pfiere ATTITLE L] cnhange [ ] Atation
NAME 4 2 NAME
STAEET ADDRESS 4 3 STREET ADDAESS
CiTy - ST-2IP 44 CITY- SI-7IF ]
TMLE LT oeere §1VILE [ crange || Addiwon
NAME 52 NAME
STREET ADDRESS 5 STHEET ADDAESS
Gy - ST- 2P 5.4 CITY-ST.2 )
T [] oeEr 51 TITLE ' [T Cnange | ] Adaiicn |
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-ST- 2IF E4CITY-ST- 2P

14. | Ga hereby cerlily Ihat the information suppl-ed witn this filing 1s voiuntasily furnished and daes not qualify for the exereption stated n Section 118 07(3)(k) Florida Statutes |
further certify that the information indicated on this annual reporl o supplemental annual report 18 rue and ascurate and tha my signatura shall Fave the same legal effect as +
made under calh, thal | am an officer or d-rector of the corporatan or the recaiver or trustee emparered to éxecute this report a3 reguircd by Chapter 617, Florda Statutas, and
that my name appeéars in Block 12 or Block 131f changed, or on an attachment with an address

SIGNATURE: _ LS o= .. ______?/‘? ¢ (Foy)B8-2222

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR s

[ DCurpnrews Brone 4




