FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Moriham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P84000004138 (1)
REEF FANTA-SEAS TOUR & TRAVEL, INC.

UM AR AR

Principal Piace of Business Mailing Addrass
4127 STH AVE N 4127 5TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualitied
01/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 583219231 Not Appiicable
Suite, Apl. ¥, elc Suite. Apt. #, alc. N . $8.75 Adaitiona
a ;;I 5. Certificate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3] 28 Trust Fund Contribution O Added 1o Feas
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
;4—] ?5} ;] ;.] Porsonal Proparty Tex due June 30. Oves [Ono
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
TIBBETTS, DAMEL E Name
4127 5TH AVEN 82| Street Address (P.Q. Box Numbar is Not Acceptable)
ST PETERSBURG FL 33713
83
B4] City FL 85| Zip Code
$1. Pursuani to the provisions of Sections 607.0502 and 607.1504. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglétered

offica or registered agent, or both, in the State of Flosida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageri. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure. typed o prnted nama of reguateted agent and title if applicabla (NOTE Repisterad Agent signature requirad whan ssinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD L] oELETE LITIMLE [Jchange [T Addition
NAME TIBBETTS, DANIEL E 12 HAME
streer apphess | 363 PINELLAS BAYWAY UNIT 31 1.3 STREET ADORESS
CTY-ST- 2 TIERRA VERDE FL 14 CY- 51-2P
TITE [ [T DECETE 21TIME ~ [ Jchange LT Addition
NAME MILLER, WANDA 2.2 NAME
stReer aponess | 3300 FAIRFIELD AVE S5 2.3 STREET ADDRESS
CiTY-51-2 ST PETERSBURG FL 2.4 CiTY-ST-2F
TILE L I OELETE 3.1 TITLE 1 Changa ] Addition
NAME 32 NAME
STAEET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY- ST-29
TIME L_F DELETE L1TILE [TChange LT Addition
NAME 4.2 NAME
STREER ADDRESS 4.3 STREET ADDRESS
CiTY-51-2ip 44 CITY-ST-2P
e [} DELETE 5.1 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
iy -S1- 2P S4CITY-ST-2P
TITE [_J DELETE 6.1 TALE [T crange ] Addition
NAME 5.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
GiTY-S1-2P §4CITY-ST-2P

14. | hareby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an
officer of director ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment with an address.

SIGNATURE:

Bate Davdire Phone # DdADRTR T

CR2E034 (10/97)



