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

CORPORATION FLORDA DEPATTHENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT

1998 Dwssac?:cs;a(;g:;;:iﬂorqs Secretary Of State
POCUMENT # P94000019040 (2)

Corporation Name

CALIPSO TRAVEL, INC.

RO

Principal Piace of Business Mailing Address
10459 SOUTHWEST 40 STREET 10459 SOUTHWEST 40 STREET
MIAMI FL 33165 MIAMI FL 33165
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1994
., Principal Place of Business 28, Mailing Address 4. FEl Numbar Applied For
[21] 26] 650473270 Not Applicable
Suite, Ap!. #, atc. Suile, Apt. #, etc.
—] i i 6. Certificate of Status Desired | $8.75 Aditonel
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] mz-a] Trust Fund Contribution Added to Fees
- Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
- ;‘ ;I 29] ;(ﬂ Parsonal Property Tax dug Juna 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
HANO, CIELO B1| Name
; 10459 SW 40 ST B82[ Strest Address (P.0. Box Number is Not Acceptable)
; MIAMI FL 33185
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in tho State of Florida. Such change was aulhorized by the corporation's board of ditectors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE N
Signatuen, typed o printed pare of regitlerad agent and hite l applicablo (NOTE: Rogisterad Agenl signalure reguired when reinstating) DATE ﬁ
12. OFTICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 =3}
TLE P T DECETE 11 TLE [ change [ Asdition g
NAME LLANO, CIELO 1.2 NAME §
sweeraponess | 9540 SOUTHWEST 137 AVENUE 1.3 STREET ADDRESS o
o 1 om-sT-ae MIAMI FL 33186 14TITY-S1-21P o
TIEE ] DeLETE 21MLE [ change [ Addition |©
. NAME 22 NAME
= | STREET ADDRESS 23 STREET ADDRESS
;L omy-st-ze 2 4CY-51-2P :
TILE [ DeLETE 31TILE O change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CATY-8T-2IP
ALE T T DELETE 41TIMLE [ change T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
.| cmv-gr-ze 44 CINY-§T- 2 '
o me [J OELETE 5.1TITLE [J change (] Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 §TREE) ADDRESS
CITY-ST-2P 5.4 GITY-5T-ZIP
e [ CeLETE 6.1 TIILE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CATY - BT-2IP 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of ihe carporation of the receiver of trustee empapwered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changod, #f on an alighment with agra

RUANATIIRE / r 3




