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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000044094 (8)

1. Corporation Name

CRUISE & TOUR CONNECTION, INC.

i ——{ AR R RN

7280 WEST PALMETTO PARK ROAD 7200 WEST PALMETTO PARK ROAD
BOCA RATON FL 33433 BOGA RATON FL 33433-3422

3. Date Incorporatad or Qualiied | 3a. Date of Last Report

06/07/1994 05/29/1996

|72, Principal Place of Busingss 2a. Mailing Addrass ;/.[ £ 4. FEI Number Apphiad For
ELS 6" 00 _Mf 07" 'S-F !f j g& a A;'E 076 65'%10131 ‘ No:}Applicable

uite, Ap) # e ita, Apt. ¥, etc. onal

22] _}_ 4;{. 3 / / { 2_’ M P 8 /// 5. Cerlificate of Status Desired (] ss':;-isﬂ::jxd :

| Ciyk 5““'~ ly 3 State 8. Election Cempaign Flnancing $5.00 May Be
z) poc4 k A7 7(04/ FL 28] éﬂf& / ”'7%“9 Vala Trust Fund Conlr?bg_tjon ) 0 Added 1o Fess
i ountry 2ip * Cauntry 8. This corporation has fiability for intangible Jax under s. 199.032,
L_l 33 437 }2-5] UsH# l2e] 2 }L_?/ 0]  LISA Fiorida Stalutes Cves PAWNo
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Ajent
MASON, RAY o 81/ Name
7262 WEST PALMETTO PARK RD. 82| gl Addrges (PO, Bpx Number js biol Acogplabie
BOCA RATON FL 33433 : YIE B E° To7h SfRee " A B B I
a L4 I
(1] City‘ga[4 XMU FL 85| Zip Code

—

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporatlon submits this statement for the pur%ose of changing its ragistered
ofhice or regislered agonl, or bath, in the State of Florida. Such Chan was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered

gl fo paante v rame ol reg storsd B aﬂn and iitlo # applicable (NOTqﬁeg\slﬁrsd Agema'gnalma requirad whan reinstating)

agenl, | am famibagwith, and accept tho obhgatlons of, Sectio 607 Florlda Statutes. )
SIGNATURE {@ unﬁ Ky Htsoy ﬁ% 27,447

| 12, ”“:,“’ OFFICERS AND DIRECTORS ~Ta, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

THE T T.] veieTe 1 11TALE [J Change ] Addition
NAME MASON, RAY 1.2 NAME

siwrr vonss | 7280 W PALMETTO PARK ROAD vasmeetaomness | A0 N E 20 " 57"99.} Aot Bl

civ-size | BOCA RATON FL 33433 uorste | Boeq Kafow, Fé 3}{3/

Tt {J oecere 214 TMLE [Jchange T Addition
HAME 22 NAME

STRFET ADDRESS 2.3 STREET ADDRESS

CITY-51- o 2.4 CITY-ST-2IP

TLE [T DELETE 31TME " [Jchange [ Addiiion

NAME 32NAME

STREEY ADORESS 3.3 STREET ADDRESS

oy stae | 34 CITY-S1- 2P

me TTGeLeTE 43T TJthange [ Addiion

NAME 4.2 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

cry-g1-op L 4.4 CITY-ST-21P

T L] DELETE 54TILE Ll change [T Addition

HAME 5.2 NAME

SIREET ADURESS 53 STREET ADDRESS

ony-81- 54 0Ty-5T-2P

s CToetet 61 TITLE [Tcrange  LJ Addition

MAME 5.2 NAME

STREE | ADORESS 6.3 STREET ADDRESS

CIy-§1-2I B4 CTY-81-2P

14, | 0o hereby certify (hal the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | iurther cerlity thal the

inormation indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if mada under cath; that
I 'am an officer or director of the corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Flgrida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: ?*m - X4, .;m.s'm’) At 29, 477 $8/-750-507

rlcal( OR DIRECTOR Date 7 Daytime Prione ¥
- 0317788

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 . O O am

CR2E034 {9/96)



