"~ PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

'P95000024535 (3)
CB TOURISM & REPRESENTATION INCORPORATED

Principal Place of Husiness

5850 LAXEHURST DRIVE

FILED

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

FLORIODA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

" "Mailng Addrass
2624 ROBERT T, JONES DR.

00O

agont | am fam i, angl agelt the 506, Florida Statutes.

SUIE 1004 #626
ORLANDO FL 32819 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
us us 3, Date incorporated or Qualified
. S, 03/27/1995
2. Principal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
2] 713¥6 SANDLAKE FD  [x2]72, SHINT RIBANS DR, | 503305275 Not Appicabie
, Suile:, Apt. #, H
22 Suite vl et - 2;i mG p‘l -";j’lc B 6. Cerlificale of Status Desired D sl,’;;’ai'::‘ﬂ‘:;nal
City & State . City & Stalo . 6. Election Campaign Financing $5.00 May Be
23' [#)4 { &N Do ¥ l 7 28] C LIAND O Flori DA Trus! Fund Contribution Added to Fees
ap _ Country A | Country 8. This corporation owes or has paid the current year intangible
24| 32811_ }35_] o o _29] 322 3 SH 30] Personal Property Tax due June 30, Yes [JNo
_%. Name and Address of Curren! Registered Agent 10, Name and Address of New Reglstered Agent
MACDANIEL, JOHN M 81| Name -~ D s Fop[ EY
»
TWO SOUTH BISCAYNE BLVD. SUITE 2978 82| Speet Address gﬁfox Numbgr js Nof Accge'plablﬁ
ONE BISCAYNE TOWER 14 NE A IBAN L.
MIAMI FL 33131 83
84| City 85| Zip Code
| Ok [AND b FL | $%%25
14, Fursuant o tho provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registorad agent. Or Lath, W "'wm Such chﬂnge was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Block 12 or Block 131 changoed, gr onr an allactuoenl w oy an address

SIGNATURE:

Miggishghs o, Section GO7
A
SIGNATURE _ e 0{/0 g/ q)g
___i"ﬂ','!f”‘, f'!f"i T n!’ur'j:':]'ln‘ OF trr gty gt ol "”: 'j,a"‘,‘,'” "",‘f o (NOITE - Re stered Agent signalure required when reingtatiog) DATE
12. L OFRICETS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DI%CTORS IN 12
TIE ' CT oiteie VITTLE P~-vP-s-T-D [M change ] Addition
NAME CiD C. FORLEQ 12 NAME {AUPA M. F‘OR’EE ¢ PP
seeranpress | 2624 ROBERT TRENT JONES #626 13smeet aooness | @ 1*F SKRINT AlBAN '
oy-st.aw ORALNDOFL 14CITY-ST-21P oR IKNDE FL 228328
THILE T Tdoéie Z1TNLE [JChange L] Addition
NAME LAURA M. FORLEQ 22MANE
sireevaporess | 2824 ROBERT TRENT JONES #6828 23 SIREET ADDRESS
oy-S1.7p ORLANDOFL - 2 40Ty-51-2¢
TLE T oten 31T [T Change L] Addition
NAME 32 NAME
STREET ADDALSS 33 STREET ADDRESS
CHY-S1- 2P o . e 34 CITY-51- 2P
TINE T oerere S1TITE [JChange L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e 440ITY-§1-2P
TIE [ oreere 5.4 TAILE [Tchange [T Adaition
NAME 52 NAME
STREER ABDRESS 5.3 STAECT ADDRESS
evstze | o 54 CITY-51-2P
TITLE [T pecete £17(TLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHTY - 5T- 7P o o 64 0iTY-ST-2P
14. | hereby cerlily that the information suppilicd with s filmg does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

inchcated on ttus annual teport of suppleticenlal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
othcor or directar af the corporaton of thy rucervet of tusloe empowered 10 execte this report as required by Chapter 607, Florida Statutes, and that my name appears in

0110/ 59 @n)2%6-'11¢

CR2E034 (10/97)



