FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CCRPORATION
ANNUAL REPORT
{RVISION OF CORPORATIONS

1996 DVSIONC R

DOCUMENT # P95000029025 ©)
RN

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secratary of State

1. Corporation Narme

INTRACOASTAL TOURS BY CORY, INC.

Principal Place of Business 7 i Mg Adciess
7 NW. 38T PLACE 11721 NW. 318T PLACE
SUNRISE FL 33323 SUNRISE FL 33323
3. Date Irlcoc}aorated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business S 2&; ﬁ;'nhrwg Address 4. FEI Nuniper Appiied For-_ -
21] 26| S eV ]V 73 £ Nol Applcabic
Suite, Apt. #, etc | Suite, Apl. 4, etc, 5. Certificate of Status Desired O $8'75 Adqnional
[22] 27| Feo Required
City & State | Cay & Siate 6. Flection C-ampaugn Financing 0] $5.00 May Be
;;! 231 e Trust Fund Contribution Added to Fees
Zip | Country L. AP . Counly B. This corparation has lizhility for intangble tax under s 199032,
[24] 25| 29| 30! Flonda Statutes O ves [N
g. Hame and Address of Current Registered Agent [ 77 10. Name and Address of New Reglstered Agent _
81| Name
BUTG"ER, CORY 82| Sireet Address {P.O. Box Number is Not Acceptabla)
11721 NW. 31ST PLACE N
SUNRISE FL 33323 83

84| City 85| Zp Code
FL ||

11. Pursiant 1o the provisions of Sections 6070507 and 607 1508, FIons Stalits,
or ragistered agent, or bath, in the State of Flonda, Sush change was anthon,
familtar with, and acceqt the obl gations of, Sacton GO7.0506, Florda Statutes

SIGNATURE _

SIJ:‘;I ‘rrl.rlyp(ﬂ DR NA G 0 e

the aliove named Ewpfn alon subriits this statement for the purpose of changing its registered offce
o by thie corporation's boarg of direclors 1 hereby accept the appointment as registered agent. | am

E et eing ’ ST oA

gl b u,;h i . THTE Bipitena

CR2E034 (12/95)

12. OFFICE RS AND DIFE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 'mltaG 11 TIE /ﬂf,. <1 n ,:4/7’ (3 Change [ 2-Pddition
NAME 12 Nkt Mewwerty &+ I3vrd sl

STHEET ADDRESS I3STRELT ADLRESS | 24 F wf A ler 3 -'l‘ A

CTY-GI- 1 o L 140ITY 51 2F Sk, Fi323vy

TIE [] DFLETE 21N Jee LErARy —~ TEPA(ECL [ Change [ Additan
NAME 22 KAME for ?( ABurce e

STAEET ADDRESS Dsstue s | 227 pf e BIU Fe-

CIry-St-2e o - Raaonesie | NSl 6 Lu Pz R

TILE [] DELETE SRE; “DOchawge [ Addrior
NAME 32 NAME

STREET ASORESS 33 STACET ADDAESS

CiTy-SF-2IF . o RRACTCSTEE

e [ CELEIE 40T O Crange [ Addition
NAME 47 NAME

STREET ADORESS ¢ 3 STREET ADDAESS

Crty-S1-ap [OOSR N5 L4 A LI L O .

THLE [} DELEYE 5 1T0LE [ Changs [} Addilion
RY: 57 NAME

STMEET ADDRESS 5 15TREET ADDRISS

CTy-S1-2F S o i o

TITLE ] DELE 2

HAME £ 2 NAME

STHEET ADDRESS 63 STHEE T ADLIRESS

CiTy-80-71P EACTY-SI- 7P

14. | do hereby certly that the information sappliesd v 5 fmnr 5wk mmn\y ‘furnished and coes not q il fy o the: cxnmplucm slated in Soction 119.07(3¢K), Florida Statutes. | further
certily that the information indrcated on this atnual repont or suppiemental annual regor s true and accurale and tha! my signature shall have the same legal effect as if made under
cath; that | ami a0 officer or director of the corparation ar the recever o trustee empawersd to execule Inis report as reaured by Chapter 607, Fiorida Statutes: and that niy name
appears in Biock 12 or Biock 13 if chiang=d. o on an attachimentl with an adidess

SIGNATURE: ”"’éicmn-n Tg{f%ﬂlétj%mﬁ)ﬁ T o /ﬁ%jé @5)7 "7/&%‘3

g Phore &




