| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secrotary of State

DOCUMENT #  PG5000034037 (8)

ON LINE CRUISES & TOURS, INC.

Mailing Adldress

Principa Place of Business

4481 CASPER COURT
HOLLYWOOCD FL 33021

4481 CASPER COURT
HOLLYWOOD FL 33021

DA

3. Date Incorporated or Quaitied | 3a. Dats of Last Heport
2. Pnncipal Place of Business 2. Maing Addmss T & FE Namber ﬁ;rar 33’1 Appled For |
m - 25} R £‘ Not Apphc:a'b'e-:
: . # . Suite:, Ayl #, elc. iti

Suite, Apt. #, etc i uite:, Apl #, el 5. CumhcatgofStalus‘- DNesired 0] $8.75 Adc!monal
22 27| Fes Required

City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
2 T 281 Trust Fund Contribution Added 1o Fees

2ip Country L - SOuntry 8. This corparation has liability for intang ble tax under s 199,032,
24| 25 20] 30| Fiorida Statutes Ol ves ANo

. Name and Address of New Registered Agent

Streat Address (7.0, Box Numbxkr 1s Mot Acceptabie)

9. Name and Address of Current Registered Agent 10
81| Name
POWELL, NANCY 82
4481 CASPER COURT
HOLLYWOOD FL 33021 e
84| City

FL [*

J Zip Gode

farmiliar with, and accept the abligations of, Section 607.0505, Florida Stalates.

11, Pursuant 1o the provisions, of Sactans 60 S 0507 andd 607 1506, Fronda Stalutes e at<ve named coraoratan subi s this statement for the purpose of chang ng its registered oftee
or registered agent, or botn, in tho State of Florida. Such change was authonized by the corparation’s, oard of drectars | hereby accepl the appaintment as reqistered agont L am

SIGNATURE L . .

Stgaatore bodel o prnhest Aae Dajen b A Ui 1 & LR e BT Bt Agea Vo puthre co e ' Lals
12, TOFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D [ DreeTe 11T O] Crangs ) Addiiar
NAME pOWELL' NANCY 12 NAME
STREET ADDRESS 4481 CASPER COURT 13SIREE ADDRESS
CHY-S1-2P HOLLYWOOD FL 33021 o 140iy-S1- 2P __ -
TTLE 7] DELETE 71 TOLE O Change [ Additioa
NAME 22 NAME
STREET A2DRESS 23STRLE! ADDAESS
GITY-5T-2IF i N 24CITY-ST. 2IF ) o
TATLE B 1 1TIE [ Chage [ Addrien
NAME 32 NaME
STREET ADDRESS 1% STREEN ADORESS
LIY-ST- 20 i i ELIRIRR ___
TITLE [30ELETE 41 TIME [ Crange [} Addbon
NAME 42 NAME
STREET ADORESS 43 STREE] ADDRESS
CITY-5I-2F ) 14010y -51-20
TTLE ] DELETE 5 1TLE [] Cnange [ Additen
HAME 50 hantE
STAEET ADDHESS 53 SIREFL ADDRTSS
CITY-§T-29 L S4CITY-ST-2P
TITLE [] DELETE 6V TITLF [ Change [ Asditon
HAME B2 NAME
STREET ADORESS 63 STREET ALDRESS,
Ity -S1- 2P 640y -ST1-2P

oath; that | am an officer or direct,
appears in Block 12 or Block 13

SIGNATURE: .

hanged . or o an attg gt with an agdress.

" IGNATURE AND TYPED OR PRI TED NAME os SIGHING OFFICER OR DIRECTOR

14. | do hereby certity that the infonmation supphed with this filggy is \'olu'nl‘;i"; furmishad and does not Qu-ah—ry_l_o_;' the exarmphon stated in Sechion 119.0
certify that the nlformation inchicated en tis anaual report o supplementa’ annual report is true and acGurate and that my signature shall have the same legal effoct as it made undear
of the carporation o the receizer or trustes empowered la exeduta this repon as required by Chapter 607, Flonda Statutes, ano thal my namse

Dae

" d e P s ¥

713k, Florida Stahdes | hurther

CR2E034 (12/95)




