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FILE NOW: FILING FEE

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998

Secrelary

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DHVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corporation Name

JOLI TOUR CRUISES. INC.

Principal Place of Business Mailing Address

RPN

A

300 W 4TH AVE J300 SW 34TH AVE
SUITE 100 #4 SUITE 160 #4
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) £8-3920901 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc.
r-] P P §. Cerlificate of Status Desired | $8'75 Addtional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8

. This corporation owes or has paid the curient yaar Intangible

sramlotes

24 E] N 5} m Parsonal Property Tax due Juns 30. Oves [OnNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

COLEMAN, DEWIGHT 81| Neme

3201 s.w. 34TH AVENUE 82| Slreet Address (P.O, Box Number is Not Acceptable)

SUITE 203

OCALA FL 34474 & )

B4| City 85| Zip Code
FL

11. Pursuent to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Stato of Fionida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep the obligations of, Section 607.0505, Flcz‘ E Stalutes.

%,

SIGNATURE %ﬁtfa’,@ﬁd’f

e B “Y-25 GF

L e Tt e IR L L

luee, lypfd o ponled name of ragrterod agm\_lh and i ¥ apwalicable (NOTE'T?;;;isTred"’fgenl sigraluie raquirad when reinslating) DATE p
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE VT ] pELETE 11TImLE [ change T Addition =
NAME COLEMAN, DWIGHT 12 KAk 3
sTReEr ap0mEss | 4018 SW 35TJ AVE 1.3 STREET ADURESS e
CNY-57-2P OCALA FL 1.4 CITY-5T-2IP &
TME DPS [T orere 21TITE [ Change [ Asdifion |©O
AME COLEMAN, ANGELYN ' 2.2 NAME
STREET ADDRESS | 1917 SW 35TH AVE 2.2 STREET ADDAESS
LAY-S1-7P QCALA FL 2.4CITY-57-2
THLE D ] DELETE 3.1 TTLE [T change [T Addilion
WA DEWESE, TERESA 32 NEME
sTeEvAnoRess | 1947 SW 35TH AVE 33 STREET ADDRESS
CITY-5T-2P QCALA FL 34.0MY-51-20P
e T7J DELETE 41T0LE [ change [T Aduition
HAME 4.2 HAME
STREEY ADDRESS 43 STREET ADDRESS
City-81-2p 44 CITY-ST-ZIP
TITLE [J peLTe S1TALE LI changs 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 GITY-S1-2IP
TTLE TJ DECETE 6.1T0LE [Jehange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-51-2P
14. | hereby certily 1hat the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | jurther cenrtify that the information

indicated on this annual report ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1hi receiver or trustee empowared to execule this report as required by Chapter 607, Flarida Statutes: and that my name ppe;rj in

Block 12 or Block 13 ilEXgod. or on an allt%wn an acldress,
i
P BT A ﬁ— W

¢ >\..0;. PR = ﬂ\ /ﬂm(n o am O a9 FY/



