FILE NOW: FILING FEE AFTER MAY 118 $225.00

. . PROFIT
CORPORATION

FLORIDA DEFARIMENT OF STATE

. Banc}{; B Mnﬁrgnarwl FI LED

ANNUAL REPORT Secretary of State -
DVISION OF CORPORATIONS Jun 21 1 996 8.00 am

1996 ,
. - tary of Stat
DOCUMENT # 'P95000093492 3) Secretary of State

- Corporation Narne

¢apz GANAVERAL CRUISE LINE TOUR AND TRAVEL, INC.

i

Principal Place of Business T Mdn mg Addm
751 3RD AVE 751 3RD AVE
NEW SMYANA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

3. Date Incorporated or Qualifed J 3a. Date of Last Report

12/07/1995

4. FE1 Number

| 381 W, e oo, [ "GO, trhmeee ) e 33553

Suite, Apt. &, atc. Sulte Apl # ou

8. Ceditcate of Status Desired 0 $8F-75HAUQIt|c;naI
ee Aequire

f—
| Otyacs 1ar . Cigy au 6. Elechan Campaign Financing $5_00 May Be
231 M‘, 25! K ﬂ Trust Fund Contribution P td Added to Feos
Zip Country 71;) Cour;lr 8. This corporation has nalniiél%)r intangibie tax under s 189.032,
24] 32 ?j i 25] US 29] m 301 \-S Frorida Statutes Yas [INo
- L

8. Name and Address of Current Fle__g_l_sfered Agent o o 10. Name and Address of New Reglstered Agent ]
B1| Name
‘KOSMAS. PAUL 82| Streat Addrass (P.O. Box N.mber i3 Not AGGeptabie)
751 3RD AVE
NEW SMYRNA BEACH FL 32169 83
84! Cny 85| Z2ip Code
o ) FL

11. Pursuant 10 the provisons of Sections fi17 Gars . 6571503, F\ e b Stalotes, 1he ahovs na1ed o
= orregistered agerdt, of hot, in the State of Fi 1 %ufh €55

Kration Subrmits s slaterient for e purpose of changing its reg.stered office
G Wi authorized by the corporation's boad of drectaes | herety accent the appointrment as regisleredd agent | am
0, Flond Statutes

famihar with, and accept the obligations of, Section 637 .07
SIGNATURE _ . . . . 7, I L i
Ly St as oy o g {lli.vj_-.av ot w bt el d Lo 2 t . MR Frepeitere Ao i P 4-1‘---:?{*2«‘ Frar iyt [ G
12, ¢ QFFICERS N\J {_JI_H» ]E)Hﬁ 13._ ADDITIONS/CHANGES TO OFF ICFRS AND DIREGTORS IN 1,2 g
THLE [ OFLETE 1T PST [ Change [ Adaution =
NAME 12 NaME Kosmas  R. Pay 3
STREET RDORESS *3STAEI ADDEESS | TG ) Th‘,‘f) Avenve 8
CILRR S S § BEVIGEN ijﬁmﬁr_ns,,,ﬁa&,_l‘rg 321 |
TITLE [) RECETE 21TILE [] Change  [gAtdton | O
NAME 27 Mt kOSHﬁS Nicholas &
STREET ADDRESS 2ASIHLLT ADDRESS | TGy 'Thf.r'a Arvenve
G st 2e - e Rzstnosi ,,M_______G_u%,r,ug__m&,,,-l:b 3219
LE CIbeLeTt RN RIS © P [0 Change [ Rdditon
HAME 37 NAME KosMps Savews P
3 TIIRE S lr
STREET ADDRESS FISIRELTADORESS | 35y “Thyird Gve
s Joense | New Smyenn Benld, Fi._ 32114
L [ DeLete PRRT] ! [ Change [ ] Addior
HAME 42 Nau:
STREE] ADDRESS 433IRELT ATKIRESS
Ciry-sT-21p - e N LI ey o
e [ 0tieie 5 1TILE {7 Change ] Addition
e 52 NAME
STREET ADDRESS 53SINEET ADDRISS
Ty ST-2F X e . 540 SI-7IF 7 B
TITLE [ GELETE 6 1TINE EIC rgs [:]ch tion
¥ |
- 8'%%30“1 .531 ﬁ% Egul |
STAEE T ADDRESS B STREET ADDRESS “D ’ ! E“:; 2
CHY-51-21 b3 (Sl #5400, {0 )2

14. | do hereby cenify that the infarmiation s.s pled with s ing g is voluntanly farnished and does rml qualify for the exemplion statad in Section 119 07(3ik). FIorida Statutes, | further
cerlify that the infarmabon ind cated on ts armnal report o supplerrénta annual report s rue and accarate and that my signalure shal have the same legal efect as il made under
0ath, that | am an oftcer ar droctar of tho carparabon or the rene et o traste ernpowerend W executs this regon as requitecd by Cnapter 607, Flarida Statutes and thal My Nama
appears in Block 12 or Black 131 changod, or on an altachmen® with an a-id-asa

SIGNATURE " ;ﬂEMFCE CR DIAECTO T 6—});9’!’ ’ LJO? o y?ir-s. Joep




