FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

- 1996 __
DOCUMENT # P95000094286 (8)

1. Corporalion Name

FIVE CONTINENTS TRAVEL & CRUISES INC.

s
o

FLORIDA DEPARTMENT OF STATE !
Sandra B. Martharm

Secralary of State
LIVISION OF CORPORATIONS

AR, o
oL Ty e

Principal Place of Business . ) I\,17(|7:iurmg; AL.IJI'E‘:-S‘
2626 LINCOLN AVE APT NO 2 2626 LINCOLN AVE APT NO 2
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133

AN

3. Date Incorporated or Qualfied 3a. Date of Last Roport

12/11/1995

2. Principa’ Place of Businass M}aﬁ.ﬁé{ﬂa{i&gg T 4 FFI Namiber ) Apphed For B
2“ — 261 e 6’—_5_ - o 6 ?7-55/13 o 177 jéAAppucablc_
i 4, alc Sute, Apl. #, et iti
Suite, Apt &, e - Sute, AplL B, et 5. Cerifcate of Status Dasired N $875 Adqlllona|
?Z—l 27| Fee Required

City & State Gty & Gtate 6. Election Campaign Financing 0 $5_00 May Be
?3] 28] Trust Fund GConlribution Added to Fees

2 | . Gountry - dp Country 8. This carparation nas hakvity for intangible tax under s 199.032,
@ 25] O ves Nz

291 SD‘L | Fioricda Stater
5. Name and Atdress of Ciirront Regisisrec T, Name and Address of New Registered Agent

81 Name:

AHMAND- ME T |82 Street Address 1.0, Box Number is Not Acceptabla)

2626 LINCOLN AVE APT NO 2
COCONUT GROVE FL 33133 83

84| Ciy

- FL ssl Zip Code T

11. Pursuant to the provisions of Sections 6070507 and 60 71808, Florda Statules, the above namad corporalion subnits this statenont tor the purpose of changing its registered offce
ar registerad agent, or both, in the State of Flonda Such CHANge was adthonzad by the corparation's oard of directars. | hereby accepl the appontnient as reg'stered agent. L am
famihar with, and accept the obligations of, Section 607.0006. Florn:ia Stalles

SIGNATURE _ . o . . -
_— Spadt o i D Bbd S e gt g L i R ) STt Bt Ade s g aitre Tl DAt &
L 12. OFHCERS AND DIF ()1OH$ ] __13. ) ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS TN 12 %
TILE D [ DEETE TTILE [J Change [ Additun =
NAME ARMAND, ANNE T 12 NAME 3
steeeranoeess | 2626 LIMCOLN AVE APT NO 2 | 3 STREET ATDRESS a
CHTY - S1- 2P COCONUT GROVE Ft 33133 o 4052 o |8
TILE ) DECETE PRRIET [ Change [ Addition | ©
KAME 22 KAME
STReE | ADDRESS 2 3STRELT ADDRESS
Civ-ST-2p S WOTCSAY )
TiE [C1 DELETE 31TIE [] Change  [J Additan
NAME 32 NAME
STREET ADERESS 33 STHIFI ADTR( NS
CiTy-ST.7210 380NV SI-2F . L
e [ DECETE 41TImE [ Change ) Adaitior
NAME 42 MaME
STAEET ADDAESS 43 SIRLET ADDREGS
CITY -ST-21P 44CAV-5T- 20 )
TLF {1 DELETE 517I0LE [ Crange  [J Addition
NAME 57 NAME
SIREE? AJDRLSS 53STHEE® AZORESS
CIv-ST-2w e - SaCi-Spe | o o ) B ] ]
TLE [ DELETE [ [T Charge ] Addition
hAME 62 haktt
STREE T ADDRESS B3 STREET ADURESS
CTy-§1.21m A\ B4CITY- 50 2P

thes fing iz valuntasily fumishoct and does not Guizify for the exarnuplon stated in Section 119 07(3;[k), Flanda Stalutes. | further
freport o supplamiental annual report is frae and accarate an that My signature shali beve the same legal efect as if made under
whtor o B rece Gr ustes empov-eresd tu execute this rupon as reguired by Crapter 637, Florida Statutes; and that my name
“an atlazhment with an asicress

——

ﬁNNE fFl!E;on bﬂ—cﬁ M H' Nb t © ‘//2 6/-%’ bo5-3 ?.73&2 :

O/ PRAINTED NAME OF SIGNING O B G o

14. ) do hereby certify that the informatan
certify that the informatian indicateg
cath, that | am an officer o clirect:
appears in Block 12 or Block 13 1

SIGNATURE:

"SIGNATURE Al




