FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 & e Secretary of State
DOCUMENT # P96000059074 (0)

1. Carporation Name

CORPORATE CRUISES & TRAVEL, INC.

(T

Principal Place of Business Mailing Address
4564 S.W. 148TH COURT 4664 SW. 149TH COURT
MIAMI FL 33185 MIAME FL 33105445
8. Date Incorporated or Qualitied | 3a. Date of Last Report
07/15/1896 - nen
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ‘ Applied For
21] b > S 8 S*ﬂed 6] Same s i o~ @ 5-06% l(g bJ 5 Not Applicable
Suite, AL &, ptc Suite, Apl. ¥, etc. - . 8-75 Additional
2;1 .W.;_ ;;I 5. Cerificate of Status Desired O Feo Required
City 8 Sale . City & State 8. Election Campaign Financing $5.00 may Bo
23] Ml vy FL 28] Trust Fund Contribution [l Added to Fees
Zp __'_ Country ép Country 8. This corporation has liability for intangible tax under s. 199.032,
24] v 2124 25} k/sA' 29 30] Florida Statutes [dves [Cno
- 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
CABEZAS, CARLOS A 81| Name
4664 5.W. 149TH COURT #2] Siree! Aodess [P0, Box Number 1§ Nof Acceplable)
MIAMI FL 33185
83
B4 Cry FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

| L .__.....'E“" typsedd o prnted name of reg.stered agent and e if applicable {NOTE: Regrsterad Agenlt aignature required when seinslatng) DATE _
2. OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12 | @
M T[] DELETE 11TINE Pmsid end [T Change ™ TGAdiion | &5
NAME 1.2 NAME QLeovrlos A" Cobezas 2
STRELT ADDRESS 1A5TREETADDRESS | Hlp o ¢ S0 1“(9 0'{—, b
Y- S1- 7 wer-s-2e Mo nal, (C< 2h §S &
(I [T OELETE fome Viee Prestd ent [ change  EbAddition |©
NAME 22 NAME Tda Cavezas
STREET ADDHESS 23STRETADORESS | Y (p(plf Sea) /¥4 01" .
CilY -1 21 ecmv-s1-20 | AAL G MM, B P32 1FS
T L] peLETE 31TTE . T TJ Change ] Addition
NAMF 3 NAME
STREET ADURESS 3. STREET ADDRESS
CIY-ST- 218 ) 34 CTY-ST-2P
TE o [T oecete 417LE [ Change L] Addition
NAME 4.2 NAME
SIREE] AJDRESS 4.3 STRFET ADDRESS
CITY-SI- 2 44 GITY-§T-2IF
TIRF L] oeLETE BITILE [ change ] Addition
HARE 52 NAME
SIREET ADDRESS 5.3 STAEEY ADDRESS
CIY-S1-2p 54 LITY-$1- 1P ‘
L J OELETE 6.1 TTLE [JChange ] Addition
MAKE 6.2 NAME
STREET ADDRE 4S5 6.3 STREET ADDRESS
CHY-81 54 CITY-5T-2P

14. ! do hereby certify hat the informabon supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
information indicated on this annua report or suﬁplemen!a! annua! report is true and accurate and that my signature shall have the eame lega! efect as if made under cath; that
I ar an officer or dweclor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f ¢ tachment with an address,

SIGNATUHE: T SIGNATURE A D’rl'fF."E "OR PRINTER, s gug.w;c;ﬂ:éo%f Jaﬁ/b'e a&r q/n‘ge?f/ﬂ 30?;’"9?"64"5/555




