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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secietary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CRUISETME & TOURS OF PENSACOLA, INC.

Principal Place of Business Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

R R

221 E. GARDEN §T 725 VALLEY GRANDE ROAD
SUIE 2€ PENSACOLA FL 32514
PENSACOLA FL 32501 C:0 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
10/04/1996
2, Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
m E] 59‘3403420 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
e e wie. Ap e 6. Cerificate of Status Desired Ci $8.75 Acaitonal
-2;' 27 Fes Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 E Trust Fund Contributicn Added to Feges
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
m 25 E] _3;] Personal Property Tax due June 30. m Yes I Ne
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Namo .
343 ALMERIA AVENlE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85! Zip Code

agent. t am familiar with, and accepl the ahligations ol, Section 607.0505, Florida Statules.
BIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statsment for the purpose of changing its registered
office ar registetod agon!, or bolh, in the State of Hlorida. Such ¢hange was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

Block 12 or Block 13 il ¢ha r on an altachmeniywih an address.

W A

rF Y P . SSFP L . J] IH—_\

Stgnature, typed o printed nan o of ragisiered agont and tille il applical do [NQTE: Regstared Ageonl eignalure required when reinstaling} DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE PTU [} DELETE 111ME “[Jchange [ Addition |2
NAME CHECKOVICH, TERRI H 2N 3
steer aopeess | 720 VALLEY GRANDE ROAD ' 1.3 STREET ADDRESS %
LITY-8T-2IP PENSAGOLA FI- 32514 1.4 CITY-ST-2ip E
L VS0~ 1 prLete 21TILE I change ™ [ Addilion |©
NAME CHECKOVICH, JAMES K 22 NAME
smeeraooness | 725 VALLEY GRANDE ROAD 23 STREET ADORESS
CITY- ST1- 211 PENSACOM FL 3251‘ 2.4 GI1y-5T1-2IF
TLE [T DELETE 31TILE [l Crange ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-8T-2IF 34 CITY-5T-2IF
TITLE [_] DELETE §17ILE ] Change [T Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-5T1-21P
TLE 7 DeLeTe §1TNLE [T Change [ Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CIy-51-2IP 54 CITY-ST-2IP
TITLE T DELETE 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-SI- 2P
14. | heraby certify thal tha information supplied with this filing does not quality far the exemption staled in Section 119.07(3)0), Florida Statutes. | further cerlify that the information

indlicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath; thal | am an
officar or direclor of tho corporation or tho receiver or lruslee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appoars in

92//9 / DL Lo\ 871G



