FILE NOW. FILING FEE AFTER MAY 115 $550.00 le FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000087494 (6)
CRUISIN ON LINE, INC.
1338 LOG LANDING DR 1336 LOG LANDING DR
OCOEE FL 34761 OCOEE FL 347613721
3. Date Incorporated or Qualified | 38, Date of Last Report
o 10/23/1996
| 2. Principal Flace ol Business 2a. Mailing Address 4. FE1 Numbei Applied For
/I ) 59 M05920  [rasoons
Suile, At # o Suile, Apt. #, elc. . T . 38_75 Additional
éé]_ B E_I B. Cerlificate of Status Desired [ Fee Required
City & State | | Oy & State 8. Elaction Campaign Financing $5.00 May Be
_2_:2] S 23] Trust Fund Conltribution O Added to Fees
A Country Zip Country 8. This gorparation has liability for iggangible tax under s. 199.032,
24| ] 25 ;—91 l;EI Florida Stalutes ﬁ’es [ no
" u. ¥iame and Address of Current Regisiered Agent 10._Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82] Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 88| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purptse of changing its registered
oflice or regislered agont, or bath, in the State of Fiorida. Such changs was authorized by the corporalion’s board of direclors. | hereby accept the appolntmen &s registered
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

| B Blnattine, typed o prted namme of togpncerod BGENL and (e if apphcable NGTE- Ragistarad Agant signalure required when reinstatng) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DHRECTORS IN 12
e T TDRST T L OELFTE TATIILE [ crange L Addition
HONE HUS, BARRY D 1.2 NAME !
sweer sooress | 1338 LOG LANDING DR 13 STREET ADDRESS
Cy-Si-2w OCOEE FL 34761 14 CATY-ST-21P
M I T I DELETE 21TTE [Ichange [ ] Addition
N 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
omvestae | - 2 ACITY-ST-2P
E I T oelEE T1TE TTchange 1) Addition
HAME 3.2 NAME
SIREE] ADDRESS, 3.3 STREET ADDRESS
| GuY-S1-2 14, GITY-ST- 2P
UILE (] DELETE 4171LE 1] Change || Addition
NAME 4 2 NAME
SIRLET ADDAYSY 43 STREET ADDRESS
AR 44 GITY-51-7IP '
| Te ' [0 DELETE 5.1 TITLE |3 Change L] Addition
NAMS 5.2 HAME
STRFES ADDMIGS 5,3 STREET ADDRESS
L omy st | - 5.4 CY-ST-2P
ME ] oeLere 61 TITLE U1 Cange L) Addilion
KA 62 NAME
SUREET ADDRESS 6.3 STREET ADDRESS
| owesvpe | 64 CITY-51- 7P
14. | do herety cortify that the information supplied wilh this filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Stalules. | further certify that the

information indicaled on 1his gnnua

{ L3011 OF SUp Iemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
§ an an olficer or directop -

0 CONROTNIGR-D Tusthe empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
i d, or on an attafyment with an address.

sionaTuRE) SrB TPRTRERWIRED 4[12/47 o1 656 D?ﬂj

@RING OFFYCER OR DIRECTOR Daata Daylime F‘nclna‘l

CR2E034 (9/96)



