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

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of State

1998 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000089724 (4)

1. Corporation Name

FUNTIME CRUISE & TRAVEL. INC.

R R

Principal Place of Business Maiting Address
221 AVENUE A 24 AVENUE A
FORT PIERCE FL 34950 FORT PIERGE FL 34850
DO NOT WRITE IN THIS SPACE
3. Eileae’ Incorporated or Qualified
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 650704819 Not Applicable
Suite, Apt. #, ate Suite, Apl. #, etc.
P P 6. Cetilicate of Status Desirad O $8.75 additional
22 ;ﬂ Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E-l E] E' a Personal Property Tax due June 30 Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
KOHL, N. DEAN JR. 81| Name
50 S'E' K'NDRED smEET 82| Strest Address (P.O. Box Number is Mot Acceptable)
STUART FL 34954

a3

Zip Code

84| City . FL 8BS

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agen, or bolh, in the Staie 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
Sigrature, typod or printed mame of g stered agant and Wle if appacanie (NOTE- Regislored Agant signature requirad whan teinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME L4 ] DELETE LITILE [J change 1] Addition
NAME FISHER, EDWARD W 1.2 NAME
STREET ADDRESS 801 S OCEAN DR, 801 1.3 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 1.4 CITY-ST-2IP
THLE BT T oeiETe 21T O Change [ Addition
NAME HSHER, KATHLEEN A 2.2 NAME
STREET ADDRESS 801 S OCEAN DR, 801 2.3 STREET ADDRESS
CIFY-5T-2IP FT PIERCE FL 2.4 CITY-53-2F
TIE [J oELeTE 31 TITLE [Jchange ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 3.4.CITY-ST-2P
TILE [ DELETE 4 TITLE [J Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P 4.4 CITY-51-2IP
TNLE ] DELETE 5.1 TITLE [ change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TTLE "] DELETE 6.1TIMLE CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14. | hereby cenifg that the information supplied with this fiing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffoct as [T made under oalh; that | am an
officer ar director of the corporation of the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biack 12 or Block 13 il changgg, or on gn atlachment with an address. .
P I R o e /j:’#; jﬂ . \ﬁ Z-:( : ﬂ N 2 /:’ I O 0 E\’fn!‘ d/nhn Q’AOA

FLOMDA DEPARTLENT OF STATE Mar 09 1998 8:00am

CR2E034 (10/97)



