e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. Corporation Name

Principal Place of Business

8655 ALEGRE CIRCLE
ORLANDO FL 32636

2. Principal Place of Husingss

Suite, Apt. #, etc
22]

City & Stale
Zip Country
2 » lag|
AMERLAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1998 N 2

9. Name and Address of Current Raglsle'red Ageni

FI ORIDA DECARTMEUNT OF STATE
Sandra B. Mqrtham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000050033 (4)
CROWN TOURS, & TRAVELS, INC.

Mﬂi!ir-lg; Address

POST OFFICE BOX 710
WINDERMERE FL 34786

FILED
Jun 09 1998 8:00am
Secretary of State

R VAT

DO NOT WRITE IN THiIS SPACE

3. Date Incotporated or Qualified

(6/06/1997

2a. Mailing Addioss
26

4, FEI Number

pplied For
Not Applicable

" Suile. Apl. 4, elc.

27]

5. Cerlificate of Status Desired

[

$8.75 additional
Fee Requirad

Ciy & State: 6. Election Campaign Financing 00 May Be
Y
2‘;] L e - Trust Fund Contribution Added to Fees
e Counley 8. This corporation owes or has paid the current year Intangible
291 o 30 Personal Property Tax due dune 30. |:| Yes D No

10. Name and Address of New Registered Ageni

81

" SUSHAMA __ SHARMA

82 ?e\é gggress [Pﬁ Box Ngber is Not Ac& %e}c" t—E

83

84

OR LANYDS

FL

asLZiscéde L

rd of diregigrs. | hereby acce

11, Pursuanl 1o the provisions ol Sections 607 0507 rmd 6071508, Florida Statules, the above-named corporation gubrits this stalemont for the purpoge of changing its registored

oftice ar registered agenl, or bath i the Slate of Florida. Sucth change was authorized by the corporalion’s F hppointment as registered

officer or diredtor of the corpoaation
Block 12 or Biock 13 it changoed, o

F . 17 . JSFL.JEI. .t .=

indicated on this annua’ repion ar supgior

ror lustoee Gmpo d to ¢

ont wilth g addre

P

i aloo

agent. | am familiar with, and accept the obligations of, Section GO7. 0‘ §. Flatida Stalules.

SIGNATURE UsHAM f’—) HARMA , /5 N ACE ¢ vort P ff/g g
SIgPBbLe fypait or ot e o et e s sk e apgre atee ) Fiug| m.uAgrm sigpaatul

12, FICT RS AND IR CTORG 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THiLE PO A [T orieTe 1ATIE [0 Change ] Addition

NAME SHARMA, SUSHAMA 1.2 NAME

srrees aponess | 9055 ALEGRE CIRCLE 13 STRELT ADDRESS

CITy-ST-2P ORLANDO FL 32836 e 14 CITY-5T- 719

TOLE ¥ ) LT belte 20 1L [T Change [ Addilion

HAME SHARMA, SURINDER 2.2 NAME

sreeer aopress | 0655 ALEGRE CIRCLE 2.3 STREET ADDRESS

CiTY-SF-2IP ORLANDO FL 32838 2 ACY-5T-20

TMLE T " [Titoe 31 TALE [T Change T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§T-21P ) 44_CITY-ST-21P ﬂ .

TITLE Totieie 41TNLE Chanp Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRFSS 5’

GITY-51-21P B , 44 CITY-51-2iP

TMeE T N Y N 3% 13 51 1ILE " ckange [ Addilion

NAME 5.2 NAME

STREET ADDRFSS 53 STREET ADDRFSS

CiTY-S1-21P S o 54GITY-S1-21P

TITLE h T Jooee 61 1ILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-S1-20 - - 6.4 CITY-S1. 2P ¥¥ *15” L

14. | hereby certify that the he inlonmation cnpmv(d with this fm”q does not qurlmy for the exemption stated in Section 118.07(3)(i). Florida Sialutes. | furlher cartify that the information

al annual report is rue and accurate and that my signalure shall have the same legal offect as il made under oath; thal f am an
cule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



