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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sanddra B. Mortham
Secratary of State

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # P97000058711 (7)

CRUISE AWAY TRAVEL, INC.

Principal Place of Businass

8201 VIA BELLA
BOCA RATON FL 33496

Mailing Address

8201 ViA BELLA
BOCA RATON FL 33406

A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

07/03/1997
2. Principal Place of Business 1 2a. Mailing Address 4. FEt Number Applied For
2 26] ¢S-026696.1 Not Applicable
Suite, Apt. #, stc Suitc, Apl. #, elc. - o ith
‘ : 6. Cerlificate of Stalus Desired O $8.75 Add_monal
EI ;ﬂ Fee Required
City & State ] City & State 8. Election Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Added to Fees
Zip Couritry 7P Country 8. This corparation owes or has paid the current year Intangible
;' ;‘ 29.[ ;;l Parsonal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 105. Name and Address of New Registered Agent
MASON, KIRK A 81] Name
8201 VIA BELLA 82| Streat Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligabans of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of FloridaSuch change was authorized by the carporation's board of directors. | hereby accept the appointmant as registored

Eigralure, typnd o pnali-d e of fglisterad agent and te 4 applaable

TINOTE: Registerad Agant signature required when reinstaling]

DATE

12. OFFICE RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DeLETe 11TNLE [Jchange [ Addition
NAME MASON, KIRK A 1.2 HAME

streer aoness | 8201 VIA BELLA 1.4 STREET ADDRESS

oiTY-ST- 2P BOCA RATON FL 33496 //;\\ 14 CITY-51-20P

TMLE CFOU [ DELETE 21 TILE [ TcChange [ Addition
WAV CHEW, JOANNA \_‘-7 22w

sweeraooress | 7480 SW 107TH AVENUE #4207 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33173 2 40I0Y-5T-2iP

e v ] peLeTe 31THLE [Jchange  [J Addition
WA SACCONE, VANESSA 22 NAME

sweetaooress | 8201 VIA BELLA 33 STREET ADDRESS

CmY-s1-7IP BOCA RATON FL 33496 34.CTY-S1-21P

T T I DELETE a1 TILE m [T Change B baiton
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CIy-§7- 2P 44 CITY- 5T-ZIP

TNLE T DELETE 5.1 TILE D [Jchange  [ZFAddition
e s il BE s pace

STREEY ADDRESS ssseet aonness | 7 E @S SOUTAAET (O3,

CITY-ST-2IP 5.4 CITY-ST-2IP LB, LroftoA 33/23

TALE T DELETE 6.1 TILE ? [T change [ Addition
HAME £.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-21P

officer or director of the carporation or the
Bilock 12 or Block 13 il changed,

/c:h i with an address

SIMTNATIIDE.

14. | hereby certify that tho information supplod with this tiling does nol quality for the exerption stated in Saction 119.07(3))), Florida Statutes. | further certily that the information
indicated on this annual roport or supplemental annwal reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
zeiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

<

L APy ee Vs Vi —d

CR2E034 (10/97)



