FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /gu ‘o
CORPORATION & @;
ANNUAL REPORT  (EFRrHE

b
.,

. =
Lop'yy 18

1996

DIVISION OF CORPORATIONS

ORIDA DEPARTMENT Of- STATE
Saniara B Martha
Sex

cretary af State

DOCUMENT # S86816

1. Corporalon Name

CRUISES UNLIMITED TRAVEL/TOURS, INC.

(3)

Principal Place of Husiness

Mating Adchess

7520 NW § ST 7520 NW 5 ST
SUITE 201 SUITE 2
PLANTATION FL 33317 PLANTATION FL 33317 I S
3. Date Incorporated or Qualited 3a. Date of Lasl Report
2. Prinopal Place of Business o Za “Mailng Adrgaa ’ o 4 Fifumbe Appliod For
21] L ) 650339246 MO Appi-catle
Sute, Apt. #, etc, | Suile Apt #, et 5. Certicata o Stalus Oesiron O $8.75 Additional
’El 27 Fee Required
City & State ) City & State 6. Election Cavipaign Financing $5.00 May Be
a ZSL Trust Fund Contritution Added to Feas
2ip | Country iz _ Cewniley 8. This corporation has linbility for intangible tax under s 199.032,
;l] 25-1 29} 30 Florida Statutes [ ves D No
" 9. Name and Address of Current Registered Agent T . 10. Name end Address of New Regislered Agant )
81| Name
SCOI-A; EI-NNE 82 Street Address (F.O. Box Numbier is Not Acceptahia)
2508 SW 73RD TER
PLANTATION FL 33317 83
(84 City FL 851 Zip Cads

A A

11. Pursuant 1o the provisans of Sections 607 0502 a0d
or regrstered agent, or both, in the State of Flor Suct

St

1 changa

W7 TE0E, Flon

cia Slatiies. e above named comenson sub s e s enent T e purposs of changing its registered afice
s anthionized by the corporation's boaso of direcions | herchy accept tie apoontiment as registerad agent. | am

certify that the information maicated on this annua’ repod or supg
oath, that Faim an ofticer ar diecior of 1he Grporalon oF the e
appears in Bock 12 or Biock 13 1F changmo, or

SIGNATURE:

o
“SIGNATURE AND TYPED OR PRINTED NAME OF

familiar witn, and accept the oblgrions of Scobar 07,0500 Florid- Statules

SIGNATURE _ o . o L _
gt i gt d 0 b e A Sl s a1 gk FEOTE T et A sl Ut e | At G e Latg

12, OFFIGEFIS AND DIRECTONS N N T ADDITIONS GHANGES T0) OFFICERS AND DIREGTONS IN 12
it P [ DECETE IRR(IH] [ Change [ Addtion
NaME SCOLA, ELAINE 12 et
seeraconess | 2500 SW 73 TER 13 SIRFLT AD0RESS
CTY-st-ze DAVIE FL o TaQiy .50 )
TiILE v [} DELEYE 2T [ Crange [ Additan
NAME SCOLA, JAMES 22 N
steeer aporess | 2500 SW 73 TERR 3 SIMECT ANDRESS
LTy ST 7P DAVIE FL ) ERIE i
e ] OELETE 317T0LE [] Change  [] Addilion
NAME 32 hANE
STREE ADORLSS 33 STRFET ATDRESS
CITY-5T- 2P _ ) 34CITY-51- 2
TITLE [ DeLEie FRRNY [ Ghange  [] Addtion
NAME 47 NAME
SIREET ATDRESS 43 STRELT ADORESS
ChY-ST 7R 440y 570 .
TITLE [ DELETE S 1NLE [] Change 7] Additon
HAME 52 NAME
STREFT ADDRESS £ SINEE T ATIDRE 53
orrstpp | - - T LTl
TITLE C]omem 6 1TIIE [ Change [ Addition
NAME 62 Nabr
STREET ADORESS 63 STREET ADDRESS
CTY-ST-20 - 620y 51-20

14. [ da hereby cerlfy hal the information supplod wilh 1nis fikng s vé\{.h!ar‘\y furn

Lar atlachment with an ackiress,

shadl and does not qualfy for the exernption sta'ed in Secton 119 0'?(3;(ij Florida Statutes. | further
dementad annual repart is true andl accurate and tha® my signature shall have the sama legal effect as if mare under
SO Leudig ernipovaeed to exedute thes report as redgu red by Chapter 807, Florida Slalates; and that my name

(—/) [?t'l L? G:! © TDamesmons e

SIGNING OFFICER OR DIRECTOA

CR2E034 (12/95)




