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

PROFIT
CORPORATION
ANNUAL REPORT

i

\ FLORIDA DEPARTMENT OF STATE
P E, Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT #

1, Corporalion Name

S86816
CRUISES UNLIMITED TRAVEL/TOURS, INC.

(3)

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

00

75 581
SUNE 201
P ATION FL 33317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 1071111891
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 8930 State Rd.B4 __ [ss] BI30 State Rd.84 650339246 Not Applicabis
Sulla, Apt, #. elc Suite, Apt. #, elc. » ‘ $8.75 additional
;;z—l #3 12 zﬂ #312 5. Certificate of Status Desired 0 Fee Requited
City & State Gty & Swte 6. Election Campaign Financing $5.00 may Be
;;I Davie, FL __ |»8] Davie, FL Trust Fund Cantribution Added to Fees
Zip Country | Zp Country 8, This corporation owes or has paid the current year Intangible
J2a] 33324 les) USA  |20] 33324 0] USA Parsonal Property Tax due June 30 [lYes [ No
9. Name and Address of ngg@f Registerad Agent 16, Name snd Address of New Reglstered Agent
SCOLA, ELAINE 81} Name
2500 8W 73RD TER 82| Streel Addrase (P.0. Box UMb is Not Accepiable)
PLANTATION FL 33317
83
B4, City

FL135 Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registerag
office or reglsiered agent, or both, in Lhe State of Florida Such change was aulhorized by the carparation’s board of directors. | hereby ascepl the appointment as regrstered
agent. | am familiar wilh, and accopt the obligabons of, Sochon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE L _ I
Signalure, I“:.niiﬂ“_f‘iﬂ__":‘ll; i n)-l.ml_l_\”_( ¥ apnhizable {NOTE Repistored Agerl signalure rgauired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE I e G 11LE : T Change ] Addition
NAME SCOLA, ELAINE 1.2 NAME
smeeTaponess | 2509 SW 73 TER 13 SIREET ADDRESS
CITY-ST-2IP o ] 14500Y-ST- 2P
e 3T OELETE 21TIE TTchange T addition
NAME A/JAMES 2.2 NAME
STREET AGDRESS HEW 73 TERR 23 5TREET ADDRESS
CITY-ST-2F DAVEE F ~ 2.400Y-ST-2P
ILE / T[T oekee 3170LE [J Change ] Addition
NAME 3.2 HAME
STREET ALDRESS 33STREET ALORESS
City-ST-7iP e 34 CITY-$1-21F
TILE [ oetEe 41TMLE [Jchange L1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P L 44 CITY - ST- 21P
TNLE ] DELETE S1TTLE [Tcnange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- ST- 2P 54 GTY-§1- 2P
e [V orceTe 6.1TITiE T cnange™ T Avdition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-2p £4CNY-SI-ZIP

officer or director of 1he corporatidi
Biock 12 or Block 13 if changed

| SIGNATURE: <

14. | hersby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated an this annua! reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
the receivor or frusleo empowered 1o execute this repord as required by Chapler 607, Florida Statutes; and that my name appears in

an attachimenl wilth an address.

41210 (Predsa-9esa.




