FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # S8790 (2)

1, Corporabon Name

CARIBBEAN FAMILY & TRAVEL SERVICES, INC.

S0 ey

0

Prircipal Place of Business Mailing Addrass
239 NE. 20TH STREET 230 NE. 20TH ETREET
WHAMI FL 33137 MIAMI Fi. 331375003
3. Date Incorporated or Qualified | 3a, Date of Last Report
10171 06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F?ﬂ EI 65'029%78 Not Applicable
_ Suite, Apl #, el Suite, Apt. #, etc. N ) $8.75 Addiional
22 ;ﬂ 5, Cerlificate of Stalus Desired O Fee Requirad
| City & Suato Gty 8 State €. Election Campaign Financing $5.00 May Bo
23] -~ 28.| Trust Fund Contribution ] Added to Fees
LS Cauniry Zip Country 8. This corporation has liabifity for intangible 1ax under 5. 189.032,
24} 25 28] 30] Florida Statules Oves o
p. Name and Address of Current Registered Agenl 10, Neme and Address of New Registersd Agent
TAYLOR. S SKIP 81| Name
239 N.E. 20TH STREET 821 Straet Address (P.O. Box Mumber is No! Acceptable)
MIAMI FL 33137
B3
B4| City FL 85| Zip Code

| 41, Pursuant (o the provisions of Sections 607,002 and 607. 1508, Fiorida Blalutes, the abave-named corparation submits this siatoment for the purpose of changing its registered
office or regrstered agont, or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signatre lyped o patod name of ragislered agent and the f applicatie (NOTE Reglstered Agent signature requiresd when reinstating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIILE PD [T DECETE 11T0LE [T Change ™ [ Addition
Nasse CABANAS, JOHN HENRY 1.2 HAME
srres aooness | 239 NE. 20TH STREET 1.3 STREET ADDRESS
CIy-SI-ar MIAMI FL 14 CITY-8T-2)p
TLE V5 [T DELETE 21 TI1LE [ change ] Addition
NAME TAYLOR, S. 8XIP 23 NAME
sraeet sooess | 239 NE. 20TH STREET 23 STARET ADDRESS
cnv-si-ar | MAMIEFL 240TY-S-2P
TILE L] DELETE 31 THLE {1 change [ ] Addition
NAME 3.2 MAME
SIREET ADDRESS ' 3.3 STREET ADDRESS
Cily-51-2ip 34.CITY-ST-2p
Tine [JoeceTe ATTLE [TChange 1 Addition
NAME 4,2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CiTY-SI- 7P 44 CITY-8T-21p .
TIILE I DeELETE 51 TIILE ‘ [TChange ) Addition
NENSE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
| Cle-st-af 1 B4 CITY-ST-21P
TITLE T OFLETE 6.1 TILE LT Crange T Addition
NAME 6.2 NAME
STREEF ADDAE G5 6.3 STREET ADDRESS
LTy -§1- 2P BACITY-ST-2iP
14. | do hereby cerlily that the information supplied with this filing does not gualify for tha exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direstor of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13#Than yﬂ’an altachment with an address.

SIGNATURE:

Z LA i

L Vi by b

ol U S A

FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Frone #
0108991

COF:?C?RF/;TT ON pfm ie' 2 FLORIDA DEPARTMENT OF STATE M ay 21 1997 8:00am

CR2E034 (9/96)



