FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ALY FLORIDA DEPARTMENT OF STATE
° Sandra B. MorthC:m Mar 06 1997 8 :Ooam

CORPORATION
ANNUAL REFORT Secretary of State

T DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # V60479 (5)

« Corparabon Narne

WHOLESAIL CRUISES AND TOURS, INC.

F’HﬂuprllF’llu of Business Mailing Address “II" I"III Im‘ I||N I’I"“I‘l ||||||||“u|’ Ill“ I||"||I"||I|“I|I

5240 BANK STREET 5240 BANK STREET
SUME N SUITE 1
FT. MYERS FL 33807 FT. MYERS FL 339072110
3. Dale Incorporated or Qualifiod 3a, Date of Last Report
e 08/27/1992 04/02/1896
2. Principa’ Place of Busmess _2a. Mailing Address 4. FEI Number Applied For
E‘J.l S"/3 . ’f 7)”7 Jf ‘ 25] A ? '/3 y?ﬁ J/' ‘ 650359477 Not Applicable
Suite, Apt #, el | Sulle Apt #, slc. 5. Gertilicate of Status Desired I $8.75 Additional
2] Spraee. . 27 " Fee Required
City & Slate | City & State 6. Election Campalgn Financing $5.00 May Be
EEJ S ar f]jo/?f\ P j:- 2 28] sar a3 (9/‘01 ;’(: F L Trust Fund Contribution {1 Addad to Fees
o _ Country s ountry 8. This corporation has liabllity for intangible tax under s. 199.032,
a dY23 Y | WS P 29 3YA3Y Lol S /? Florida Statutes Oves [Ino
.. 8. Name and Address of Current Reglstered Agent 10). Name and Address of New Reglistared Agent
81| MName
HYSELL RICHARD W, HYSELL, Kivhard W
5240 BANK STREET 82| Sireet Address (P,0. Box Number is% Ac:ci[}t?‘le) /
SUITE 11 2842 Y7 ,

FT. MYERS FL 33907 % P L o
N Samrofe-  FLIYSy33y

1. Pursuantio the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerad

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointmant as registered
agent | am famibar wih, and accepl the: ohligations of, Section 6070505, Florida Statutes.

SIGNATURE f‘-_{‘_ fff." Fpwssd £ grrare d s 'r:i'rr"wy‘sx';;;ﬂrl m_-]'n'\;l'm-ﬁ tl ‘éf-g-h::ahle-. {NOTE. Registered Agent signature rsauired when reinstating) DATE —_
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i PS 7 DELETE 11TME [~ Presidleal Tregruer ORonge U hsdton | &
hine HYSELL, RICHARD W 12NAE HVELL, Rechord W 3
sibeer aoress | 5240 BANK STREET., SUITE 11 13STREETADDRESS | 3 g2 LD ’97 1A §Fe o
| cnv-sioe | FORT MYERS Ft. 33907 uensie | Sarareten, f L IY2A3Y S
nrE T [JORere e V.P, S ty < . BChange L] Agdition | O
- HYSELL, PATRICIA £ o | gyeets, fatticion £
simeet aoontss | 5240 BANK STREET., SUITE 11 SHEAES | ) BY Y Gorh S)
ooz | FORT MYERS FL 33007 2 4CITY-§1-20P araselfo. [/~ L kVZRY
TiE [0 DELETE 31TILE 7 [Jchange T Addition
haw 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
A el S 34.CITY-§1-7P
1IF [T DELETE L1TITE T Tchange 1] Addition
NAME 4.2 NAME
STHEET ADDIRE S 4 3 STREET ADDRESS
- | o 44 BITY-§T-2P
L [ DELETE 5 1TILE [TChange L] Addition
NAML 52 NAME
STHETE ATDRI 55 53 STREET ADDRESS
| omespe 54GIY-51-2¢ ‘
e T [T DELETE &1 TITLE [T Change 11 Addition
HAME 62 NAME
SINET ADDNI 55 63 SIREET ADDAESS
JLry-s o 54 CITY-51-21P

94T do ey centy hat the mfcrmation supplied wilh this filng does nat qualify for the exemption Slaled in Section 119, 07(3)(1), Flonda Statutes. { furiher certify That the
information indcated ondhis annual report or supplomentat annual report is frue and accurate and that my signature shall have the same fegal effect as it made under oath; that
tam an officer or diresker ol the corporation or tho raceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address. 7?/ -
SIGNATURE: s / //&?/79 387/ -F/7 2
Dalg Daytrre Frione »

SIGNA



