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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 6 1 99 8 8 . O O daim
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stta Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN P94000051927 (9)
ALL SEAS CRUISES & TRAVEL INC. ‘ :
Principal Place of Businass Mailing Address “"“"! III Iml Ilm Ilm “m Ilm IIIIl “m "Ill ||||| “I" ‘m ||||
12730 NEW BRITTANY BLVD. 12730 NEW BRITTANY BLVD.
SUITE 424 SUITE 424 K
FY. MYERS FL 33907 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1994
2. Principai Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26 65-0600823 Not Applicable
Suita. Apt. #, elc. Suite. Apt. 4, etc N ) $B.75 Additional
= ;]27 5. Certificate of Status Desired ) Fee Required
City & State | City&State 6. Elaction Campaign Financing $5.00 May Bs
?31 2a| B Trus! Fund Contribution E] Added to Fees
Zp Country aip Country §. This corporation owes of has paid the cugrent year intangible
24 25 —m 30 Personal Property Tax due June 30, Yes D Ne
9, Name and Addrese of Current Reglistered Agent 10. Name and Address of New Registersd Agent
SMITH-DOLLMAN, SUZANNE 81| Name
12730 NEW BRITTANY BLVD. 2] Streel Address (P.O. Box Mumber is Not Accaplable)
SUITE 424
FT. MYERS FL 33007 83
84| City FL 'ss'{ Zip Code
11. Pursuant fo the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposa of changing ils registered

office or registered agent, of both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accepi the obligations of, Section 607 0505, Florida Statules.

SIGNATURE . —
Signalwra, lypod or printed name of rogstonnd ageol and tille || apphcahin (NOTE Registered Agant signature required when reinstaling) DATE
12 OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [J ortete LITME TTChange [T Addition
NAME SMITH-DOLLMAN, SUZANNE 12 NAME
smeerapoess | 12031 PARKLINE DRIVE 1.3 STREET ADDRESS
eTY- 51-21p FT MYERS FL 14 CITY - 5T-21P
THLE v [T oeLeTe 2.1 TIRE [ Change [ J Addition
HAME DOLLMAN, PAUL 22 NAME
smeetanoress | 12631 PARKLINE DRIVE 23 5TREET ADDRESS
Y- ST-2 FT MYERS FL . 2.4 CITY-5T-2P .
TILE [J oeLere 31TILE " change [T Agdition
NAME 32 HAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY- ST- 2P 34.CITY-ST- 2P
i [T oELeTe 41TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 4.4 CITY-5T-21P
e [ DeeTe 5.1 TITLE L change — T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-ST-2IP
e CIoeLere 61TIE ~ [LTchange T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 4 CITY-ST-21P

14. | hereby cerlily thal the information supplicd with this filing doocs not aualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | huriher certity that the information
indicated on this annual repor or suppiomental anhual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Corporation or tha receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd. or o hmont with an addross,

SIGNATURE: 3’&4&&3 A'\Dbnhm-n 5’6!]77 Mi-278. |20

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 8 Q423958

CR2E034 (10/97)



