SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 00/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8 Sandra B. Mortham
ANNUAL REPORT ) Sacretary of State

DIVISION OF CORPORATIONS

1998 N A

DOCUMENT # 453786

1. Corporation Name

PORTS OF CALL, INC.

(4)

Mailing Address

400 $. DIXIE HWY SUITE 100
BOCA RATON FL 33432

Principal Place of Business

400 §. DHIE HWY SUITE 100
BOCA RATON FL 33432

FILED
Jul 22 1998 8:00am
Secretary of State

AL AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/27/1874
2. Principal Place of Buslness 2a. Malling Address 4, FEI Number Applied For
21 26 59-1531403 Not Applicable
Suite, Apl. #, elc, Suile, Apt. #, elc. . i
'-] e, AP e I uile. Ap ele 5, Cerlificate of Status Deslred D 38 75 Additional
22 27| Fee Requited
City & State Cily & State 6. Election Campalgn Financing $5.00 MayBe
;‘ ﬁ Trust Fund Contribution D Added 1o Feos
Zip |___ Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KONICOFF, DORIS 81) Names
250 8. OOEAN BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11.
agant. { am famlliar with, and accepl the obligations of, section 607.0505, Florida Statules.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this gtatement for the purpose of changing its registered
office or registered ageni, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slgnature, typed or prinled name of registered agent and blla i applicable

(NOTE: Reglsterad Aganl signature requireg when relnalating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TIME DSP Coewete LATITLE [] change [J Additon
NAME KONICOFF, DORIS 1.2 NAME
streevaoress | 250 B QOCEAN BLVD APT 154 1.3 STREET ADDRESS
CTYST e BOQA RATON FL 14 CITYSTZP
TmE 0 - [Joecere 21TME [ change [J Addion
NAME KONICOFF, DONALD 22NAME
streerappress | 250 & OCEAN BLVD APT 15H 23STREET ADDRESS v
cmy-s12ip BOCA RATON FL S 24CTYSTZP
TME [ Joetee 31 TITLE [ chenge [ Adaiion
KAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
GITY-ST-2P o 34 CITEST.ZIP
e [l oerete 4ATITLE [ change [ Adsition
NAME 4.2 NAME
STREETADDRESS 4 3 STREET ADDRESS
CITY-STZIP 4.4 CITY-ST-ZIP
TILE D DELETE SATALE L—_l Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST2P N 54 CIIVST.ZP
TmE ke [ Joetete 61TITLE [J change [ Addition
NAME ; 6.2 NAME
1 STREETADORESS 5.3 STREET ADDRESS
CITY-ST.2P 84 CITY-ST-ZP

Indicated on this annual report or supp

/t Saiuiwil A I IR

i bhi &g i pEs

14, | hereby oenil‘?‘ that the Information suprl‘rcd with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
thi emenial annual report is trus and accurate and that my signature shall have the same Ie%al effect as if made undar cath; that | am

an officer or diractor of thg corporatlion or the recelver or frustes ampowerad 1o exacule this reporl as required by Chapter 607,
in Block 12 or Blogk 13 if dhanged, or on an att \cy\enl with a;%
1 ¢

lorida Statutes; and that my name appaars

a,/q Af" Ll i oA

CR2E034 (5/98)



