FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
. T
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REPORT Secretny of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 023 ***300.00 |

DOCUMENT # 552060

1. Corpor: tion Name

SHORE EXCURSION MARKETING, INC.

S THRPAWRACRIIWIGD

Principal P ace of Business Mailing Address "i

100 ALMERIA SUITE 220 100 ALMERIA SUITE 220
CORAL GABLES FL 331346027 CORAL GABLES FL 3313:4-6027
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11126811977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apt lied For
21] |26] 59-1791625 Not Applicable
Suite, At. #, efc. Buite, Apt. #, etc. . Aditi
2 ’ ?l P = 5. Certifc ite of Status Desired 0 $8F;5R;i;'$;"al
City & Siate City & State 6. Election Campaign Financing O $5.00 ray Be
a ;1 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I FE] El m Persor al Property Tax. Oes [JNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
BARDON, THOMAS !
100 ALMERIA SUITE 220 82| Street Acdress (P.O. Box Number is Not Acceplable) |
CORAL GABLES FL 33134 53 ‘
34| City FL 85] Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuces, the above-named cc rporation submils this statement for the purpose f changing its r agistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthotized by the corporztion's board of cirectors. | hereby accept the apgointment as reg-stered
agent. am familiar with, and accept the obligati )ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed na ng of registered agent and tile if apphicable. [NQTI:: Registered Agent signature req.red whan reinstating) DATE 8 !
12. OFFICERS ANL' DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12 D
TME PD OJ DELETE 11TITLE Dchange  [MAddition | = .
NAME SAVILL, PETER 1.2 NAME 3
sweeraoneess| 100 ALMERIA SUITE 220 13 STREET ADDRESS R §
crv-sr-ze | CORAL GABLES FL 14 CITY-ST-21P &=
TME VS [] DELETE 24TIMLE [Change [ Addition | O
NAME BARDON, THOMAS 22 NAME
streetAnoress; 100 ALMERIA SUITE 220 23 $TREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 2.4 CITY-5T-29
TITLE ] DELETE 3ATITLE "] Change ] Addition
NAME 32 NAME -
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TMLE [0 DELETE SATILE ClChange  [[] Addition
NAME 4.2 NAME K
STREET ADDRE( S 43 STREET ADDRESS I j
cmv-stzp | 14 CTY-ST-ZP -
TITLE U} DELETE 5. TITLE [Charge [} Addition -
NAME 52 NAME \
STREET ADDRE § 53 STREET ADDRESS i
CITY-ST-2P 53 £ITY-571-2F :
TME [J DELETE 6.1TIME [Change [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
GITY-ST-2IP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate on this annual report o- supplemental annual report is true and accirate and that my signatue shall have the same legal effect as if made under cath; that | zm an
officer ¢r director of the corporat on or the receiver o tee empgo d lo execule this repor as req lired by Chapter 607, Fiorida Statutes; and fhal ny name appeas in
Block 1 or Block 13 if changed, or on an attachin ith alyer like empowered.

SIGNATURE: X




