FILE NOW: FILING FEE Al

PROFIT
CORPOBRANON
ANNUAL REPORT

1996

1. Craporation Name

Frincipa! Ploce ol Busness

1759 BAY ROAD
MIAMI BEACH FL 33139

DOCUMENT # 83601 4

FTER MAY 1 IS $225.00

fFLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Socretary of State
DIVISION OF CORPORATIONS

(1)

WINDJAMMER BAREFOOT CRUISES LIMITED

Mal.\}ng Addreqs '
1759 BAY ROAD
MIAMI BEACH FL 33139

A RNATARW WA

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Eeropal Place of Busiress | 2&. Maiing Address 4. FEI Number Applied For
21 ] 26] 59-169506 1 Not Applicable
o Sailer, Mgt %L etc  Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
22; 27] Fae Required
~ City & State | Gy & State 8. Election Campaign Financing 0O $5.00 Mmay Be
23 28] Trust Fund Gontribution Added to Fees
£ "G iy 7 Zip Country 8. This corporation has liability for intangibie tax under 5 1589.032,
|24 25| 2] [30] Florida Statutes 0 Yes [INo
- ~ 9. Name and ﬂigrﬁss glggrrent Heglslered Agent 10. Name and Address of New Registered Agent
81| Name
KELLEY’ ALLAN R. 82] Streel Address (P.O. Box Number is Not Acceptable)
175 N.W. FIRSY AVENUE, 11TH FLOCR
MIAME FL 33128 83
84| Ciy FL Iasi Zip Code
91 Pursnant 1o he provisions of Seolons 6070507 and 6071504, flornda Staliies, the above-named corporation submits this slatement for the purpose of changing its registered office

lered agant, or both, in the State of Florida
feineuar with, andl accept e obligations of, Section

SIGINATURL

Syt e " poritde A Do n, 3l g oyt

Such cham})u was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

607.0505, Forida Statutes.

Ure | A AL

T ONOTE Rexpsterad Agenl sgnalure mcuined when renstatng)

DATE

1z, OF 1 ICERS AND DIREGTOHS 13 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
R - i T4 3 TATinE P [@Change ] Addilion
i PIGNA, SUSAN BURKE . PI1& ,u AN Burke
SR ATIRE S 928 ANDRES AVE 13 STREET ADORESS le o - ?j“ r‘&'f
| TSP CORAL GAB!-ESJ:L L ) o 14CIY-S1-2IP "’4”! A u 33 39
THF [ DELETE 2 1TILE [1 Change  [] Addition
nen 27 NAME
SiRCEDADURT LS 2 3 STREET ADDRESS
RO e n 24CIIY-5T 2Ip
T [C] DELETE 3 1TINE [ Change ) Addition
B 32 NAME
IR T ADDE 5 33 STRIET ADDRESS
e ) o 34CITY-51-2P
Lk [] DELETE 4 1TMLE (3 Change  [7] Addition
HArE 42 NAME
STREE ATDHESS 4 ISTREET ADDRESS
eovesloze | _ i - 440TY-51-7P
NI 1 BELETE 5 1TITLE [ Change  [J Addition
XS 5.2 NAME
UL ALY 5 3 STREET ADORESS
LSt gk S 5.4 CITY-51-2IP
e [ GELETE 6. 1TITLE [ Change  [] Addilion
Bt 6.2 NAME
SIHIED ATRESS 63 STREET ADDRESS
RS 64 CITY-ST-2IP

he: infunmation indicated on this annual
an oficer or director o‘ lhc corpordl

SIGNATURE:

e
-
/mﬁmrunz

rwori or supp\erﬂenl

'y oty That the niormiation SUpphind with this fikng is voluntariiy furnished and does not qualify for the examption stated in Saction 119.07(3%K). Florida Statutes. | further
pport is true and accurata and that my signature shall have the same logal effect as if made under
\pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytirnie PHofe 1

CR2E034 {12/95)




