PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 858145

1. Corporation Name -

PREMIER CRUISE LINES, LTD., INC.

Principal Place of Business Mailing Address

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90074 020 ***150.00

LT

CJO AGS G/O AGS
201 $. BISCAYNE BLVD.. 1500 MiAMI CENTER 201 §. BISCAYNE BLVD.. 1500 MIAMI CENTER
MIAME FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 1. Date Incorporated or Qualifed
10/17/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
] 40O Cuaencee kbAD [ 50-2315907 Not Appiicable
ite, Apt. #, etc. ite, Apl, #. etc. . —
ZI Suite, Apt. #, etc ;' Suite, Apt. #, etc 5. Cortifcate of Status Desired O $§:.;5R8A§j|rt;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Cive Canaveral 28] Trust Fund Contribution O Added to Fees
H Zip FL_ ,_’ Country 920 Zip Country 8. This corporation owes the current year Intangible
24 25 33 ’;;, Personal Property Tax. Oves [ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CORPORATION COMPANY OF MIAMI -
201 S BlSCAVNE BLVD ‘L“ 821 Street Address (P.O. Box Numhbar is Not Acceptable)
. . .
1500 MIAM! CENTER 83
MIAMI FL 33131
’ B4| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registared agani and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE - .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE D [ DELETE 1.4 TMLE C/D ange [ Addition
e STENSBY, KRISTIAN 2 \Jo:apl,é Ha
sreetaooress| 80 S. AMERICA WAY 1.3 STREET ADDRESS Lﬁo haltewnset Ed .
CITY-ST-2P MIAM FL 33132 14 CITY-5T-2IP s /QHR 7YY F L 32«920
TME v ] DELETE 21 TME 1 SChangs [ Addition
NAME KIER, ISAAC. . 22NAME TJames eF0
smeeTaporess| 801 S.-AMERICA WAY 23 STREET ADDRESS 00 Chalfeasts )4.3} ] -
QITY-5T-2P MiAMI FL 33132 2.4 OITY-ST-ZP vt Conctlepy ~\_ 32920
TME PD - [ DELETE 34 TME - JS=Change [ Addition
NAME MAGQ% ELQ]FEI}\YWAY 32NAME Wil [y hKO(UaLS RJ
streeTaporess| 901 S. 13STREETADORESS | {{AD ¢ o
CITY-ST-ZIP MIAMI FL 33132 34, CITY-5T-2ZIP é@‘«?’ EI& m&s U-Qi*q," F l ? 2920
TITLE ST . ] DELETE 41TITLE b’ Fuce NI‘QHHG e * [Thange [ ] Addition
e GRUNER-HEGGE, EINAR o 2 N "3
streer aooRess| 901 S. AMERCIA WAY 43 STREET ADDRESS 00 Ctxa ( [Q g M
cry-st-ze | MIAMI FL 33132 440TY-ST-2P I (ana ug‘l:{?r i [ 32920
TMLE - [J DELETE 51TIMLE . Jaele, Lo McChange  [] Addition
NAME 5.2 NAME ,q })H © ’OP‘J ‘
STREET ADDRESS 53 STREET ADDRESS o C (v [ le qs ‘il {d
CITY- 5721 54 CITY-8T-ZP Fort (nuagve m_/‘ F { 3 Z‘i ’LD
TITLE 1 DELETE 6.1 TITLE {’ F ’5‘ N . ) Fat€hange J Addition
NAME 6.2 NAME \n " T"‘) ,‘{'f
STREET ADDRESS 6.3 STREET ADDRESS s qu?((usu— f 0/
CITY-ST-2P €4 CITY-ST-2IP act Canauerg - ] 3 27—7—0

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bliock 13 if changed, or on an aﬂachmew an address, with all other like empowered.
)

SIGNATURE:

)
@
-
=
o
L
N
&x
[&]

y)27/48

TDate

W7~ 3-506)

Dayume Phone #

[T

1




