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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CDHF;DHATIONS S ecret ary Of St ate
DOCUMENT # F61115 4)

“iERuATo | IO EEE R

FLORIDA DEPARTMENT OF STATE

Sandra B. Wortham Jan 20 1998 &:00am

INTERNATIONAL CRUISESHIP ADVISORY INC.

Principal Plage of Businass Mailing Address
ROUTE 122 FIRE ROAD 728 ROUTE 123 FIRE ROAD 728
P.O. BOX 100 P.C. BOX 100 .
HARPSWELL ME 04679 HARPSWELL ME 04079 g DO NOT WRITE IN THIS SPACE
us us - 3. Cate Incorporated or Qualified
: 01/04/1982
2. Princlpa! Place of Business 2a. Mailing Address 7 4. FEl Number . Applied For
|21] [26] B 592152109 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i 75
22] e s : 5. Cerificate of Status Desired $8.75 Additionai
22 E‘ Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
—2;| E‘ _ Trust Fund Contribution ] Added to Fees
Zip Country Zip Tountry 8. This corporation owes or has paid the current year Intangible
;‘ E‘ El -351 Personal Praperty Tax due June 30. Cves [ro
9. Natne and Addrass of Current Registered Agent B 10. Name and Address of New Registered Agent )
CRISONIND, RICHARD A., ESQ. . |8 Name
2534 SW 6TH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAME FL 33135
= = -
84| City EL |ss| Zip Code

11. Pursuant {0 the provisions of Sectlons 607.0502 and 507.1508, Florida Statutes, the above-named cargoration submits this statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authdrized by the corporation’s baard of directors. | herely accept the appoinfment as registered
agent. | am famitiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE . —

Signature, yped o printed nama of registerad agent end title if applicatle, (NGTE. Reglstered Agent signaturs required whan relnstating) paTe 0
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE ru L i DELETE 1.4 TTLE [T Change L] Addition
NAME WEBER, O JOHN 1.2 NAME
STREET ADDRESS RT 123 FR#728 1.3 STREET ADDRESS
CIFY-ST- 2P S HARPSWELL ME 1.4 GITY-ST- 717
TIMLE v [T pELETE 21TNLE [Ichange [ Additian
NAME WEBER, DOROTHY S. 22 NAME
smeeT aopress | BT 123 FR.#728 23 STREET ALORESS - i
CITY - §T-ZIF s HARPSWELL ME 2.4 CITY-8T-2IP
TITE L DELETE 31TIME L Change [ _J Additicn
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2IP 34, CITY-ST-2IP
TITLE [1 DELETE £1TIME [TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY - 5T-TP
TILE ] DELETE 5.1 THLE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-5T-ZiF _
TILE 1 DeLETE 6.1 TITLE T Tcnange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-$T-2IP ]
14, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual repart 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 recelver or Lrustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE:

CR2E034 (10/97)



