SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

PROFIT i fl, FLORIDA DEFARTMENT OF STATE
CORPORATION Y 3 Sandra B Mortham

ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #  F94000006128 (2)
ICA (INTERNATIONAL CRUISESHIP AGENCY) INC.

e 10O 0

111 BRINY AVE. 111 BRINY AVE
PH 17 PH 17
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 3. Date Incorporated or Qualified 3a. Date of Last Report )
11/30/1994 03/16/1995
2. Principal Place of Business 2a. Maitling Address 4. FEl Number |Appledlor
21| 26} 650496510 Not Appl catl |
ite. Apt. ¥, etc He, Apl #, el . !
Suite. Apt. #, etc | Sulle, Apt #. elc s Cerlihcate of Stalus Desied 0] $8.75 Additional
22 2ﬂ Fge Required
City & State | Cily& State 6. Election Campaign Financing 0 $5.00 may Be
;l 28] Trust Fund Contributicn Added to Fees
Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s 199 032,
24] 25 {20} 30| Forida Statutes (] ves [] No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOGEN, FRITZ
111 BRINY AVE., PH 17 82| Stre! Address (P.O. Box Number is Not Acceplabie)
POMPANO BEACH FL 33062 - -
84 City FL las Zip Code

31, Pursuanl to the pravisions of Sections 807 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statemar it for 1ae purpase of changing its regstered
office or registerad agent, or both in the State of Fiorida. Such change was authorized by the corporation's board of directors | hareby ascept the appointment as reg stered
agent. | am familiar wilh, and accept the obligations of, Section 6Q7.0505, Florida Slatutes

SIGNATURE - .. S
Sigraturs typed or prered nar e o ingisteed agoent and tie il appl-cable (NOTE e steredd Agenl sigratye ipaquired whien resnstabing i [JATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 | &

TTLE cP [T oruetE 11T [ Change ] aadtion | &

- BOGEN, FRITZ anw 3

STREET ADDRESS 111 BRINY AVE., PH 17 13 STREET ADDRESS &

eIy ST-2IP POMPANO BEACH FL 33062 14 CITY -5T- 2P &

e [T oeete 21 1ME [T chnge [T Adation 1O

NAME 22 NAME

STREET ADORESS 2 3 SIREFT ADDRESS

CiTY-ST-71P 2 40IY-5T- 20 ]

TITLE I:J DELETE 3110LE I_J Change D Adanan

NAME 37 NaME

STREET ADORESS 33SIREET ADORESS

CiTY-ST- 2P 34 CITY-S1-2P

TIE [J oruere 41 TILE [T Cnange [ ] Acdtion

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CiTy-$1- 7 44C1Y-S1- 2P

ME (] oecere 5 TITLE [T Crange [ Addition

NANE §2 NAME

STREET ADDRESS 53 5THEET ADDRESS

CNy-SI-2P 540 -SE-IF -

TILE [J Decere B1TILE [T Crange [ adtion

NAME 52 HAME

STREET ADDRESS €3 STREET AUDRESS

GiTY-$1-2iP 40T -ST-2P

34, 1do hereby cerlily that the information supplied with this Tiing is voluntarily furnished and does nat qual ty for the exemiption stated in Section 119 0713)x). Flonda Statules |
further cerlify that the informahan indicated an Ihis annual report or supplemental annua’ reparl is true and accurate ana that my signatare shall nave the same iega abfect as if
made under oath; that | am an otficer ar director of the carporation or the raceiver or trustee empowered to execule this repart as required by Cnapier 617, Fondz Statuters, andd

that my narme appears in MBIOC 13 if changed. or on an atlachment with an addrass

SIGNATURE: _ o SRTE BOREN (forfos  IH-FE3-LT

RINTED NAME OF SIGNING DFFICER OR DIRECTOR ra P e W

RS AW A FaT-3



