FILE NOW: Fjl_‘LING FEE AFTER MAY 1 1S $225.00 APPROVED¥A :op’l
AND ‘

PROFIT 3 “"« 3 FLORIOA DF PARTMERNT OF SIATE
COHPOHAT’ON 1‘7 Sandra B Morthiam F”-ED
» AINUAL REPORT Sacretary of Stale

- 1996 R “.\o DRISION OF CORPORATIONS 996 UL 17 PN ) 0]

' - SECRETA
DOCUMENT #  FO5000003312 (4) TALLAHASSEE - FLORIGA

NEW COMMODORE CRUISE LINES LIMITED. INC.
U

Principal Place of‘-Bu:‘.:'\css o T *anng A'hlea:
4000 HOLLYWOOD BLVD #385-5 4000 HOLLYWOOD BLYD #3855
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
73, Date Incorporated or Qualihed | 3a. Dalo of Last Repart
07/11/1995
2. Principal Place of Business 2a. Mailng Address 7 4. FLI Number Appled For
Eﬂ__? i ) ZBJ - e o 65'{536204 Nat Applicable
B zite Suite 1 ﬂ It 1

Suite, Apl. i, elc | Suio Apl b et 5. Cerlifcate of Status Desred O $8.75 addgitional
EI 27] - Fee Required

Crry & State | Gy & Sue 6. Election Campaign Financing $5.00 May Be
E‘ B _fes8t S Trust Fund Contribution t Added to Fees
s Country e . Country 8. Ihis corporation has habilty for inlangible tax under s 199.032,
2:[ 25] 291 Florida Statutes [ vas ﬁan

g. Name and Address of Current Registered Agent " "1p. Name and Address of Hew Registered Agent

T81] Name
MAYER, FRED 82
4000 HOLLYWOOQD BLVD #385-S

Street Address (PO Box Number is Mot Acceptabie]

e ] T S |

83

84| City

85| Zip Cede
FL ]

= Al Flcud 1 Stal fas, the above named ¢ arparating subimits this statemient lor the purposa of changing its registered ofic .
15 authonsad Uy e corporabon's buard of deectos | Rereby ancept the appointment as registared agaet am

wa Statutes 7//§/é aé

or by If)
T the: obilig

T T B ateie  AIE T  ae G e b ety e s T T oA

12, 0 N EE) T ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
L1[E3 (] DELETE Y TIILE [0 Change [ Additon | =
NAME MAYER, FRED A 12 NAME 3
STREET ALORESS 4000 HOLLYWOOD BLVD #385-5 13 SIREE 1 ADFRESS o
Oy -51-2P HOLYWOODFL33021 14C1¥-S1-7 S &
TITLE D [ DEFTE 2NLE [ Crange [ Addhon |
HAME BINDER, JEFFREY 1 27 NAME

STREET ADDRESS 9350 S. DIXIE HWY, SUITE 1220 23 SIREEE DRSS

Iy -§7- 2P MIAMI FL 33156 N  Yeamesi i}
TIE v (] OFLETE 3 1TTLE m\cmnge 3 Addhan

RAME PRITZKER, ALAN 37 NANE PEL rzral, ALan

SIREEY ADDRESS 3099 NW 48TH AVE #253 ssmeraoass| (7] NE 172 Nl ST

crv s e LAUDERDALE LAKESFL 33313 von s | NOA sy Bene/, Foo 33162
TINE S {0 eLE 41T [ Changs [ Adidtion

NAME SANTOS. BLANCA 42 KAME

SIREEN ADDRESS 9350 S. DIXIE HWY, SUITE 1220 47 STHEET ADDRESS

CIY-ST-ZF MAMIFL33156 Raecmsiee | - ) N
TITLE [YOELEIE A1T0LE (] Change ) Additian

MAME 52 NAKE

STREET ADDRESS 5 ASTREF] ADDRESS

CITy-ST- 29 ‘ e EX1- e L

TITLE [] DELETE 6 1HILE [] Charge  [] AgMon

NAME £2 hAM: /{Q }d&
STHEE] AIGRESS £ 3 SIRLET ADORESS 4
-8 20 BACITY-51- 4P Al

14, 1 do hereby certify that the elor At on Sy M thes Flieg s volutarily funshes 1 and doss not qualy Tor 1he exemphon stated in Secton 179 O7{3)K], Flonda Statutes. | fortfer
cartify thal tie infarmaton indhzated on this annus’ reoat ar S 1;:i=-n e annug repo- s trae and accurate and that my signature shall have the samie legal @fect as f made undar
cath; that | an & ofhicer o Srow af e S0 HRICLA L O tiwes recpeTr o i piBrend o exacule s repor as recaired by Chapter 607, Flonda Statutes; and that my name

appears in Black 12 or Bock 13 1 Cheerme B ;1tl.\ni|rm-r1' wi / /
SIGNATURE: | 7hel56 A -a6T- 20
oFFICER OR DIRECTOR D Gt e &

EpTAME OF sighi

"TSIGNATURE AND TYPEOD DR




1201 Hays STREET 8 @%
00-342-8086
TaLLAHASSEE, FL 32301-2607 34 Q\Obg\

904-222-9171
v - s W, 904-222-0393 FAX L
. SR |
Y} Vi
96 J‘y {' ES S
t k o ¢ 17 ¢
r;l‘.!\"l'!(‘l{ HALL TOE C‘o ; '5‘1
LEGAL & FINANCIAL SERVICES ACCOUNT NO. : 072100 000032 Hpol.i;’quaﬂ
REFERENCE : 022266 4310694 '
AUTHORIZATION : . I) ﬂ o F .
COST LIMIT : $ 233.75
ORDER DATE : July 17, 1996
ORDER TIME : 9:48 AM
ORDER NO. s 022266
CUSTOMER NO: 4310694
CUSTOMER: Allison Lichter, Legal Asst
Broad And Cassel
Suite 3000, Miami Center
201 South Biscayne Boulevard
Miami, FL. 33131
ANNUAIL, REPORT FILING
NAME : COMMODORE CRUISE LINES LTD.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake

EXAMINER'S INITIALS:




