FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORAYIONS

Apr 14 1997 8:00am
Secretary of State

'DOCUMENT # FG5000005571 (3)

1. Gorparat on Name

CAPE CANAVERAL CRUISE LINE, INC.

_ﬁri:-c:T;'x_:;\-F-"l:an.é“r:fui-!-.-ls.ines.s ) Mailing Address

O

820 THIRD AVE 101 GEORGE KING BLVD
NEW SMYRNA BEACH FL 32169 SUITE 6
us CAPE GANAVERAL FL 32820-3305
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1995
"2, Principnl Place of Business 2a. Mailing Address 4, FEI Number Apglied For

- S 60-3345693 Not Appcadl
Suite. Apt K. etc. . i e
e e o §. Certificate of Status Desired D 88'75 Add,'"mm
27 Fee Required
_ City 8 Swate 6. Election Campaign Financing $5.00 May Be
3}3.] e e 2ﬂ Trust Fund Contribution Added 1o Foos
Lk . Country Zip Country 8. This corporation has fability for intangible tax under . 199.032,
L24] I _25] . 5] m Florida Statutes Yos []No
9 HName and Address of Current Reglstered Agent 10. Namp and Addrass of New Reglstered Agent
COPROLITE CORPORATION 81| Name _
1SE 3RD AVENUE. STE 1400-A 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
B4| City 85( Zip Code

FL

agert | am famibar woth, and accopl the ohligations of, Section 607 0505, Flonida Statutes.
SIGNATURE

11, Pursuanl 1o he provisions of Sections 607 0502 and 607,1508, Florida Stalules, the abiove-named corporation submits this statement for the purpase of changing its registered
office o rogistered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B gt e e 2l evte, o rentened agerl and Gt it applcable (NOTE- Hegisleren Apan! signalurs required when reinstaling) DATE

. " OFFICETS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 12|
T PD T prLeTe 11 TLE [T change T Addition &
Lav: KOSMAS, STEVE 1.2 NAME 3
s s | 920 THIRD AVE 1.3 STREET ADDRESS 3
1L SDh [T oeLete 21 ME [T change [T Addtion |
WMt KOSMAS, PAUL 2.2 NAME
sttt asoress | 920 THIRD AVE. 2.5 STREET ADDRESS

_arsine | NEW SMYRNA BEACH FL 2 40IY-51-26
TiLE TOAS T oree AT [T Crangs ] Addition
o KOSMAS, NICHOLAS 32 NAMIE
s anoiss | 920 THIRD AVE 33 STREET ADDAESS

Coivsiae | NEW SMYRNA BEACH FL 34_GIIY-§T-2¢
T L'} [T oot 41 TIME [Jcrange [ Addition
Nohat BURNER, BRUCE 4 2HAME
s aoni. | 920 THIRD AVE 4.3 STREET ADDRESS

_onesiar | NEW SMYRNA BEACH FL L4 0ITy-ST-2P
T [ oeekte 51TILE [J cnange [ Addition
hAMZ 5.2 NAME
SURFEL ADIRE S5 53 STRELT ADDRESS

ISR (. 54 CITY-§1-21P
1L 1 DELETE 8.3 TNLE [ change — [_] Addtion
Nl 6.2 NAME
STREF | ALORESS 6.3 STREET ADDRESS

| cuvese e 6.4 CTY-81-2F
14. | clo hereby cortify thal the informalion suppticd with this filing does not qualdy for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

irtormation wdsated on this anpoal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that

appears i Block 12 ar Block 13 il changed, or on an atlachment with an address.

-

Lanan oflcer ar director of the corparaban of the roceiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

QH%"‘B&hce ﬂ. BU.’ hewv

Yo7
Ya/97 4283 -40s.)

Sl.\g!‘\lATURE: .

SIGNATURE AND TYPED OR FRINTED NAME OF S1IGNING OFFIGER OR DIRECTOR

Dale Dayirw Prone #

F.YI 11 TR



