SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORAT':O)

DOCUMENT #

1. Corporation Name

CONTESSA INTERNATIONAL CRUISE LINE, INC.

F98000000223

/

Principal Place of Business

1201 U.S. HIGHWAY 1. STE 35
NORTH PALM BEACH FL 33408

Mailing Address

120t U.S. HIGHWAY 1. STE 35
NORTH PALM BEACH FL 33408

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90016 046 ***550.00

- an

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 1201 if S /"II&HM?RY ! |26] 7 16tk | ~ARRES=FER éfé’gﬁb’ ‘4& Not Applicable
_ Guiehkottelc -~ . K SuitplApt. #, stc s e | s it o $8.75 aqditional _
3'\5—0 L= ;l = ﬁ‘_ LT s -5, “Certificate of Status Desired— Q_ W'FBBHREE:TJ'irEdH
City & State . City & State f 6. Election Campaign Financing $5.00 May Be
23 i\/a.:??-/ gt.l)? gﬁ'ﬁ( 4 F [ 28] /lém | rﬁ?ﬂ,‘rfk@ )2; Trust Fund Gantribution | Added to Fages
Zip ountry B Zip ?J"W 8. This corparation owes the current year
24|22 Vﬂ Y 2—51 QrLm G _2_9] .3‘3 %3 E} /}f’” ng’H intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLEY, R 82| Street Address (P.0. Box N is Not Acceptabl
100 S.E. 2ND STREET, 18 FL tree ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33131 83
84! City 85| Zip Code
' FL %]

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 its registered
office or registerad agent, or both, in the State of Florida. Such change 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, fyped or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when renatating) DATE

12. OFFICERS AND DIRECTORS /' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN 12

e P A DeLeTe 1A TITLE | m

NAME NURTHEN, WILLIAM A 12 NAME

streeTsopress | 1201 US HWY 1, STE 356 13 STREET ADDRESS

CITY-ST-ZP NORTH PALM BEACH FL y. 14 CITY-ST-ZIP o

TITLE ) [oreme 24 TITLE L — Addiion,

NAME MICHELS, KEVIN £ 2ZNAME - —

+1-5TReET ADORESS {750 MEADOWBRIDGE-LANE-— — "= =§238TREET ADDRESS - | R
- CITY-ST-ZIP BROWNSVILLE WI ) 24cmvsTIP | LT
mE [l oeLete 34TITLE ' harige [} Addtion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-STZIP I4CIFVSTZP  ~ :

e [ okLeTe ame -~ 1P 7 . L] change [o] Addition

NAME 4.2 NAME tZ]iGEi 5'.‘_9 kuTH .

STREET ADDRESS 43STREET ADDRESS | & L )l 5T

CITY.ST-ZIP 44 CITY-ST-ZIP Reedp/T /i L L E &7 i e

TmE [ JoeLere SATITLE Y 5 [ change [ adiion

NAME 52NAME Micedize s STEVE N

STREET ADDRESS sasmeeTanoress | B2 T &S, [P ALN ST

CITY-5T-ZIP 5.4 CITY-ST-ZIP ,d RoaSA/ s Vil 5 L;) ) Foioa b

TITLE { lpeete 4 TITLE U] change [] Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-ST-ZIP

an officer or director of the corporation or the receiver or trustee empgwered

L) ST A,

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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears

K 2-T7 58/ 656 4222

OFFICER OR DIRECTOR

Data

T

Daviima Phone ¥

0071830

CR2E034 (5/99)



