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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B:rMortham Feb 04 1 998 8 :O()am

CORPORATION
Secretary of Stateg

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # H32626 (4)

1. Corporation Nams

AMERICAN RIVER CRUISES, INC.

(T

Principal Place of Business Mailing Address
433 NO. PALMETTO AVE. 433 NO. PALMETTO AVE.
SANFORD FL 32771 SANFORD FL 32771
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/03/1984
2. Pnncipal Place of Business 2ga. Mailing Address 4. FEl Number Applied For
21] |26] £0-2450886 Nat Applicable
Suite Apt #, etc. Suite, Apt. #, etc. iti
=] P = P 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
E‘ E‘ L , Trust Fund Contribution _ Added fo Fees
Zip Country Zip Gauntry 8. This corparation awes of has paid the current year Intangible
m —2;1 El -3;I Personal Property Tax due Jurne 30. EYes CIne
9. Mame and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
STERNBERG, WILLIAM D 81| Name
473 LAKE SHORE DRIVE 82| Street Address {P.Q. Box Number is Not Acceptable)
LAKE MARY FL 32746
83
84| Chy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slaluteé. the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Flerida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . : .

Sigrvature, typed of pantad narme of registerad agent and title if applicable. (NCTE: Registered Agert signature ragquirad when reinstaling) DATE
12, QFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTVS [T ELETE 11TITLE [T Change [ Addition
NAME STERNBERG, WILLIAM D 12 NAME
sreeT aporess | 473 LAKE SHORE DRIVE 1.3 STREET ADORESS
CITY-5T-2IP |AKE MARY FL 14CITY-ST-2IP
TITLE [T Deteve 21TINE [ TChange [ [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-§1-2IP 2. 4 CiTY-ST-2IP )
TIILE [ DELETE 3,1 TITLE [T cnange LI Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE ] DELETE 41 TITLE [T Change [T Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8Y-2IP 4.4 CITY-§T-2IP S -
THLE [T oeLETE 5.1 TITLE [ JcChange [ Addition
NAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 5.4 CITY-ST- 2P i
TILE ] DeteTE 61TILE [T Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP 6.4 CITY-ST-2IP L . _ i
14. | haraby certity thal the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on lbus annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diractor of the corporaticn of the recelver or trustee empowered 10 executes this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment wih an address. LT LA A STELALCL S
SIGNATURE: m e BREGLUIIRED VJz0lig  fsr-20/- 509




