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FILE NOW: FILING 215 AFTEéI\fA%?%T 13%550.00

PROFIT SRS
CORPORATION ‘ﬁa Bl
ANNUAL REPORT sy

1998 &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # J18092

1. Corporation Name

CRUISES PLUS, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Feb 18 1998 8:00am

Secretary of State

RS AN G

200 EXECUTIVE WAY 200 EXEGUTIVE WAY
EXECUTIVE GENTER EXECUTIVE CENTER
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
06/04/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘2680758 _ Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4. etc. iti
o P I i §. Certificate of Status Desired O $8'75 Additional
;] Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owses or has paid the current yeaf Intangible
E] E] ;‘ Parsonal Property Tax due June 30. Yog o
9, Neme and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agant
AKEL, DANIEL D. 81| Name
ONE INDEPENDENT DR 82| Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 B3
84| City Zip Code

FL |®

11. Pursuant to thé provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-
office o registered agent, or both, in the Stale of Florida. Such chan,
agent. | am lamiliar with, and accept the obligations of, Seclion 607.

named corporation submits this statement for the purposs of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

SIGNATURE
Stgnature, typed or panted naro of registerad agant and tillo il apphcable (NOTE: Registered Agent signatura fequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITEE DPS [ DeLETE 1TE [ Change [ Addition
NAME BINDER, IRMA 12 NAME
sweer aooaess | 200 EXECUTIVE WAY 1.3 STREET ADDRESS
CTY-ST-2ip PONTE VEDRA BCH FL 14 CIFY-ST- 7P
TMLE [T DELETE 21 TI1LE [ change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2. 4CITY-ST- 2P
TITLE LT DELETE 31 TILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T- 21 34, 0ITY-ST- 2P
TiLE ] pelEre 41 TTLE [J Change ] Addiion
NAME 4,2 NAME
STREET ADPRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
MLE [ becete 51 TIFLE U changs [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.9 STAEET ADDRESS
CITY-$T- 7P 5.4 CITY-ST- 2P
HTLE ] DELETE 6.1 TITLE [T change [ Adgcition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP B4 CITY-5T-2P

14. ! hareby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as if made under oath: that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changgd, or on an attachment wilh an

"‘Ihmn)

PR N S a—

ddress.
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CR2EG34 (10/97)



