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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J433 1

1, Corporaton Name

CRUISE FOR FUN, INC.

(1)

Principal Piaco of Business

5871 BRIDLEWAY CIR
BOCA RATON Fl. 33496

Mailing Address

5871 BRIDLEWAY CIR
BOCA RATON FL 334263214

FILED
Jan 31 1997 8:00am
Secretary of State

AT

3. Date Incarporated or Quatified 3a. Date of Last Report

B 11/20/1986 01/23/1996
2. Principal Place of Busness | 2a. Mailing Addrass 4. FEI Number Applied For
|21] 2] 59-2746762 Not Applicabie
Suite, Apt 4, elc Suite, Apt. #, etc. - ] $8_75 Additional
'2_2-'— o B ;ﬂ E. Cerlificate of Status Desired | Fao Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Agdaed to Feas
Zp | Country Zip Country 8. This corporation has liabHity for intangiblg tax under s. 199,032,
|24] 25| 28] 30] Florida Statutes ] ves o
@. Name and Address of Current Registered Agent 10, Name and Addraes of New Reglstered Agent
SCHWARTZ, JOSEPH L., ESQ. 81| Name
4040 SHERIDAN STREET 82} Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL
83
84( City 85{ Zip Code

FL

agent | am famdar wilh, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGHNATURE

11, Pursuant to tho provisions of Sections 6070602 and 607.1508, Flarida Statutes, the above-named corparalion submits this stateman for the puvposenf)f changing its ragistered
office or registered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears m Block 12 or Brack 13 if changed, or on an afjachment with a

SIGNATURE: .

Glgnatue, lyped o printed naime of legistered agent and L0 il epplicatle (NOTE Registered Agent Bigaature requicecl when ralnstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DS ImEGEE 1.1 TILE ] €hange ~ [J Addition
NAME FOLZ, HAROLD 1.2 NAME
swreer snoress | 5871 BRIDLEWAY CIR 1.3 STREET ADDRESS
Y- SF- 2 BOCA RATON FL 14 CITY-S1-2IP
TITLE op [.] DELETE 21 TILE [ Cnange [ Addition
NAME FOLZ, SANDY 22 NAME
smcet aooeess | H871 BRIDLEWAY CIR 24 STREET ADDRESS
GINY-§1- 2P BOCA RATON FL 2 ACRY-ST-2F
T [T DEcete 31TLE THchange [ Aadition
NAME 2.2 NAME
SIFEET ADURESS 3.3 STREET ADDRESS
GIy- 51219 34, CITY-§1- 2P
I ] oELETE 41 TILE [JChange ] Addition
NAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
Ciry-1-7ip 44 5iTY-5T-2P
TI7LE [V orLeTe 5.1 TITLE L] change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P _ 54 CITY-ST-2P
TILE TT DELETE 61TE T1 Change [ Addition
NAMF 67 NAME
STREET ADCRESS 6 3 STREET ADDRESS
oiry- §1-2P . 64 CTY-5T-7P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

informaltion indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
| am an olficer or director af the corporation of tho receiver or trustee empowered 1o axecute this repon as required by Chapter 807, Florida Statutes; and that my name

561~ 997222y

Date Daytime Fnone k

NALETY

CR2EQ34 (3/96)



