FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION b2

ANNUAL REPORT

1996 R

Wy FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

786181

(1)

OCEANS OF CRUISES & TOURS, INC.

Principal Place of Business

£ 0 BOX 6007~ P-O-BOX 80 -4
WAMEF-33162  AVENTURA, FL 333%0
Us

Malling Address
P-S-BO-630007

AHAM-FL-83163.0007 AVENTURA | FL 3380

us

9. 0. Box Bo-acq

2,

i

Principal Place of Busingss
V0 Box 80 -0

2 DR ESx %0

a9

Suite, Apl. #, etc.

“Bute, Apt. ¥, ete.

22|
23

Bitnturs FL

ZI%%&%‘O EEICocIréP\ E‘ 7)%80

L

Country

[30]

9. Name and Address of Current Registered Agent

SCREMIN, ANTHONY J
37 NE 26TH ST
MIAMI FL 33137

81| Name
83|

B4 Cny

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricla Statutes, the abiove }.5.'1.'65_66{;-;'07;?.EHZ'UT,}I}EEE"{ﬁ;{A’i;ix;#.-r-ii-s.l for 1he ou;p(isé of charigfrlg its r't;-gisr‘-'

' _"‘7" H Né%o15145 ' - HWO ror

... Name and Address of New Registered Agent

[82] ‘Stroel Address (.0, Box Number is MOt Acceptabit)

O P R O

ARV G A

IEX [mwﬁbﬂébfr Qualinod l 3a. '[)é'lb%i , {ﬁﬁxgggti

| [Nt Appiicable |
$B.75 additional

Fee Required

$5.00 May Be
. , niriaution S Added to Fees
8. This corporation has habihty far iqtangble tax under s 199.032,
Florca Statutes : Yes [INo

5. Coertificate of Status Desirea

6. E-,-lo_cu;)ﬁ Campaign szmcin‘cj
Trust Fund Contribution

. FL ]5'57 “Zp Code

od office |

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harehy accent the appaintment as registered aganl. tam

familiar with, and accept the obligations of, Section BO7.050%, Florida Statutes

SIGNATURE: _

14. 1 do hareby cerlify That the information suppiicd wit this Thng 15 volunianly frnished and does nat qually Tor e exen phion stated In S

SiaGynatReE o .

Sigrature typsd or pratud Aanie of registorsd agont and thia it &gy (NOH b Foggistenod Ageait £ gotbore fasg mes b re et shigi oAl
ooy OFFCERS ANDOFECTONS [ 18 ADDIIGNSIGHANGES 10 OfFiers AN DRECTORS N 12
TI7LE [ DELETE 1 1THLF ) Charge [ Addilion
NAME JONES, DONNA 1.2 NAME
SIREF T ADDRESS 20191 E. COUNTRY CLUB DR 13 $TREET ADDRESS
CITY-S1- 210 g?mH MIAMI BCH. FL » TAQTY-ST-2F i e
TITLF [] DELETE 2 1TIE [ Crangs ] Addilion
- JONES, DONNA 27 NaME
SIREET ADDRESS 20191 E. COUNTRY CLUB DR ?ASTREET ALIDRESS
CITY-51-2IF NORTH MIAMI BCH. FL o 24CHY-ST-71P e i
TLE [ DELETE 3 1TI0E - ] Change ] Addition
NAME 3.2 NAME
STREFT ASORESS 33 STHEE] ASDRESS
ChY-81-71P o Qosacy-spar o ) ) S
THLF [ DELETE 4 1TINE [} Change  [7] Additon
NAME 42 A
STREET ACORESS 43 SIREET ADDRESS
CITY-ST-21P 4400Y-51- 1P e e
TILE [ DELEYE 5 1TiILE M) Chzage [ Additan
NEME 52 NAKE
STREF T ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5400Y-5)-2F B - o
LE [] DELETE 6 1THILE [] Change {73 Addition
HaME 6.2 NANE
STREET ADORESS 53 5TRE ] ADIRESS
Ciy-S1-7IP 64 G- 51-2iF e

n 11907 [k, Florda Statutes. | urber

certify that the information indicated on this annual report or supplemental annual repart is frue and accurale and thal my sigratur shall have e sane legal elffiect as if made under

path; that | am an ofiicer or directar,

appears in Black 12 or Block 1 anged, or on an at

chment with an address.

ED NAME OF SIGNING OFFICER DR DIRECTOR

* the corporation or the receiver or trustee empowerect 10 execute this report as required by Chapter 607, Florida Statutes] and that my name

DPoiyA TONES

//Y/%

kiby

3

D heen, P B

CR2E034 (12/95)




