FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Bg FLORIDA DEPARTMENT OF STATE
CORPORATION ;\"s Sandra B. Morlham
ANNUAL REPORT L Secretary of State
1996 sy / DIVISION OF CORPORATIONS

DOCUMENT #  K20793 (1)

1. Corporation Name

PARADISE CRUISES & TOURS, INC.

o AN A

“ F;rm-cip.‘_'.nur-‘-:;ac‘c: ;)f E{us‘rnéss Mailing Address
% GRACE LA ROSA % GRACE LA ROSA
8002 MIAMI LAKES DR 8002 MIAMI LAKES DR
MIAMI LAKES FL 33016 MIAMI LAKES FL 6
S FL 331 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 04/07/1988 03/22/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21} i - e W”E\ 650054401 Not Applicable
 Suile, Apt. b slo. | Suite, Apl. 4, eto. 5. Cerlificate of Status Dasired 0 $8.75 Add“.ﬁonm
{?_21 - 27_'] Fee Required
Gy Sate City & State §. Election Campaign Financing O $5.00 may Bo
[ga} o o B ;B—l Trust Fund Contribution Added to Fees
Lip __ Country i Country 8. This corporation has liability for intangible tax under s 189.032,
24| - 2£,J o 7 2] —3F| Fiorida Statutes 01 ves [Ine
" 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglsisred Ageni
81| Name
LA ROSA, GRACE 82| Street Address (P.O. Box Number is Not Acceptable)
8560 DALKEITH LANE
MIAMI LAKES FL 33016 83
84| City FL 85| Zip Code

T4, Parsaant to the provisons of Sactions 607.0502 and 607.1508, Fiorida Stalules, the above-named corparation submils this statement for the purpose of changing its registered office
or regisstered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoirimaent as registered agent. | am
familizr with, and accept the obligations of, Secticn 807.0505, Flotida Statutes.

SIGNATURE . - et e et e ) e+ e et e @ i ersne e s e e _ —
vyt O prived rame Oof regorere d agent and Wi I angcable (NOTE - Rogisteredt Agan| signature requirsd when reingtatiog? DATE

[ 12~ ) OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILt PSD [ DELETE 11 TITLE [ Change [ Addilion
hia: LA ROSA, GRACE 12 NAME
SIREE] ADEHESS 8560 DALKEITH LANE 1.2 STREET ADDRESS

| covesizp __ MIAMI LAKES FL . o 14CITY-ST-Z
TILE T [] DELETE 2V TILE [} Change  [T] Addition
HAM: LA ROSA, ANDREW 72 NAME
SIKELT ADURESS 8560 DALKEITH LANE 2 3STREET ADDRESS
arv s ze | MIAMILAKES FL 24CiTY-§1-2F
TIELF [C] DELETE 3 1TIE [ Change [ Addition
HaME 32 NAME
STHEFT ADDAESS 33 STREET AUDRESS

1 L N 34CIrY-S1-21P
Dk [] DELETE 4 1TIMLE [ Change  [] Addgition
MAR 42 NAME
SIKELATDRFSS 4.3 STREET ADORESS

L L R o 44 CITY-ST-21P
N [] DELETE 5 1TNE [ Change  [] Addition
HAME 5.2 NAME
STHET T ADDRESS 53 STREFT ADDRESS

| Ciy-st2I o S4CIY-SI-2P
T [ DELETE 6 1 TILE [ Change ] Addition
NAME 62 NAME
SIRE LT ADOHESS 63 STAEET ADDRESS

| onv-sioe 64 CTY-SI-2IP

14. [ 'do horoby cerify that the information suppled with this filing s valuntarily furnished and does not gualify for the exemption slated in Section 119.07(3ifk), Florida Statutes. | further
cerlly that the information indicated on this annual report or supplermental annual repon is true and accurate and that my signature shall have the same legal effect as ff made under
oath; that | an an officer or director of the corparation or th*iuef or trustes empoewered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears 1 Block 12 or Block 13 if ¢t b or on an attache wiplan address. 69
SIGNATURE: &@ba—:w’ - HACE LAl0sh L9760

SiGNAYURE AND TYPED ORf PRINTED NAME OF BIGNING GFFICER OF DIRECTOR &Amfgm ! e )

CR2E034 (12/95)




