m
* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ " PROFIT &§
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K47166

1. Corparation Nzme

FERNANDINA CRUISE LINES, INC.

FLORIDA DEPARTMENT OF STATE
PO Sandra B. Mortham

/s Secretary of State
DIVISION GF CORPORATIONS

)

b wE 1

Frincipal Place of Business

IV

3. Date Incorporated or Qualified

11/23/1988

Maiing Addrass

11 § SEGOND ST PO BOX 471
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
us us

3a. Date of Last Report

02/17/1985

[ 2. Principa' Place of Business 2a. Maling Address 4. FE{ Number Applied For
21] — 26] 59-2022199 Not Applicable
 Suite, Apt H e | Sdite, Ant. &, ete. 5. Certiicate of Status Desired g $8.75 Adqnional
[”J I 27 Foo Required
| City & State City & State 6. Elaction Campaign Financing 0 $5oo May Be
33,],,, R _El Trust Fund Contribution Added to Faes
Lt Country Zigy Country 8. This corporation has liability for intangible tax under s 199.032,
24 20] [30] Fiorida Statutes 0O ves [No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BOOKOUT’ JAMES B2| Street Address (P.O. Box Number is Not Acceplable}
11 § SECOND ST
FERNANDINA BCH FL 32034 B3
B4 iy FL 85] Zip Code

't the provisions of Saclions 60 0502 and 6071508, Flonida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
sgisterad £gent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
faminar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE e R o
LS hes oo o el @ O gl xl agont ad e il Bpgd ek INCTE - Flegistercd AQent sigiaturd renuved whan renslating: DATE o
j12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12_ %
1L P [ DELETE 11TINLE [ Change 7] Addition -
HaME BOOKOUT, JAMES 1.2 NAME 3
s aoness | 11 8 SECOND 8T 13 STREET ADDRES'S D
CIv-81-1p FERNANDINA BCH FL 14 CITY-ST-2P 2
T T TUUDST [] DELETE 7 1TIE [ Change [ Addition | &3
N BUTLER, SAM 22 NAME
STRIH I ADDRESS 11 8 SECOND ST 23 STREET ADDRFSS
W ST 2 _FERNANDINABCHFL Z4CIY-S1- 29
1LE [J DELETE 31TILE . [ Crenge [ Addition
NaME 32 NAME
STREF ] ADLRAE %S 33 SIREET ADDRESS
| oy st o 34 CTY-51-2P
TinE [ DELETE 41701t [ Change  [) Additian
BAML 42 NANE
STHEET ADIDRE 55 43 SIREET ADDRESS
Lewesipe 440TY-51-2IP
TIiLE (] DELETE 5 1TITLE [[) Change [ Addition
s 52 NAME
SIRE | ADIDGESS 53 STREET ADDRESS
| CIr-s1-2p L o 5.4 CITY-SI-21P
TLE [ DELETE 6 1TILE ] Change [ Addilion
nav: 6.2 NAMIE
SIKEF I ACDRESS £ 3 STREET ADDRESS
cy-s) e B4 CITY-51-2I7

SIGNATURE: _

% E/ éé Vice President
IGHA ANDTH ECFIAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cetify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes. | further
carlify that the informabon inchcated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same lega! effact as if made under
oathy that | anan officer or direclor of the corparation or he receiver or trustee smpowered to execute this repon as raquired by Chapter 807, Florida Statutes: and that my name
appears in Black 12 or Block 13 if change:l.gﬁn an atlacpmont with an address.

2/27/96 (904)277-8980

Date Caylme Phions #




