A ———————————————————— e ]
FILE NOW: FILING FEE AFTER MAY 118 $2_25.[I[l______ )

PROFIT
CORPORATION
ANNUAL REPORT

) 1996 e pmsewercowomons
DOCUMENT # 84241 (3)

1. Corporation Namg

FLORIDA DEPARTME NT GF STATE
Sandra [ Mortham
Sccretary of Stale
CHVISION OF CORPORATIONS

COASTAL CRUISE LINES, INC.

Principal Place of Business

Maling Adicross

6385 TURTLE MOUND RD 6385 TURTLE MOUND RD
NEW SMYMA BEACH FL 32163-7110 NEW SMYMA BEACH FL 3216910
us us

3. Dt Incarparated or Qualited |38, Date of Last Report

06/26/1990 05/01/1995

" 2. Principa’ Place af Business | 2a. Maiing Address 4. FE1 Number Applied For

21] ] 2] 4. . 593085795 Nol Apphoable

_ Suite, Apt #, eto. | Suiter, Apt. #, ele, 5. Gortilcate of Stalus Desired a $875 Addlilconal
rzz] o - %?J Fee Required

| Clty& State - C\iy&VSlai(’:m .6. Fie(r:trior’wraa?m;)z;\rgﬁ FF}&IV\‘Ci’(\.g‘ ) ] 35.00 May Be
28| o st _ Jrust Fund Corteioution Added to Foes
| Zp | ! ) _dp L Gounlry B I ST surporation has I\atﬁ"\t;f;);;%{e;ﬁéit)rc tax under 5 199.032,
2a] o s feef o el ] Feweseues DY @R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I gt i Shivbhinliin 2kl e T e pis-
BAUM, JOHN V. 82| Streot Aduress (.0 BOx Numiber is Nol Azceptabid) ;
111 SOUTH MAITLAND AVENUE B
MAITLAND FL 32751 83
84| City 85| Zip Code
FL |

[ 73, Fursuant to the provisions of Seclions 607.0502 and B07. 1508, Fionda Stalufes, the above-named corporalion subits tis skatenent 1o7 16 pLIoss of changng 118 registered oo
or registered agonl, or both, in the Stato of Florida. Such change was authonizod by the corporation's Loz d of directors. | horeby accept the appontrment as registered agenl. | am
farmiliar with, and accept the chiigations ¢, Soclion 6070005, Flarida Statules

SGNATURE _ R _ _ e

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 172 &
T T 0 T T g Lo T T o [ Chage L] Addtion §
At REILLY, GEORGE F. 12 Nt 3
STREE] ADDRESS 6385 TURTLEMOUND RD. 13 SIREET ADDRESS 8
| civstar | NEW SMYRNA BCH FL. e e o e
1113 ST ] DELEIE LRI [ Changz [} Additan |©
HAME REILLY, GEORGE F. 27 NAME
STHEE T ADDRESS 8385 TURTLEMOUND RD. 23 SHHEET ADDRESS
| cvsrze | NEWOMYRNABCHFRL — Meeoweseoe |
TILE [ DELETE 3 1HITLE [7] Changs  [] Additian
NAME 37 NANE
STREET ADTRESS 33 SIHEET ALDRFSS
LRS- DR L . e e BALTYSTIE e i
TIILE [[] DELETE 4 1THLE [ Change [ Addion
NAME 47 NAME
STREE [ ADVIFESS 43 SIREE! ADDAESS
Lty ST-2F P, RIS ) . N I
THLE [ DELETE A1 [] Charge  [T] Addilion
NAME 52 NAM:
SIREFT ADDRESS 53 SIRFET ADDRTSS
Clv-sT-ze - e BSENESEHE L
TILE [J DELETE 6 1TILF [[1 Cnange  [T] Addition
KAVIE 6.2 NAME
STREEI ADDRZSS 63 STREFT ATDRESS
| cite-s1-2p - BACITY-51 7w o

14, 1 do hereby certify that the information sapplied witls this fling s volantarily furnishied and doos nof qual’y for the exenipton stated in Section 319 07, Fidda Statatos, 1 uher |
cerlify that the information indicated on this annual repert o supplemental annua’ repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal T am an officer or direglor of the garpofGipn ar the recelver or trustes empowered to execute s report as requirad by Grapter 807, Florida Stalules; and that my Name

appeoars in Block 12 or Block chang N iyrr\eml wilh an acldress.
> . Q . / -
SIGNATURE: X% My Goocs | Reucy 36156  Teyfyasores

> JREAND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ [ Cajar Pronew 0T T




