FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFlT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

[ 1 997 ; o|v:51c§:c:;a(r:zz:;a;:u01~:s S C Cretary O f State
DOCUMENT # L8424 1 (3)

. Cotporation MHarme

COASTAL CRUISE LINES, INC.

I Bus s Mailing Address ”II"I" Ill 'Im Iml Iml I,Ilmluml II'" |||'I "m |m| mn n"

i bﬁr;:-hal Plase

6385 TURTLE MOUND RD 8385 TURTLE MOUND RD

NEW SMYMA BEACH FL 32169710 LESW SMYMA BEACH FL 32169410
us

3. Date Incorporated or Qualified | 3a, Date of Last Repor!

_06/26/1990 04/05/1

5 2[ e l]:ld ‘Plare of Pasingss 2a. Mailing Address i 4. FEI Numbor Applied For
1] /2 £ / c:) weoh J7 [ /é/ z & %&fﬂdab § d _59-3085795 Not Applicable
22I Sule, Apt .ol ";ﬂ Suite. Apt 4. etc. 5. Certificate of SFatus Desired D s%;i;::iri?a!
Cily & Stite: Cily & State . 6. Election Campaign Financing $5.00 May Be
2] Qﬂlﬂy b F/C/(L? DA 28] (02[,9 ~#0¢, fﬁ&/ﬂ Trusl Fund Contribution ] Addod 1o Feos
_ Country - COU”"Y 8. This corporation has liability for intangible tax under s. 199.032,
_{ t X&.S 25] Lr S A 291 _{&j"g L—’ ”S Florida Slatutes ] Yes ﬂNo
_______ ) 8. Name and Address of Current Registered Agent 10, Namé and Address of New Registered Agent
- BAUM, JORN V. e e (sl T
111 SOUTH MAITLAND AVENUE 82{ Sty 058 Box is Not Acce table)
MATTLAND FL 32751 | , /e )‘i A 2 1
84| Cit 85 4
L Lot DI FL |®| ¥5%%z2

[ 731. Pursnand 1010 pravisions of Sectons 6070592 ynd 607.1508, Florida Statutes, the above-named corporation sUbmiLs this statement for the pu/pose of changing s registered
Florida, Such chan e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ofhae on re i Uk, or bm the Sifta
agent | & fanny ith, and ﬂcj the ghl: Wechon 607 505 Flarida Statutes. /
SIGNATURL A LA /2 ?/?7

e 17 F pegs g ATl ar etie il [vlu able {NOTE Regislpred Agenl s:gralure requined when feinstaling) DATE

2. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLeTe 1ATE . PO change T Addition
AR 3 12 NAME
I 1 TR S %L%%E'&F:HGCEURD RD. 1aStheer aponess | S G /2 € &‘kfﬁfaﬂo L7
st e | NEW SMYRNA BCH FL 14 LITY-ST-2IP S RLAVDY , = Z1rE0 s
me | 8T [ DeLETE 21VILE B Change™ [T Aacition
NAklE F. 2.2 NAME
SIMEET ACDRESS g;% ;bgTE&mGguun RD. 235ThEET Aooness | 7B £ ﬂ /gﬁ'dadb 7
ciest oz | NEW SMYRNA BCH FL cacv-size | OREAMDe , Pl T 2§03
BRI [ ] oecete 31 TMLE [“Tcnange ] Addition
[ 3.2 NAME
STRECT ADDRI 1.3 STREET ADDRESS
C1e-al i ] ‘ 34.CITY-51-21P
we | T [T DELETE A1TLE : [CIChange ] Addilion
EIN]S H 4.2 NAME
SIRSED AL RS 43 STREET ADDRESS
st ar | 7 44 0IY-5T-21P
[.J DELETE 51TILE : [Jthange L[] Aaditon
5.2 NAME
STHEED BELRSS 53 STREET ADDRESS
Y-S 54 CITY-51-21P
M T [T oeLeTe 61701LE [JTChange 1] Addition
HAME 62 NAME :
STEe | ANDRE 5 63 STALET ADDRESS
onest ar 64 CITY-51-2P

14, 1do hereby corlfy thal the information supphied with this filing does not quality for the exemption steted in Section 119.07(3)(i). Florida Siatutes. | further cerlify that the
infornat o acheated onthis annadal reporn o supplemental annual report | > and accurale and that my signature shall have the same legal effect as if made under oath; that
Farn an olhoon o diector of he corporation 1 receliver or lrustes empfowe) ed to executa thls report as required by Chapter 607, Flotida Statutes; and that my name

appears i Block 12 of Block 13§ change adgpess.
o Vlasfoz (462857 065F

SIGNATURE: _ i ol ST -
SIONATY, PRIAITED NAME OF SIGMINGIOFFICER OR DIRECTOR Tate Bayle Prvcs o

[vo-TLTT R

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2E034 (9/96)



