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

’ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katnerine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M60312

1. Corporation Name

DISCOVERY CRUISES, INC.

1850 ELLER DR.

Principal Place of Business

PORT EVERGLADES Fl. 33316

Mailing Address

1830 ELLER DR.
PORT EVERGLADES FI_ 33316

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 006 ***150.00

(VR LR U R

DO NOT WRITE IN THIS SPACE

1850 ELLER DR., #402
FT. LAUDERDALE FL 33316

83

MIAMI,

3. Datz incorporated or Qualifed
10/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 26 59'2855029 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. Apt. #, etc e, Ap 5. Corifcate of Stalus Desired [ $8.75 Additional
22 1775 N.W. 70th_AVE ;l 1775 N . | Fee Required
T s o W"_J'O‘t—h_A‘\LIJ .
City < State City & Stale 6. Election Campaign Financing A $5.00) may Be
;] MIAMI _FIL. El MIAMI, FL Trust Fund Coniribution Added to Fees
Zip ) Country Zip Country B. This corporation owes the current year Intangible
2_41 33126 l25] DADE 2] 33126 [30] DADE Per ional Property Tax. OvYes  ONo
9. Name and Address of Curront Registered Agent 10. Narne and Address of New Registzred Agent
B1| Name
HELLER, ANDY
82{ Street Address (P.O. Box Number is Not Acceptable)

1775 N.W. 70th AVE

FL}

84| City

SRS LS

FL ™

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpose of changing i s registered
office or registered agent, or both, in the Stat2 of Florida. Such change wus authorized by the corporation’s board of directors. { hereby accept the sppoiniment as 1egisiered
agent, | am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAT JRE
Signature, typed or pnntec name of registered a« ant and title if apphcabie {t OTE; Registered Agent signature “aquired when ramsiat ng) OAE
12. QFFICERS £ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (53 DELETE 11 THLE PD []Change (X Addition
NAVE SALZEDO, MARTIN A. 1.2 NAME ORDONEZ . RAFAEL A :
r

sweeraoiress| 1850 ELLER DR. 1ISREETADORESS | 1775 N.W. 70th AVE

crv-stzw | PT. EVERGLADES FL WOMY-SIZP | Ay _pr  agaog

TITLE STD ] DELETE 21 TME ’ ey [JChange [ ] Addition
NAME CARRERAS, RAFAEL 22 NAME

sweeracoress| 1850 ELLER DR. 23 STREET ADDRESS

CITY-51-21° PORT EVERGLADES FL 2,4 CITY-5T.2IP

TITLE ) DELETE 3.4 TITLE [ Change 3 Addition
NAME 32 NAME

STREET ADURESS 33 STREET ADDRESS

OITY-ST. 2K 34.CITY-5T-2IP

TITLE ] DELETE 4.1 TILE {JChange  [] Addition
NAME 4.2 NAME

STREET ADL RESS 43 STREET ADDRESS

CITY- ST- 25 44 CITY-ST-2P

TITLE ] DELETE 5.1 TILE {JChange [ Addition
NAME 5.2 NAME

STREET AD[ RESS 5 STREET ADDRESS

CITY-ST. 2 54 CITY-ST-2P

TME [ DELETE 6.4 TILE [JChange  [] Addition
NAME 62 NAME

STREET ADL RESS 6.3 STREET ADDRESS

omy-st-2F | 6.4 CITY-ST-21P

14. | herzby certify that the information supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoit or supplement il annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cnrp(;iion or the recaiver or trustee empowered to execute this report as equired by Chapter 607, Florida Statutes: and tFal my name appears in

Block 12 or Block 13 if chany

SIGNATURE:.

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI ZER OR DIRECTOR

or on an attz chment with an adodress, with alt other like empowere 1.

-.—-——‘————_______h‘

(CATRRS o

RRIENLAIAAIORN

Davtme Phone #

. TG
Coce s OD{://@/ff (205D 7790




