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

PROFIT FLORIA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O amn

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dawsé:c;;ago(:i?::'r|ows SeCfetary Of State

DOCUMENT # MB5203  (6)

1. Corporation Narne

CRUISING INTERNATIONAL. INC.

AR

Piinclpel Place ol Business Mailing Address
1000 NORTH BEACH ST 1000 NORTH BEACH ST.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business _2a, Mailing Address 4, FEI Number Applied For
2 26 59-2869645 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc.
P I Y i §. Certificate of Status Desired 0 $8.75 Aadtional
22 2ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
Ea] ZB—I Trust Fund Contribution O Addead to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the culg‘r?ﬁar intangible
24 ;;l 2§| —.';tﬂ Personal Property Tax dus June 30. es [ No
. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
SPERL, MARRY 8] Name
30' WAVERLY GRCLE 82| Street Address {(P.O. Box Number is Not Accaptable)
DAYTONA BEACH FL 32118
a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obiigations. of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMNATURE S
Signature, typed of pntad name of tegsteraad agent and e if applicable {NOTE Ragislered Agenl s:gnalure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e )] T DELETE 1UTITLE [J Change [ Addition
NAME SPERL, HARRY 12 NAME
steeTaporess | 1000 NORTH BEACH 8T 1.3 STHEET ADDRESS
CATY-ST- 2P HOLLY HILL FL 14 CIY-ST-2P
TLE LT peete 21TIMLE [J change [T Addition |
NAME 22 NAME
STREET ADIDRESS 2.3 STAEET ADDRESS
CHY-ST-2P 2.4 CITY-ST- 2IF
THLE ] peLETE 31 TNLE [l change T Addition
NAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
CiTY-5T-20F 34.CITY-ST-2iP
TMLE ~ [ DILETE 21 TILE [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STALET ADDRESS
oA - §T-21P 44 CITY-S1- 7P
TME T DELETE 51 TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 4 CITY-ST- 7P
TITLE [ oeLesE 6.1 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRFSS |~ 63 STREET ADDRESS
CITY-ST-2iP 64 GITY-ST-ZIF

44, | hereby cenlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section t19.07(3){i}, Florida Statules. | further certify that the informalion
indicaied an this anrua! reporl or supplememal 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 diractar ol the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Biock 13 if changed, or on an altachment with an addross.

AR E A TS B ‘/(. e 24._ Z/... 75 gy




