[ e

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

T

] Sandra B. Mortham
ANNUAL REPORT Eé

1 997 ' W, A 1p/ Dlvaslszc;iaézzpﬁ:nms S C Cretary Y f State

"DOCUMENT # P19007 (4)

1. Corparation Narme

EUROPA CRUISE LINE, LTD., INC. |

[

coprtt 4 g N FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 O O am

150 t53RD AVE 150 153RD AVE
SUITE 20 SUNE 200
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-1856
us us 3. Date Incorporated or Qualiied | 3@, Date of Last Report
e 04/27/1988 05/01/1996
_?. Frincipa’ Place 6° Busmgss ‘g_a. Mailing Address 4. FEI Number Appliad For
E_'l,, — i o 26| 59'2809062 Mot Applicable
Suile, Apt ot Sulte, Apt #, etc.
L SR e L e .. Sl AL g gt 5. Cerlificate of Status Desied L] $8.75 Additional
22| ] Fee Required
Dty & Srate | City & State 6. Election Campalgn Financing $5.00 May Be
2 L [_25] Trust Fund Contribution ] Added to Fees
L . Country T Country 8. This corporation has liability fey ipfangible tax under s. 199.032.
[gﬁJdm o gg[ ___________ rzﬂ 30 Florida Statutes Yes ] No
Name and Address of Current Regislered Agent 10. Namo and Address of New fiegistered Agant
T _Nams and AQdress of Lurreni Hegls’ i
BULLOCK, LESTER E 81| Name
150 153RD AVE B2 Street Address (P.C. Box Number is Not Acceptabla)
SUITE 200
MADEIRA BEACH FL 33708 s
. B84] City FL 85| Zip Code
[ . Pursuanl 10 1he provisione of Sections BO7 0602 and 607, 1508, Flonda Statutes, the above-named corporalion submits This stalament Tor The purposs of changing 1is repisiered

othice or registered agent, o bath, in the State of FlondaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent baramiliac wilh, and accopt the abligations of, Section 807.0504, Florida Statutes.

CR2EC3A (9/96)

SIGNATURL [
Vo Blgatis ymwct e .;_-r_mlod Fiits e regisdered s 30 and tiheof applizabie (NOTE Hegistered Aganl e-grature requred when renstating) DATE
12, o OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
BT PD T [ OFLETE 1A TITLE J Change [ Acdition
KA BULLOCK, LESTER E 12 NAME
swee aooiess | 150 153RD AVE, SUITE 200 H 1.3 STREET ADDRESS
wre sz | MADEIRA BEACH FL 14 CITY - ST- 2P
T T CToeET 21TIE [ Change L Addiion
NAME VITALE, DEBORAH A 2.2 NAME
s s | 150 153RD AVE., SUITE 200 2.3 STREET ADIDRESS
crvsoe | MADEIRA BEACH FL 2 40Ty SI- 2P
e 0D [T oeiETe 31TITLE T Change ™ L] Additian
HaM) HEDLEY, PIERS 32 NAME
st aooness | 150 153RD AVE, SUITE 200 23 STREET ADDRESS
avv st | MADEIRA BEACH FL _ 34.CITY-ST. 2P
wee | CFO [T oeLete 417TNLE [Jchange [T Addition
NAME GLADSTONE, DEBRA 4.2 HAME
st aopess | 150 $53RD AVE, SUITE 200 43 STREET ADORESS
v st | MADEIRA BEACH FL 44B0Y-51- 21 A
h.:l-‘ﬁgiﬁ‘v-fﬁiv‘ e D DELETE £1TTLE D Chan dition
NAt 5.2 NAME
SIREE ALOHESS 5.3 STREET ADDRESS {?, ﬁ
| cy-s e . 54 CITY-51-7P - L0 ’
nilE DELETE 6.17IMLE T el e Change Addition
NatE 62 NAME EE‘E;E:; '_;;ig;'rf_-: f:ill 1%?%5:%5
SIRFEY ATDRESS J 63 STAEET ADDRESS #¥¥1 155, 00
CHY-51-2F 64 CITY-5T-2P

14. | do hereby cerlly thal the information suppliegd,with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

informat an mdicatid o s annual repert grifpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer o ducctorn of the corporatiph pf the recaiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 17 or Block 13 if changfg?or on aggatlachment with

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ato Dayrtime Phono #
oISy

AT CAAD N _T25 P SH2 502 0P




