- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
conromnion GRS T o e Apr 17 1997 8:00am

ANNUAL REPORT 3 i g Secretary of State

| 1997 OIISION OF CORPORATIONS Secretary of State
DOCUMENT # P30959 (1)

1. Corparaton Name

EUROPA CRUISES OF FLORIDA I, INC.

e 00 O

Principal Place of Basinass

150 153RD AVE 150 153RD AVE

SUITE 200 SUITE 200

MADEIRA BEAGH FL 33708 MADEIRA BEACH FL 33708-1856

us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport

09/13/1990 06/01/1896

: 28, Mailing Adrlross 4. FEI Number Applied For
21] 28] 583025155 Not Applicabie
Suite, Apt #. ete Suite, Apt. #, elc, iti
| At 4L e P E. Certificale of Status Desired (] $8.75 Addiional

EI R ?’] Fes Required

~

o ' Cily & Stale 6. Election Campaign Financing $5.00 May Be
23J o _ Eﬂ Trust Fund Contribution I Added 1o Faes
| dp __ Country R Country B. This corporation has liability for igtangible tax under s. 199.032,
24| .28 2] 30 Fiorida Statutes Yos [ ] No
R 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Hpgistered Agent
1
BULLOCK, LESTER B1| Namo
150 153RD AVE B2| Steet Address (P.O. Box Number is Not Acceptable)
sulte 200
MADEIRA BEACH FL 33708 8
. 84 City FL 85| Zip Code
|91, Flreant 10 the provis.ons of Soctions G07.0502 and G07. 1508, Florida Staliios, the above named corporation sUbmits 1his siatement for the purpose of changing ils registered
oflice or regestored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent | an famidar with, and accepl the obligations of, Section 607 0505, Flarida Statutes.
SIGNATULE . I
e Lap !""':,,Dﬁ;f"‘ or phated fare of tegetered agont andd Wi L appheatde {NQTE Rogistered Agent signanre required when reinslating) DATE
12, ] ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ] DECETE 11TTLE T Change  [] Addition
Nt BULLOCK, LESTER E 1.2 NAME
siveranonkss | 150 153RD AVE, SUITE 200 13 §TREEY ADDRESS
ervst-ze | MADEIRA BEACH FL 14CATY-ST-2P i
e D [T OEETE ZUTIE o ?Cnanue [T aadiion
[ VITALE, DEBORAH A 22 NAME
siken oiess | 150 153RD AVE, SUITE 200 23 $TREET ADDRESS
MADE!RA BEACH FL 2.4CTY-ST-2IP
CFO |BEEGES 31 UTLE ~§thange 'w Addtion
A GLADSTONE, DEBRA 32 NAME
st aennrss | 150 153RD AVE 3.4 STREET ADDRESS S\J\l“vaoo
wr-s-z¢ | MADEIRA BEACH FL 33708 34 CITY-ST-2¢
e D MG 41TIE ange Addilion
NAME HEDLEY, PIERS 4.2 NAME
siner anoncss | 150 163RD AVE . A3 STHEET ADDRESS SV ‘baoo
| oo | MADEIRA BEACH FL 33708 440y ST 2P
Hi [] oLeTe S1TILE [T onaxge . L] Adddtion
HAME 52 NAME
SIREE ADDRESS 53 STREEY ADDRESS SO0002 145955 H n. q
AR TS S 5ACIY- S 2P ~[1417/97~-0) 10 ~-025 _
e [ otlete 61 TITE %1155, 00 ] change] ~T_T Addition
LA 6.2 NAME
STHFED ADLKESS 6.3 STREET ADDRESS
CTY-51- S 64 CITY-ST- 2P
14, | oo herety cenity thal the inforralion supplied wilh this filng doos not qualify for tha exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

e on this anaual report or supplemental annual repaort is rue and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat
e receiver or trusies empowored 1o @xecute this report as reguired by Chapter 607, Florida Statutes; and thal my name

| with an addres
22577 3%

e
Daylime Phone #
A

information g
larn 21 olhcen o director ol 1he corporalion o
appears in Block 12 or Biock 13 if change

SIGNATURE:

f FAL V-
" SIGKATURETAND TYPED DR PRINTEDNAINE F SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



