SECOND NOTI : : CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNTY DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORP BATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # P33090 2)

1. Corporation N

CRYSTAL CRUISES, INC.

Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

O G

Principal Place of Business

2121 AYENUE OF THE STARS
LOS ANGELES CA 40067

2121 AVENUE OF THE STARS
LOS ANGELES CA 0087

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

03/11/1991 03/19/1896
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
n 26 95-4 156825 Nolt Applicable
Sulte, Apt. #, elc Suite, Apt. #, elo 5. Certificate of Status Desired 1 $8.75 aadtional
@ _2;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;I ?S-I m ;EI Parsonal Property Tax due June 30. Yes [ No
9, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
CORPORATION INFORMATION SERVICES, INC. 81) Name
1201 HAYES smEET 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this slatement for the purgose of changing its registered
offica or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am farnlliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

e appointmant as registerad

| am an officer or director of the cor%
appears in Biogk 12 or Block 13 if changed, or on an at

PARAAE D A NS IR

< ok

SIGNATURE
Signaire, yped o prinled name of registarad agen) and lile ¥ applcable, {NOTE Anpistared Agenl signalure required whenr reinstaling) DATE
12, : OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D, [T oELETE 1A TLE [T Change L] Addiion
NAME TAKENO, HIROYUKI 12 HAME
sweer anoress | 18013 SEAREEF DR. 1.3 STREET ADDAESS
env-stze | P PALISADES CA 14 CITY-§1- 2P
Wi PD T OECETE 27T [T thange L Addtion
NAME WATTERS, JOSPEH A 22 NAME
smeer aponess | 2173 MANDEVILLE CANYTON RD 23 STAEET ADORESS
pmv-si-ze | LOS ANGELES CA 2, 4CITY-ST-2F
ML v, |RIETGE 31TALE [ Change ] Aodilion
HAME TAKAHASHI, MITSUHIKO 32 NamE
staeer aopeess | 449 SOUTH ARDEN BLVD. 2.3 STREET ADORESS
CITY-51.217 L0$ ANGELES CA 34.CITY-ST-21P
TILE V! LJ DELETE a1 TLE [ Change ~ [ Adaitien
NAME 0, YASUSHI 4 2 NAME
stazer aooress | 4812 GLENCOE AVE STE 4 473 STREET ADDRESS
GTY-ST-2P NA DEL RAY CA 440TY-§1-2
WILE S [ DELETE 51TME [J Change L] Addition
NAME H0$H|. ENI 5.2 NAME
streer aponess | 728 JACON WAY 5.3 STREET ADDRESS
onv-sr.ze | PAGIFIC PALISADES CA 54CMY-SI-2P
TITLE [l DELETE 6.1 THLE [] change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P ‘ B4 CITY-51-2IF
14. | do hareby ca_rﬁy—lhai the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statules. [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath, that
aralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thel my name

ent with an address.

EstITRE

Fe 2797 i IR -G§2.

CROEG34 (4/97)



