FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F)R OF lT ................
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  P92000012036 (9)

1. Corporation Nama

ESCAPE CRUISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

R T

Princi;*-n—f Piace of Business Mailirgy Address
612 FLEMING STREET 612 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Dalo of Last Report
12/15/1902 01/31/1895
2, Principal Place of Busirgss 28, Maiing Address 4. FEI Number Applied For
21) 26 650382665 Not Appicable
- Suite, Apt. #, oo, .., S, AR #, ete. 5. Certificate of Status Desired ] $8.75 Addtional
22 27 Fee Requirad
__ Gy 8 State | City & State 6. Eisction Gampaign Financing 0 $5.00 May Be
231 23] Trust Fund Gonlribution Added to Fees
- p - Country . Country 8. This gorporation has liabitity for intangible tax under s 189,032,
24] 25] 2§| 30] Florida Statutes O ves [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Mame
GORPORAT*ON INFORMATION SERVICES INC. 82| Sirest Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
B4( City FL 85| Zip Code

11. Pursuant to the provisans of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regrstared agar, or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as regislered agent. | am
famihzr with, and accapt the obligations of, Section B07.0505, Forida Statutes.

Slgnat.es, typudt o printed rama of tegisterod @ goet and btk IF appheoatee, NOTE Fogstasd Agent sghature weheil r pstatingd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [] DELETE 1 UTITLE : [ change [ Addition
HAKE BRIXEY, DEL 1.2 NAML
STREE T ALDRFSS 612 FLEMING ST. 1.3 STREFT ACDAESS
QrY-51-2¢ KEY WEST FL 1400Y- 51-20 L
TILE [7) DELETE ?1TImE [C1 Ghaage  [7] Addition
HAME ‘ 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST- 7. 24CITY-ST- 2P o
TILF [ DELETE 3 4TI [] Change [ Addition
HAME 37 NAME
STREE | ADDRESS 3.3 STREET ALDRESS
Chy-S1-2F 34 CITY-§1-2IP |
TIILE [ DELETE 4 1TIRE [[] Change ] Adgtion
HAME 42 NAME
STREET ADDRESS 4.35IREFT ADDRESS
CITY-§1- 70 adgmy-st-ap |
TLE {J DELETE &1L [ Cnange [ Addlition
HAME 57 MAME
STRETT ATORESS 5.3 STREET ADIRESS
CTY-§1- sacy-st- |
TILE C) peLEsr 6 170LE [ Change 7] Addition
HAME £ 2 MAME
STREE [ ADDRESS 6.3 SIRZE | ADIRESS
oTY-§1- 1 B4 CiTY- S1-2IF

14. 1 co herety ceddy that the information supptiog wilh this fiing s voluntasily furmished and doas not qually 1o the examplion stated in Section 119.07(Gj(k), Fiorida Stalutes. | further
cerlify that the infarmation indicatad on this annual report o supplemental annual repont is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or girector of the corporation or the receiver or trustee empowered 1o execute this reper as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changees 1 an attaghment with an address.

SIGNATURE: . | De | Brixe 9. ?l/ 9 /7l 365296 -

SIGNATURE AND TYPED OR PRINTEJ NAME OF BIGRING OFFICER DR DIRECTOR " Duytme Poo & ga 37

CR2E034 (12/95)



