FILE NOW: FILING EEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narrg

FLOHIDA DEPARTMENT O STATE
Sandra 8 Morthamr
Secrelary of State
DIVISION OF CORPORA IONS

P93000013608 (3)
AMBASSADOR CRUISE LINES, INC.

STE. |

Principat Place of Business

1801 . OCEAN DRIVE
HALLANDALE FL 33009

Mailing Adliress

1801 5. OCEAN DRIVE

STE. |

HALLANDALE FL 33009

DR

3. Date Incorporated or Gualifed | 3a. Date of Last Repart
2. Principal Place of Busnass 2a. Mabng A o 4. FEINombor Applied For
21 '@J - N o 65‘0390924 Not Applcabie
it L elc 2 AL #, e f
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T 5. Name and Address of Current Reglstered Agent e ~10. Name and Address of New Reglstered Agent B
B1| Namne
GEIGER, ROBERT 5 [82] Street Address (PO Box Number is Nol Acceptabig)
1428 BRICKELL AVE. b B
#600 &
MIAM' FL 3313 l84] 'VCH., Zip Code

FL ™

11. Pursuant 10 the provisions of Scotions Eju FOR0Y and 6
or regislerect agent, or bath in the St I$ 'J
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certify that the information mcicg
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R DIRECTOR #

SIGNATURE L ) . e
Skt d mex Bpw sl G geirnan e e, gl r=J Fared wh T Thbe AT il et |m dare e “v-g DAtk
12, 0P ICERS AND DRECTORS ] ~ ADDITIONS/CHANGES TO Of FICERS AND DIREGTORS IN 17
HILE ch [ betere [J €hange  [J Additon
NAME SIMON, ZINA 12 HeMI
STREET AUDRESS 536 NE 199TH TERRACE 3 STRELT ACIDRE 55
Cl¥-51- 2 NORTH MAMIBEACHFL33178 Ko §ee |
TITLE PDVS [ DEETE ERS (111 [ Changz [ Adgition
NAYE SIMON, PHILIP E 22 Mavgs
STREFT AJDRESS 536 NE 199TH TERRACE 33 SHEN | ADDRESS
Crrsze NORTH MIAMI BEACH Fi_ 33179 e Qe e _
NILE T [ OHETE LRRAN [ Crange  [] Adduior
NAME SIMON, PHUIP € 32 NAME
STREET ADIDRESS 538 NE 199TH TERRACE $3 STRE T ATDRESS
LTy -5 7 NORTH MIAMI BEACH FL 33179 N EIEI )
TiLe LARGIY: [ Charge [ Addtion
NAME 22 NikE
S'REET ADDRESS 4 JSIREE | ANDHESS
CTY-S1- 2 A40 31
TITE [ Deent 51 1ILF [ Changs 7] Addilion
NAKE 57 NAME
STREET ADDRESS 53 SIKEE" ADCKESS
CTYr-S1-29 L o | sacini-41 o o
T4TLE [CJDaETe £ 1TIILE [ Change [ Adcition
NAME 62 NAMT
STREET ADDRESS €3 STHEF” AJORESS
CITY-51-21F BACIY .57 0
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