FI.LE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b 4
"‘{5;3 »t _‘!.-‘:"'

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

« Corporation MNarra:

AMBASSADOR CRUISE LINES, INC.

Fringipal Pliace of Business

P93000013608 (3)

- Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

0 0

P

w regpslered agent, or both, in the State of

SIGHATURE

1801 8. OCEAN DRIVE 1801 5. OCEAN DRIVE
$§TE. | §TE. |
HALLANDALE FL 33008 HALLANDALE FL 330004945
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
___2!. Mailing Address 4, FE! Number Applied For
25] Not Applicable
Suite, Apl. #, elc, -
‘ P . Certificate of Status Desired O 53.75 Additional
. 3 2‘;] Fee Required
... Cly & Brate . Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
_____ __ Counlry i Country . This carporation has liability for intangible tax under s. 198.032,
3‘?.]., . zil 2;] 30 Florida Statutes Yes {1 No
_______ i nd Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
GEIGER, S 81 Name .
1428 am: KELL AVE. B2] Street Address (P.O. Box Number is Not Acceptabla)
#000
MIAMI FL 33131 D -
84| City 85| Zip Code

FL

ant o the prbig{éri:'bﬂ!ﬂq&'iSr];”i.”[')’?‘ﬁ 502 and 607 1508 Fiorida Statules, 1ho above-named corporation submits this stalement for the purpose of changing its registered
Flonga Such change was authorized by the corporation's board of directors. | hereby aceept the appointimant as registared
agoent. Lar lamiliar wath, and d(,t‘(.pl the: obligations of, Section 607

505, Florida Statates.

Tt pu o O e S :\i;ﬂ' and Wl ¢ appleablp (NOTE: R slored Agen: signature required when reinslating) DATE
UI f IC[ 5 AND DIRECTC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ww TTre T T o T TR 1UTHLE [T change L7 Addition
MM SIMON, ZINA 1.2 NAME
et anoness | 998 NE 199TH TERRACE 1.3 STREET ADDRESS
ry-st o NORTH MM' BEACH FL 3170 14 CATY-ST-2IP
S TPING T o [T DELETE Z1TIILE [dchange L Asdtion
LA SIMDN. PH“JP E 2.2 NAME
st ane- | 538 NE 198TH TERRACE 2.3 STREET ADDRESS
Gy ST o NORTH MWl BEAGH FL 331” 2 4CITY-ST-2P
BT TE S B ' T T vilteve 3VTITLE Y Change 1 Addtion
" SIMON, PHILIP £ 12 NAME
SEAEH) ALK 55 w NE 199“" TERRAGE 3.3 STREET ADDRESS
t : [T DELENE 41 TITLE _ [TCrange [ ] addition
BAME 4, 2 NAME
STRETY AR5 4.3 STREET ADDRESS
| G sl E— 440ITY-S1-21P
i ] DELETE 51TME Pl Change  [J Additon
Iy 52 NAME
GIHELTATNRESS 53 STREET ADDRESS
EhRI . - 54 CINY-5T-2IP
e 1 T o [ neeere 61 TILE [ thange L) Addition
HAMI 62 NAME
SIRELT ALITHESS 6.3 SFREET ADDRESS
| oy &t @ﬁ-m-zw
14,1 Ao herehy certify hat the sofagation supph 16 exermplion stated in Bpttion 119.07(3)(1), Florida Statutes. | further certify that the

informatian indicated on 1his 3

nuaAt repor

Larm an officer or director ol the corpor;
appears in Hock 12 o Block {31

SIGNATURE:

SIGNATURE AND TYPED {

d acturate and jhat

ture shall have the same lagal eflect as if made under cath, that
W},‘ Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)




