FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

G B N

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
. Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A CRUISE MASTER, INC.

DOCUMENT # P93000016501 (7)

Principal Place of Business

4527 N. PINE ISLAND RD.

Mailing Adudrass
4527 N. PINE ISLAND

000

m

2]

SUNRISE FL 3335 SUNRISE FL 33351
us us — o — IR
3. Date Incomorated or Qualfied 3a. Date of Last Repon
2, Principal Place of Business | 2a. Mailng Address ) 4. FEI Number Applest For

—

650391281

Not Applicable

Suite, Apt. #, 6lc.

Sute, Apl. ¥, e1¢.

$8.75 Additional

5. Certficate of Status Desred

22 271 . Fee Required
Ciy & State Gty & State 6. Flection Carrpaign Fnancing 0O $5.00 May Bs
E‘ 25] Trust Fund Conitnbution Added to Fees

20 Country

23]

25

Zp Country

20]

2]

. Tha corporabion has hability for intangible tax under s 193.G37
Florcla Statutes rves [Nz

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

KOCHMAN, MENACHEM
1876 N. UNIVERSITY DR.
#H0IP

PLANTATION FL 33322

81| Name

|82

Streat Address (P.0. Box Namber s Not Acceptabio)

83

l84] City

85| Zip» Coda

FL

SIGNATURE

11, Pursuant to the provisions of Sechons 607.0502 and 637 .1
or registered agent, or both, in the State of flonda Such change was authiorized by the: corporal
familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

508 Flanda Stlalutes, ng above named corporation subiaits this statemant for the purpose of changing its regislered oﬂuﬁﬂ
on's Doard of drectors | hereby accept the appontment

as registered agent lam

14, 1 o nerdby certify that T informalion supeed with this fing is val
certify that the informaticon indicated on this annual refiort or supplemental annu

oath; that | am an afficer or director of the cogporation or g

end and do
report is bue and

iy

s Mol Gty for the examplon skatod in Section 119.07(3
accurate and that my signature shall has€ tha san
& receiver o Iy stee empowarad 1o execute th s report as required by Chapter 607, Floriga Statutes; anc that my name

Sigral s typend o pré tid nane of st T and et T TROTE Beg e Aget St e wher rewsstatingl DATE
12. OFFICERS AND DIRECTORS 13, ACDITIONS CRANGE S TO OFFIGERS AND DIRECTONS IN 12
e D ORI 11T - T O Crangs . L Acidtien
NAME KOCHMAN, MENACHEM 12 KAM:
saeet aaoness | @570 NW 24 PLACE 13 SIHEET ADDRESS
CITY-51-20 SUNRISE FL 33322 o 14 5T-7P - N
TILE [] DELETE 2 1ILE ) Crange [ Addition
NAME 27 NAM
STREET ADDRESS 23 STAFET ADDRESS
Y- 51 2P ) 24C0Y-81-7F ]
TTLE [J BECETE 30 TOLE () Ehange [ Addmor
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRISS
GITY-S1-2IP 34 CIY-8T-2F
ILE 7] DELETE 4 UTTE [ Cnange  [] Addton
NAME 42 HANIE
STREET ADDRESS 43 STHEE! ATDRESS
CHTY-ST-7F 44CITY-51- 2P . ]
e [ BELETE 5 1TILE [] Changs  [] Acdihion
HAME 520AME
STREET ADDRESS 59510 T ADDASSS
CITy-87- 2P ~ S4CTY-50-007
TILE [ DELETE B 17IILE [J Crange  [] Addikan
NAME 62 NAME
SIREET ADDRESS 63 STREE] ADDRISS
CAY-ST-BF 3 e AT SIER ]

(). Fioricka Stalutes |1 furtlier
legal effect as if mane unde”

| S5H0TGY Y006
i

Da e Phone ¥

CR2E034 (12/95)




