FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O "»’”‘f&-‘._v FLORIOA DEPARTMENT OF STATE Mar 19 1997 800am

(I(}Hf 'ORATION

A O " i¢t§ 53:&1!’41 fa Mortham
i g Secretary of State
DOCUMENT # P93000039394 (0)

THE CRUISE EXPERTS INTERNATIONAL, INC.

T 0

100 E GRANADA BLVD 100 E GRANADA BLYD
SUNE 200 SUITE 200
ORMONF BEACH FL 32176 ORMOND BEACH FL 321766630 R
us Us 3. Date Incorporated or Qualtied | 3a. Date of Last Roporl
R 06/02/1903 06/20/1996 _
20 Pnapn, Place b Buainoes 2a. Mang Actress 4, FEI Number ‘H‘Dpl‘“l For
21.‘ ?,ﬂ . e ) 59-3187403 AP t Applicabls
Lt Ao wo _ Suite, Apt B ele . o $8.75 Additional
22| 27] , §. Cerllicate of Stalus Desired O Fee Required
ity & s gl Gity & State 6. Election Campaign Financing 35_00 May Be
23! ) zal b Trust Fund Contribution 0 Added o Fees
Connly dip _ Countey 8, This corporation has liability for intangible tax under s 169,032,
24] 25_| N e 30 Florida Statutes (Mves [Ine
9. Name and Address of Curren? Registered Agent N 10. Name and Address of New Registered Agen!
BEDFORD, DEANNA 81| Name
100 E GRANADA BI-VD 82| Street Address (P.O. Box Numiber is Nat Acceptable) N
SUITE 200 L i )
ORMOND BEACH FL 32176 83
84| Ciy FL 85| 20 Code

11, Forera v e preieons of Seclinns G0 0507 Jnd GOY 1506, f lorida Stalules, the above-named cofporation submits this statement for the purpose of chaﬁglng ils regstered
At erp et dn i ot St af L mld EsU'h change was autherized by the corporation's board of directors. | hereby accept the appainimient as registerad
EIRTE A STT R TR (TS ansd accept oeobhio dyfls of, Segfon 607 y Florida Stalutes

SR U e [
ll‘\TL

12. 05 l! REEE !\NI) I)\Ht ( DHS 13. ADD|T|ONS/CHANGES T0Q OFFICERS AND D|RECTORS IN 'F ©

i D { e | %

Bl BEDFORD, DEANNA 12 st 3

ae s | 100 € GRANADA BLVD SUITE 200 13SIREE] ADDATSS ]

TR ORMOND BEACH FL _ o 1ACTY ST 2P ik

hil A 31T [T change &)

n] 27 NAME

TR IE 23 STREE} ADDRESS

Cie & e 240y -S1- 2P o S
A ' ' RN NETI T i | - T D Crange LY Additon |

R 37 NAME

e 33 SIKFLT ADDRESS

g S 34 SIY-S1-AP

e ' - e e [T Change [ Addition

Bk ' 4. ¢ KAME

SR i A35IREET ADORTSS

TR _ o A4CHT-ST-2

11el ' [jf)itf 1t o S1TITLE D Change D AJJHI:JH

oy 62 NAME

SERTIr 53 SIHFFT ADDRESS

A 54Ty -S1-21P

s o COoET  Feme ) - } CT Crange 1) Addtiion
e 6.2 NAWE

IR R . 6.3 STREET ADDRESS

Clete e ) B4CITY-S1- 0P

mln Iis filing docs not quahfy for he exemption stated in Soction 119, 07{3)n. Florida Statiles. | further certify that the

cntal annoid reporl is true and accurate and that my signature shall have the same legal eflect as if made undor oath; that
ol of frustad empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name:
&1 altashrest with an ad 3

14. | luﬁ\ T J}.l!‘\f,[\l[”\( Hcfclrr ||\ i ;=I]- N

SIGNATURE:

SIGHATURE AMD T¥PED INTED NAME OF SIGNING OFFICER OR O EJJ,n . e




