" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

f LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

Corparaton Nami:

| Princapal £
5353 W ATLANTIC AVE
SUITE 401

DELRAY BEACK FL 33484
Us

¢ of Business

PS3000060914 (7)
ANCHORS AWAY CRUISES & TOURS, ING.

Mailing Address

5353 W ATLANTIC AVE

SUITE 401

DELRAY BEACH FL 334048168
us

FILED
Apr 02 1997 8:00am
Secretary of State

AL A

Date Incorporated or Qualified

08/31/1983

Date of Last Report

03/28/1896

‘r:daihnaAddress

FEI Number

650430657

Applied For
Not Applicabie |

Suite. Apt. #, ote.

Cerliticate of Status Desired

0 $8.75 Agditional

Fae Raquired
City & State Bleckon Campaign Financing $5 00 Ma
2 y Be
Trust Fund Contribusion ] Added to Fees

EINEINCARE

This corporation has liability for intangible tax under 5. 199.032,

Ftorida Stalutes

Clves [InNo

Name and Address ol New Registerad Agent

.-

Pursuant 1o th
office or rogis

SIGNATURE

O agert an Ulie it appleabls

i 7 Country 7ip Country
i gesl 30
9. ‘Namo and Address of Current Registered Agent
L s ﬂ zi;"' '- i‘jév- T - Bi| Name
5353 W ATLANTIC AVE
DELRAY BEACH FL

82| Street Address (P.Q. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |®

puy.sians ol Sections 607 0502 and 607.1608, Fiorida Statutes, the above-named corporalion submits this stalement for the pUrposa of changing its registered
red agont, of both, inine State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am faibiar w th, and aceept the obhgations of, Section G07.0508, Florida Siatutes.

Caspr e Ty O it P (NOTE- Registerng Agent signature reguitec when reinstating) DATE
T IFFICENRS AND DIRECTORS
oP i R 11 TIE [0 change ] Adgition
HAME SAZANT, LUCY 1.2 NAME
sran:Tannress | 5353 W ATLANTIC AVE 1.3 STREET ADDRESS
urestoe | DELRAY BEACRFL . 14514-5T 2P
e [T oeLETE 24 ILE [ change [T nadition
BNt 2.2 NAME
STREET AGDF 55 23 STREET ADDRESS
S ) 3 2. 401TY-5T-21p
LT CJ Dt L1mE  Ochange L Addition
NALE: 3.2 NAME
STREED ATEIRESS 33 STREEY ADDRESS
on-stae 4o 34.GITY- ST-7P
re [T DeLere 41 TmE L Change [T aaiion
NAKE 4.2 HAME
SEREL L ADDHESS 4.3 STREFT ADDRESS
Cy-smr ) 44CITY-5T- 21
EEETE— MRS 51 TILE L Change L] Adion
NAME 52 NAME
STREF DI 5.3 STREEF ADDRESS
| CTe-50 21 - 5ACITY-ST-2P
Tk Y oeLe 6.1 TILE [Jthange ] Addition
NaME 6.2 HAME
SikEE L ADCIRESS 6.3 STREET ADDRESS
LY -ST 7t 6ALITY-5T- 7P

jary an olfices or direetor of the corporation o
apnpenrs in Block 12 or Blegk 13 14 changed,

n an attachment

ﬂ?ﬁfi.#ﬂ%&wl_

Vdio henchy cerldy that the nformation sapplied with this fing Gaes nal qualily tor 1he exemplion stated in Section 119,07(3)(1), Florida Statutes | furiher cerlily thal the
inlorition indicaled on this annwal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e roceiver o rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name

ith an address.

S99 {580

Daytime Phone #
[Prrnpp——

CR2E034 (9/96)



