FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMIT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # P93000064600 (8)

1. Corporation Namg

SOUTH BEACH CRUISES, INC.

1 #

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A MR

_Friru:rpal Flace of Businoss Mailing Address
420 LINCOLN RD 420 LINCOLN RD
STE 320 §TE 30
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138-3014
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
| 09/16/1993 05/01/1996
2. Principal Flace of Busmess 2a. Malling Address 4. FEl Number Applied For
2ﬂ N ";E] 650440283 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
'{2 rE] B. Cortiticate of Status Desired ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23] ) 28 Trust Fund Contribution W] Added to Fees
2p | Gountry ip Country 8. This corporation has liability for intangible tax under 5. 199 032,
Eﬂ 25| |29] 0] Florida Statutes B8 ves [ nNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
NORDQVIST, OVE 81 Name
400 SOUTH POINTE DR. 82| Sreet Address (P.0. Box Number is Not Aceplabie
#2103
MIAMI BEACH FL 33139 83
B4 City FL 85| Zip Code

11, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abova-namad corporation submits this staternent for the purpose of changing its registered
office of registoredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hareby accept the appointmant as registered
agent. | am familar with, and accept the obligations of, Sachon 607.0505, Florida Statutes.

SIGNATURE -
Sogoatad typed o priced nare of reg stered agent and lile i apphcable (NOTE: Registerad Agant signature required whan rainstating) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE "PTSD [T oeeTe 13 TLE [J Change  LJ Adgition
HAME NORDAQVIST, OVE 12 NAME
smeerancness | 400 SOUTH POINTE DR., #2103 13 STREET ADDRESS
CITY-§1-2F | j@wl BEACH FL 33139 14 CITY-§T-2IP
e [T DELETE 21TIRE [T Change [ Addition
NAME 2.2 NAME
STRFET ADLRESS 2.3 STREET ADDRESS _

| ciry-st-2 2 ACY-ST-2P )
T L1 otLeTe I1TILE CJ Change [} Addition
NAME 32 NAME
SIREE] AUDRESS 33 STREEF ADDRESS

| OTY-S1-2p B 34 CIIY-ST-2P
e (7 betete 41THLE Ul Change [ Aadition
NAME 4, # NAME
STRELT AGCHESS 43 STREET ADDRESS
GCIY-SI- 2P ] 44CHY-5T-2p
e T DECETE 5.1TTLE [ Change L] Addition
NAME 5.2 NAME '
STREE) ADDRESS 53 STREET ADDRESS
Ty - §1- 21 o 54 CITY-ST-2p :
TILF [J DELETE §1TITLE [T change [ Addition
HAML 62 HAME :
SIREET ADIDRESS 6.3 STAEET ADDRESS
Gy-S1-2IF 5.4 CITY-57-2IP

14. | do hereby cerlty that the information supplied with this filing tdoes nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I arm an officer or directar of the corpogation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chfinged, or on an attaphmaen) with an address. , .
SIGNATURE: /‘/h EREINL ‘//’0 97 (305)83/-F200
* - 7

" BIGNATURE AND TYPED OR PRINTED NAME OF #1GNING OFFICER OR DIRECTOR Dalg Caytars Phone &
0190009

J-. FLORIDA DEPARTMENT OF STATE ‘ Apl' 1 6 1 99 7 8 O O am

CR2E034 (9/96)



