~ J7ILENOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Sate

DIVISION OF CORPORATIONS

DOCUMENT # P93000068409

1. Corporation Mame

CRUISE SERVICES INTERNATIONAL, INC.

(0)

95 SEP 16

Mailing Address

6489 SOUTHWEST SUNSET DRIVE
SOUTH MIAMI FL 33143

vancipal Place of Business

€489 SOUTHWEST SUNSET DRIVE
SOUTH MIAMI FL 33143

F i

"CRETARY OF STATE
SR BF CORPORATIONS

Ao 19

0

us us 3. Date Incorporated or Cualified | 3a. Date of Last Report -
| 10/01/1993 04191985
2. Principal Place of Businoss 2a. Magpng Address 4. FEI Number Applied For
n| JWE NE /.( S 26| /0 Eourd Jf&r /\/Lf S 650477631 - Not Applicabls
Suite, Apl. ¥, etc, Zsiite, Apt #. elc ) ] $8.75 additional
B 5. Certificate of Status Desired ‘
?A' /f-,ﬂ-r’ 3 b ﬂ’ FI ﬂp 7 3 b A" ertiieats o Y " O Fee Required ~
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23—1 1441 Y] ﬁ 28] M/ AUy ﬁ ) Trust Fund Contribution 0 Added to Fees
Zip Country 5p v » Country 8. This corparation has ’liabydr inangible tax under s 199.032,
b 35/3Y o] OSA 23] 372y [s0] Ay o Florida Statutes Yes [INo |
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent i
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 821 Sveot Address P.0. Box Number is Not Acceptable) ]

1201 HAYS STREET

83

SINTE 105

TALLAHASSEE FL 32301 51 oy

FL

85| 2p Codo

1. Pursaanl to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. ! am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes
~ONATURE . o B o e . _
- Sigrature, yoesd o pantec nama of regrstered agant and ttis § apfivalie IN2TE Ragetered Agen SigNat ne 16quied when ranstating? DATE 1 G‘;
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I ™ * o}
" D ] DELETE e Change [ Adwion | i_a’
e GOULD, DAVID F 12 NAME
aeranoness | 6489 SOUTHWEST SUNSET DRIVE Vssineeraonaess | oSS ANE yig .= , APT W (v¢C %
LT S1-Bp SOUTH MIAMI FL 14GITY 5 2P MiAN;  Ed 35!";)/ &
i [ DELETE ZNTE 7 []Change [] Addren |
Mg 27 NAME
SLET ADDRESS 2 3 51REET ADIRESS
VST P 24000 -50- 2P
" ] DELETE EREIY: [ Change  [[] Adaiicr.
ot 12 HaME Lt L Mo | By O 2
36T ADORESS 51 SIREET ADDRESS =103 9 - -0 A0
1512 LEE T PR I 25 e N
Tt [3 DELETE [J Change [ Addition
A 12 NAME
2ET ADORESS 13 5TRIET ADDRESS
TP 1o -ST-2F
i (] DELETE T ITINE [0 Cnange  [] Aadilicn
AME 5 2 HAME
2 FEET ADDRESS 4 3 STREE” ADDRESS
TY-S1-2iP 54 CITY-5T-20P -
“E [ DELLTE 6 1 TILE [ Change ] Aadition
ANE ~ 6 2 RAME
1% £ T AQDRESS ¢ 3 STREET ADDRESS N“
Ti-S1-2IP B4001-ST-2F L

14, | do hereby cartify thal the nfor|
cerlify that the information indich
aath; that | ant an oflicer or dirg
appoars in Block 12 or Biock

SIGNATURE:

af of the cor

i an attaghmant with an address

"SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Ao Suppliad with this Teog 18 voluntary famishod ana does nol qualify for The exempion stated in Secton 119.07{3)(K), Florda Statutess | furtnar
4 on this annual repart or supplementat annual report is true and accurate and thal my signature shall have the same leg
ration or the receiver or trusten empoweredd 1o executa this report as required by Chapter 607, Flonda Statutes; and that niy name

253337357

ipfre >

al gfiect as if rmade uncler

76.];1\;“\-- Frars «




