FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ proFm
CORPORATION
ANNUAL REPORT

1996

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

1. Gorporation Noime

Frincipal F‘Iclf © (;l E*uamz"“q

1015 N AMERICAN WAY
#1180
MIAMI FL 33432

 DOCUMENT # P93000078423 (9)
OCEAN CRUISE SERVICES INCORPORATED

Mailing Address

% ZAEDY R. POZO
2655 LEJEUNE RD PH II
CORAL GABLES FL 33134

A

3. Date Incorporated ar Qualified

11/11/1993

3a. Date of Last Report

01/17/1985 .

(2. BTl Pace of Busness 2a. Mailing Address o 4. FEl Number Applad For
[21[ e i EQJ 59'3209835 Not Applicable
Sunte: el d 4, ) .
| Suite, Apt. #, el sute. Apt. 4, ete. 5. Cenlifcate of Slatus Dosired 0 58.75 Additional
[22! 27l Fae Required

City & Stater . City & State 6. Election Campaign Financing D $500 May Be
2_3J i - 2Bl Trusi Fund Contribution Added to Faes

P i

21y T Country
[29] 30

8. This corporation has liabllity for int
Florida Statutos [ Yes

angible tax under s 159.032,
EnNo

POZO, ZAEDY R

% ZAEDY R. POZ0

2655 LEJEUNE RD PH I
CORAL GABLES FL 33134

SIGNATURE.

9 Name and Address of Current Registered Agent

10, Neme and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

B4| Cuy

85| Zip Code

FL

f 10 the pr:)ul%@ﬂ” of Sections 607.0502 and 607.1508, Flarida Stalutes, the atove-named corporation subimits this statement for the purpose of changing its registered office
tencd agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretyy accep! the appointment as registered agent. | am
famil-a+ with, and ancepl the obligations of, Section 607.0505, Florida Statutes.

Sl Lt Pty et € 5F vt @t aned Nl it agpdvak: TMOTE Reguterad Agunt sigrat e requred whon reinstatng! CDATE
IEE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
R TTTE - » B [T DELETE IRRII: [ Change [ Adition
BALH TURPIN, ROBERT 1.2 NAME
ameasonss | 8018 NW 10 8T 1.3 STREET ADDRESS
R PLANTATION FL 1egiy-ST-2Ip
we & | [ DELETE 2 1L (Y Change [ Addilion
HAME VANCE, CARIE 22 NAME
srraness | 18641 SW 149 AVE 23 STREET ADDRESS
| cvi-sear MAMIFL 2400Y-8T. 2
il [C] DELETE 3 1TILE [0 Change  [J Additon
NANT 32 NAME
SHEE AN 33 STAFET ADDRESS
eeestpe | oo R 34CHTy-§1-20 o
N [JDELETE 41TILE [0 Change  {7] Addition
kAM: 4 2 NAME
SIK 1 ADLH: 55 43 STREET ADDRESS
| Clv st oA . B 4A4CITY-S1-2IP
TILE [ DELEIE 5 ATILE [T Change ] Addition
NEME 57 NAME
STREE S ASDHE'S 5 3SIREE] ADDRESS
CCrestae 54CIY-51- 2P
e (] DELETE 6 1 THLE [ Change  [T] Addition
HAKE 62 NAME
SN ! ATDRESS 63 STREET ADDRESS
CNY-51- 2 64 CiTY-ST- 7P

certd, tha th( in‘ormation Lndn:al r

SIGNATURE:

e corporation or 1l L4

GNATURE AND TYPED DR PRINTED N,

nt with an address.

OF SIGNING OFFICER OR DIRECTOR

Tr 23

Date

14§ du heroby ce mr\, Inal 1 infanmation suppicd with this fing i voluntarily farmished and does nal quality for the exemplion slated in Section 119.07{3)K, Florida Statutes. 1 further
his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
“oiver OF trustec empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

308 37/- 3303

Deryine Prong &

CR2E034 (12/95)




