FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
'_w_m—-'—_m“—‘P_Fégé.l-:]:m“m__w_”mm“_ ‘-N '“m_— FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O a‘m

CORPORATION

| Sandra B. Mortham
ANNUAL REPORT L "i." Secretary of State Secretary Of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # PG4000078281 (0)
SEAFUN CRUISES, INC.

Principal Place of E&uc.}r\‘»;;, ’ T Wailing Address I“lll'l.“l “m I“H ||"| “m ml “'“ llll. ||||I “ll’ !I"l ““ l“l

235 5. NAITLAND AVE. 235 S. MAITLAND AVE.
SUITE 108 SUITE 108
MAITLAND FL 3275 MAITLAND FL 327515629
3. Dato incorporated or Qualified 3a. Date of Last Report
L 10/19/1994 04/25/1
2. Principal Place of Businoss L_?a. Mailing Address 4. FEI Number Applied For
X 26 59-3274806 Not Applicatle
'gjler';’?pi #. clc. Suite, Apt. #, etc » ] s3_75 Additional
‘;ﬂ §. Certificate of Status Desired O Fea Roquired
., City & Stale 8. Flaction Campaign Financing $5.00 May Be
S 2ﬂ Trust Fund Contribution 0 Added 1o Fees
,,,,, Country A Cauniry 8. This corporation has habllity for intangible tey under 5. 199.032,
s fﬂ I30) Florida Statutes ] ves No
5. Name and Address of Current Reglstered Agent 10. Hame and Addreas of New Registerad Agent
GOLUBOCK, MARK D 81} Name
4
235 8. MAITLAND AVE. 62| Straal Address (PO, Box Number 1§ Mot Acoeplania]
SUITE 108 -
MAITLAND FL 32751
84| Ciy FL lasj Zip Code

(1. Paisuant 1o the provisions of Sactions GO7 0502 and 607.1508, Flonida Statutes, ihe above-named corporation submiits this statement for (he purpcse of changing its registered
office ar regislenad agent, of both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | anifamibar with. and accen the oblioations of, Seciion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUHE e e e e e -
Lore, tepert o oo ramae of iagistired agenl and tite it applcable INOTE . Registered Agent signature radured whan vaingtating DAYE
) T T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i D (J DELETE 1ATITLE [T Change ™ T.1 Additian
NA GOLUBOCK, MARK D 12 NAME
sieaooness | 3040 NEW BERN COVE 1.3 STREET ADDRESS
| on-si-ae ) OVIEDO FL, 32765 1.4 Qirt- §T- 2P
el D ] otLETE 21TMLE [Terange [T Adgiten
AR GOLUBOCK, JANET G 22 NAME
st anoniss | 3049 NEW BERN COVE 23 STREET ADDRESS
-G A OVIEDO Fi, 32765 i 2 ALHY-51-20
Ve | T T T3 oELETE 31TME T Tchange [ Addition
HAM 32 NAME
STRILT AGIRERS 3.3 STREET ADDRESS
- 51 e 34.CITY-ST- 2P
T LY oecere ATTTE T Change [ Addition
Hapdt 4.2 NAME
STHER) ALDRESS 43 STREET ADDAESS
LI ERSE LS R ) 44 CTY-ST- 7P
i Y peLere 51 ILE Tl change [ Addition
HAME 52 NAME
STHEET BTIDRESS, 53 STREET ADDRESS
LaTY-51- A 54 GITY-ST-2IP
T N B0 T B1TTLE [ change 1] Addition
HAM 6.2 NAME
STHEFT ALOHERS, 63 STREET ABDRESS
LY §1 AP 6.4 GTY-S1-2P
| 44. 7T do herebsy cenify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the

information inchcaled on this @annual report or supplemental annual repart is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or direclor of the corpatation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: A bl AR et b CHaREek)  pnec. §.7-97 4o 624 ~ 0oo
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGYOR Datg Dapire Flare ¥ -
0080438




