FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE :
N T Apr 06 1998 8:00am
— ANNUAL REPORT Secrelary of Stale I‘E ]
: 1998 S DIVISION OF CORPORATIONS S ecreta Of State
' | POCUMENT #  P94000078281 (0)
SEA-FUN CRUISES, INC.
KRR AR
235 8. MAITLAND AVE. 235 5. MAITLAND AVE.
SUITE 108 SUITE 108
MAITLAND FL 32754 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/19/1994
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appliod For
20,301 W, Shate Rd. 434 26| 301 W. state, Rd U3Y 593274896 Not Applicabl
Suite.‘ApL #. stc. Sulc. AnL 4. e, 6. Certificate of Status Desired O $8.75 Addiional
22] Sutr 335 27 S U.!-tﬂ.» wa a5 " e Feo Required
City & State . Cily & Siale . 8. Election Campaign Financing $5.00 May B
23 ﬂ in \-er g)g_(| % ¥‘ . E] \Q\F\to_r Spl'\ﬂqs ‘L . Trust Fund Coniribution Added fo ::ese .
Zip ounlry Zip Counlry 8. This corporation owes or has paid the current yoar Intangible
m 33'\ 0% 55—1 ;I 53’] 0% m Personal Properly Tax due June 30.  [JYes [Ino
§. Name and Address of Current Reglsteret Agent 10. Name and Address of New Reglstered Agent a
GOLUBOCK, MARK D BT Name
235 s- MNTMND AVE- B2| Streot Address (P.O, Box Number is Nol Acceptable)
SUNE 108 ‘ -
MAITLAND FL 32751 83
84| City FL B5| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corparalion submits this staternent for the purpose of changing its regstered
office or raglstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE —
Signalure, lyped o prnled name of rogisiored agenl and litie it anpleable {NOTE: Regislersd Agenl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
HILE D [ DELETE 11 TILE T Change [ Additon g
NAME GOLUBOCK, MARK D 12 NAME 3
sreeeT aoress | 3049 NEW BERN COVE 13 STREET ADDRESS g
Cy-ST-2 OVIEDD FL 32765 14QI1Y-81-2 &
TILE Db ‘ T3 oecete 21TITLE [ Crange ] Addtion | O
| e GOLUBOCK, JANET D . ™ 'bhrgac ¢ ¥ 22 NANE
L] smeeraooress | 3049 NEW BERN COVE = / p M ’ 23 STREET ADDRESS
' GITY-SI-ZP OVIEDO FL 32785 2 4CITY-§T-2IP
TIRE 1 DELETE 3.1 TITLE LI change T Adoition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-S1- 21 34, CITY-S1- 2P
TITiE L1 DeceTE 41T T I Change ] Addilion
NAME 4 ZNAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44CIV-S1-71
TITLE L DECETE 5.17MLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CATY-ST- 2P 54C0Y-51-2P ;
TN ] peceve 6.1 TITLE [T Thange ] Addition |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 LTY-5T-7P

14, | hereby certify that the information supptiod with this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or directer of tho corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atlachment with an address.
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