FILE NOW: FILING FEE

c PFg)FIT i o 3 FLORIDA DEPARTMENT OF STATE

ORPORATION j ‘ Sandrs B, Mortham

ANNUAL REPCORT ;:.f-'g Sacretary of State
1998 . DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00 FILED

Mar 11 1998 8:00am
Secretary of State

[

v

DOCUMENT # P94000082687 (2)

;L 1. Corporation Namao

ONLY CRUISES, INC.

AR RSO W
% [ Principel Place of Business Malling Address

¥ 176120 ASHBOURNE LANE 176120 ASHBOURNE LANE

£ BOCA RATON FL 334% BOCA RATON FL 334%

- Us us DO NOT WRITE IN THIS SPACE

I 1 3. Date Incorporated or Qualified

11/10/1994

¥ 2, Principal Place of Business __, 2n. Mailing Address 4, FEI Number Applied For
cel BEND [x SAME 65-0536806 Not Applicable
3 ite, . #,8lc. fte, #,
E ——l Suite. Apt. #. stc —~| Suite, Apt #. 8t 5. Certificate of Status Desired O 58':.9795R:dj:-t;c:jnal
B Cily & State SmCTTrT $5.00 .

. - i 8. Election Campaign Financing 5.00 May B
£ 23] BeocA LATON, /- LORIPA 28] Trust Fund Contribution Added to Fees
- Zip ’ Counlry Zip Country 8. This corporation owes or has paid 1h t Intangib!

_f‘)- . s W r has pas e Currant year Intangible
- m 3 3‘{ 96 25 ﬂ S ﬁ 29 30 Parsonal Proparty Tax due June 30. |:] Yos O Ne

- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
1 SAUL LESSER 8] Name

17812D ASHBOURNE LANE §2] Streol Addre§ {P.00. Box Number is Not Acﬁt&ble)

¢ BOCA RATON FL 33496 = SYY3 ASceT Ren

- 4] City 85

i B ccA RAToN FL || Z5%%6

foal .y

Ao

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of direciars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slgrature. Iynod of pritad name 6 sogpsiered agerl and Gl it applcable {NOTYE: Registered Agant signature required when rainstaling) DATE

92. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D TJ oEcete TATILE [T Crange ] Addition
NAME LESSER, RHODA 12 NAME

seetaconess | 176120 ASHBOURNE LANE H 135TREET ADDRESS | S Yy 3 7ASC of RE i ¢
¢y-§T-2p BOCA RATON FL — 14 0ITY-5T- 2P !{QQCQ RATO f[ . \ES Y9 -

ILE DELETE 71 TLE Change Addition
NAME EESSER SAUL 22 MAME SYY2 Ascol” BemD

staeet aporess | 476120 ASHBOURNE LANE 23SRELARESS | X ¢ 4 RATON, [ L.33 (/9 6
- GHTY-ST- 2P BOCA RATON FL 2.4 IV -5T-21P /

TITLE 7 DELETE 31 TITLE LI change "] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

GiTy-ST-7P 34.0ITY-S7- 20

TITLE ~ [ deeete 4ATME T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST- 2P

TLE T pELETE 5ATILE U Change (] Addition
HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-81- 7P 54 CITY-§T-2P

TIILE 1 pecete 61 THLE L Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 GiTY-5T- ZIP

Block 12 or Block 13 i changed, or on an allachment with an address.

SIGNATUIRE:

14. | hereby certify thal the information supiplied wilh this filing does not qualify for the sxemption staled in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this annual repinrl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect &s if made under cath; that | am an
officer or director of the corporation or the roceiver or trustes empowered to execule this report as required by Chapter 607, Fiprida Slatutes; and that my name appears in

T oaasr—  3/7/9%  SC-998-977

CR2E034 (10/97)




