~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P24000090473 (7)

1. Coporstion Namoe

TROPICANA CRUISES USA, INC.

Maiing Address

1341 RUTHERFORD ROAD
GREENVILLE SC 29609

Procipal Blage of Businaess

1341 RUTHERFORD ROAD
GREENVILLE SC 29609

LR

. Dale Incorporated or Qualfied

3a. Date of Last Reporl

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

12/14/1994 03/07/1995
2. Princpal Flace of Business B 2a. Mailng Address T A FE Number Applied For

21 o - 26] 57-1012036 Not Appicable

Sute Aplo#oew. Suite, Apt. ¥, efc. 5. Centfcate of Status Desied [ $8.75 additionat
[22| 7 27| o o Fee Required
-_ Gty & State B o | Gity & Stale T 6. Election Campaign Financing $5.00 May Be
L2_3] B - 2@}.7 - . Trust Fund Contribution Added to Faes

g Couintry Zip Gountry 8. This corporation has kabilty for intangible tax under s 199.032,
L“J 7 o ‘}Eliiv o —2_9] N EI Florida Statutes 0 ves One
) o 9,__Nx_ame and Adg‘lress of Current Registered _@genl 10. Name and Address of New Reglstered Agent

81| Mame

82| Stroet Address (P.O” Box Number is Not Acceptabla)

82

B4 Cry

Zip Code

FL |®

faminar with, and accept the ablgations of, Sechon G07.0505, Floada Statutes.

SIGNATUFRE

1o the proisions of Sections 607.0503 and 607 1508, Fiorda Statutes, The above named corporation submits th
sterod agent, or both, in the State of Flonda. $uch change was autiorized by the corporation’s by

s statement for the purpose of changing its registered office
card of directors. | hereby accept the appoiniment as registered agent. | am

I Staa we b o o o) g et 0F feg woerd dngor @it L0 1 dpy e ati, INSTE Ragislered Agonl sigral v respire when rensi i T BATE
1. T OfNIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tut D I DELEIE 1 1TITLE P [ Change K} Addition
e COLLINS, FRED 1.2 hamE
sl aoneess | 1341 RUTHERFORD ROAD 1.3 STREFT ADDRESS
orvsw | GRENVILLE SC - 1401Y-51- 2
nnr P EX0rLere 21TINE [C] Change  [] Additicn
HakE PHILLIPS, JOSEPH C 22 NAME
STRH  ATORESS 1341 RUTHERFORD ROAD 23 STRFFT ADDRESS
Cry -4 GREENV]LLE SC 2400Y-$T-2IF
IRTE B - ) " [JDELETE 3 1TILE D CJChange [ Addition
it SAAD, JERRY T 32 KAME
st aonins | 1341 RUTHERFORD ROAD 33 SIREET ADDRESS
aves ac | GREENVILLE SC . o 301Y-§1-2
HIl T [ DELETE 4 1TME [ Change [ Addilicn
B SAAD, JERRY T 42 HAME
seeraoress | 1341 RUTHERFORD ROAD 43 SIREET AUDRESS
oivsioe | GREENVILLE 8C o 44CITY-ST-2P
T [ ok 5 1 TILE [] Change [ Addition
BassL 57 NAME
SINEE T ANLALSS 53 STREL) AUDRESS

L [f'\'f—ﬂ\ 7ir ~ e 54 CITY-ST-JiF
THF [ DELETE 6 1TLE [3 Change [ Addilion
s, £.2 NAME
STRIEN AL FE S5 63 STREET ADORESS
Crr-st aw - B4 CITY. 5T- 27

appoars in Bock 12 or Block 13 if changsd, or on an attachment with an adaress.

SIGNATURE:

P . . Fo Y. |

CFO

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da's

14. 1 dio herehy cortfy that the informalion supplied watl 1his Tang i voluntarily furmished and does nol qualty for he expmplion slated in Section 112.07(3)(k), Florida Statutes. | further
certify tal tne mformation indicated on this annua’ repon or supplomental annuat report s true and accurate and that my signature shall have the same logal eBect as if made under
oath; that | arr an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

_1-26-96  864-268-1114

Daytnie Phone §

CR2E034 (12/95)




