FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT
DIVIS'ON OF CORPOHATIONS

1996 OF CORPORATIONS
DOCUMENT # P@5000001232 (4)

1. Gorporation Name

DELUXE CRUISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnarn
Seoratary of State

AU ——

AN

Principa’ Place of Businass M m-na Ardiress
10670 PEBBLE COVE LANE 10670 PEBBLE COVE LANE
BOCA RATON FL 33498 BOCA RATON FL 334%
[ 3. Dats ific;dr-;‘)({r‘::'i't'é_(-ﬁ_or Cuahhed 3a. Oate of Last Report
2. Principat Place of Busingss T A Matng Address T 4. FE Namber Applied For
21—1 s 251 L 6 {’ ﬂts:; 0??-5 Mot Applicatie
Suite, Apl. #, etc. ite . elc. ) iti
Sulte, Apt. #, et Sulle, Apt ¥, sk 5. Certificate of Status Desirec (W $8.75 Adc!monm
El EI Fee Required
City & State ) Clly & Staty 6. Electon Campaign Financing O 3500 May Be
E Trust Fund Contribution Added to Feas
21p (f‘luf‘ln, B. Trm t;o'purat\on has liabilty for intanceble tax under s 199.032,
H\ Flonda Statutes [ ves E'NO

10 Name and Address of New Reglstered Agant

81 Nammw
ARON, SAM 82| Street Address IP.O. Box Numbor is Not Acceptabie)
10870 PEBBLE COVE LANE
BOCA RATON FL 33498 8
84| Cry o FL ‘35 2ip Code

11, Pursuant 1o the proviaions of Sectians Bu, 0532 and 607, 1508 Flonda Statutes, the ahove-named corparation subimits 14 s slalernent for the purpose of changing its regstered office
or registerad agant, or Soth, in the 3 Such changs was authoe. 7ed by the corporation’s board of drectors | herebyy accept the appointment as registered agent ) am
farvihar with, and accept the obhgatons cf Seatinn B07 0505, Flonda Statutes

SIGNATURE _ ___

Stgnature Tyt on prattend e O fo

CR2E034 (12/95)

et gl A e gl ’ TV Fogetencd gl Saatn et e rersabey - T
12. OFFICERS AND DIREGTORS 13. - ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D T ELEG FEET [J Cnange  [] Addition
NAME HARDIN, GARY 17 WAl
steeranoeess | $0670 PEBBLE COVE LANE © 4 STHEEN ADTRESS
Tty . ST 2P BOCA RATON FL 33498 L BEY AL (s -
TINE D {7] DELEIE FRRE: [ Change [ Addton
NAME ARON, SAM 22 NaM
streer aooress | 10670 PEBBLE COVE LANE 24 STREE} ADDRESS
CITY-§T-21P BOCARATONFL33498  Roaewesoze |
TTLE 3 0fLETE 317N [] Change  [] Add-tion
NAME 32 NAME
SIREET ADDRESS 33 STREE] ATDRESS
CITY-51-2IF o 34 CITY-ST- 2P -
TILE ] DELETE LR R [ Change [} Additinn
NAME 47 KA
SIREET ADURESS A3SIMET) ADDRI 35
CTY-SI-2P 44 CiIY-81-7¢
TITLE [[] DELETE ERRINI [J Ctange  [] Addition
NAME 57 HakgE
STREFT ADCRESS 53 §IUELT ADDRESS
OITY-ST-2P o . sqciy-si-a | o
T [[] DELETE 5 ETIE (7] Criange [ Addition
NAME £ 7 NAME
STREET ADDRESS £ 1STRZE | ADDRESS
CTY-S1-2P aory S

14, | go hereby certify that the information suppked with this fulln'g"\-c;\'f'c;\ arily farmished amd does not quaity for the exeniption stated in Section 119.07(3(k), Flonda Statutes. | further
certfy that the information indicaled o0 this anmudl report or sugphemaatal annual repan is bue and ascueate aﬂd that iy signature shalt have the sanmie legal eflect as if made under
path; that | am an offcer or diroctor of the carporation o the receiver or trustug enipowered 1o executs this reporl as reguined by Chaptes 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changecd of o an attachinent with an adidreas.

\
SIGNATURE: 7 ¢/ 2572¢ ﬁ»y/%/ﬂ/;, 9/ 7/5 €
IGNAORE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR RIRECTOR i Gt tia P e b




