FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000001232 (4)
DELUXE CRUISES, INC.

R e el B Sl

A0 A A

i

CR2E034 (10/97)

3 Princlpal Place of Busincss Malling Address
i 10620 P E LANE 10670 PEB NE
; ATON 9% ON 9%
i DO NOT WRITE IN THIS SPACE
: (3. Date Incorporated or Qualitied
! 01/01/1995
i 2. Principal Place &Busmess 2a. Mailing AdfiresP /p E 4, FEI Number Applied For
. [21] 70%O WL B\RK RD zsl 7040 I/, lauwneTTO (ARK LD, 650550995 Not Applcanie |
5 Suite, Apl ", aic Suite, Apt. #, et ) ) $8.75 additonal
/ L E . Certif f S y
5 —1 Ul'f & # ? U('rc ﬁ{ ? 6. Cortificate of Status Desired ] Fee Reguired
: State . & State 6. Election Carpalgn Financing $5.00 ma
. . y Be
——I ﬁ& DCA KA T‘OA/ FL- j %m /pw’u FL Trust Fund Contribution I Addad to Fees
Z'D COU“'& _dn CO“”” 8. This corporation owes nr has paid the current year Intangible
33 ‘{33 5 ’4 29 3 7 3 ‘3 36] ' & '4 " Persona! Property Tax due June 30. [ Yes 1 No
. 9. Name and Address of Curlent Reglslered Agent 10. Name and Address of New Reglstered Agent
3
ARON, SAM B1] Name
10670 PEBBLE COVE LANE 82| Srect Address (P.O. Box Number 15 Not Acceptable]
i BOCA RATON FL 33498
i 83
84| City FL 85| Zip Code
? 11. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-namad corporalion submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida Sush change was autharized by the corporalion's board of diractors. | hereby accepl the appointment as registered
i agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Slalules.
SIGNATURE . . I _—
Slgﬂllulﬁ l).pnd ar |wm A e O o rp et Agent anc Tl 1 s «p S {NOTL Regiclened Agenil s.gralure reguired when reinstaling DATL
12. OFFICERS AND DIRE_EOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE 0 [T GECETE TATITLE T Change T Addition
| NaME HARDIN, GARY 12N
i- | smemvaporess | 10670 PEBBLE COVE LANE 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 14CITY-5T-7p
ST Tme D [T prLete 29 TLF [ Change [ Aadition
"o | NaME ARON, SAM 2.2 KAWE
# ] smeevaporess | 10670 PEBBLE COVE LANE 23 STREET ADDRESS
- {_omv-sT-2p BOCA RATON FL 33498 2 40ITY-5T-2P ..
1 me ] orcETE 317TIME [ cheage [T Addition
L NAME 32 NAME
.| stReer ADDRESS 33 STREE! ADDRESS
Ciy-ST-21 3.4 CHY-SI-2IP
TMLE ] betere 41 THLE [ change 1 Addition
1 NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-2IP 4ACITY-51-21P
YITLE | WEIGEE 51TILE L1 Change  [_] Addition
NAME 5.2 NAME
-] STREET ADDRESS 5.3 STREET ADDRESS
¢ |emv-sT-2e 5.4 CITY-5T-21P
b e T orLeTE BATILE LT change [ Addition
I NAME 6.2 NAME
§ | smeev aDDRAESS 63 STRLET ADDAESS
%4 CITY-51-2P 6ACHTY-ST-2P

14. | hareby certify thal the information supplied with this fiting docs not quality for the exemption stated in Section 139.07(3)4), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
oHicer or director of the corporation or the receivor or trusloe ermpowerod ta execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Biock 12 or Block 13 d changed, or

> . of onag sttachmest with an address.
PRkl RS A, i.ﬁ——’ LSA” 41'&0/1/ % /7" F? .CZ/-.?N-QS/DD




