* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
May 07 1997 8:00am
Secretary of State

1997

DIVISION OF CORPORATIONS
DQPQMENT # P9500000621 6 (2)

CRUISE MARKETING GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address

8019 N HIMES AVE 8018 N HIMES AVE
SUITE 500 SUITE 500
TAMPA FL 33614 TAMPA FL 33614-2763

1 O

8a. Date of Last Report

(05/01/1996

3. Date Incorporated or Qualified

01/20/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E1] zﬁ—l W‘sﬁs Not Applicable
Suile, APl # el Suite, Apt. ¥, etc. it
e P 6. Certficate of Status Desiad ~ [J  S0:79 Addiional
[_2;] ;1 Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
23] - 28 Trust Fund Contribution Added 1o Fees
) F ___ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
?“1 o 25] -2;1 a Florigia Statules Yes D% No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regisierad Agent
~ SCHMIDT, ALEX Bl Na;ge Kenny
IMES AVE Y o
8019 N H g2 StrezLAddres (P.0O. Box Number is Not Acceptable)
SUITE 500
TAMPA Fi 33614 83
64]

e FL [®| 3584 g

11, Pursuant1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes,

ollice or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the
agent | am farmitar with, and accepl the obligations of, Section 6070505, Floricda Statutes,

the above-named corporallon submits this statement for the purgose of changnrt\g its reglslergd
appointrment as ragisters.

SIGNATURE 4-30-97
# s Do f eppiicabre NDTE Registeres Agent srgrature requred when rénstating DATE

(12— RCICERSAND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12 g
I D 1 ﬁ DELETE 11 TiILE (] Change ] Adddion 3
Newts SCHMIDT, ALEX 1.2 NAME 3
s aovass | 8018 N HIMES AVE 1.3 STREET ADDRESS o
cre-stae | TAMPA FL 33614 14 EIFY-ST- 2P S
M ) T DEGETE 21 TINE [T Change T[T Addition |©
OE KENNY, MAUREEN 22 NAME
swen aovesss | 3105 W WATERS AVE #204 2.3 STREET ABDRESS

cirestze | TAMPA FL 33614 2 4 CHY-ST-29
Tt [J DELETE 31TILE [ Change ] Addition
R 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

JLaeseae 34.CHTY-51-IP
i [ DeceTE 41T [JChange L] Addition
han 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS

ETCSUAR e 44 LTy 5T-2P
TLE T DELETE 51 TLE [Jchange ] Addition
haw: 52 NAME
STREET AD{R: &5 5.3 STREET ADDRESS

LS LR Y I 54 CITY-5T-2P
I L7 orere- 6.1 TTLE I Change  LJ Addition
AL 6.2 NAME
STREE T ADLRESS 6.3 STHEET ADDRESS
Cily-S1- 71 6.4 CITY-ST-7P
14. | do heveby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 1f changed, or on an atlachment with an addre

mformation indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the sarne legal effect as if made undar oaih; that
Larn an offices or diceclor of the corporalion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name

55.

P L 4-30-97 (813)935- mo

SIGNATURE: ____JSW & ARSURE

TYPEG OR B,

TED NAME OF SIGNING OFFICER OR INRECTOR

Oare Taytime Prow: B



