SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMGUNT DUE ON QR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT FLORIDA DEPARTMENT OF STATE J 1
CORPORATION Sandra B. Mortham u
ANNUAL REPORT

Sacretary of State S
DIVISION OF CORPORATIONS

1998

DOCUMENT # pg5000008982 (7)
EAST COAST LINE SIGHTSEEING COMPANY, INC.

I

FILED
30 1998 8:00am
ecretary of State

RN

Principal Place of Business T Maiting Address
POST OFFICE BOX 33206 POST OFFICE BOX 33206
PALM BEAGH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 02/02/1985
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Appliad For
21 o zﬂ o 650553043 Not Applicable
Sulte, Apt. #, eto. Suite, Apt. #, stc. i i
—l ulte. Ap © I ute: Ap el 5. Corlificate of Status Desired D $8'15 Additionel
22 zﬂ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
Z’:l S 28] e Trust Fund Contribution D Added to Fees
Zip | __ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| Zg]_ﬁ L 29_]_‘ 30] Personal Property Tax due Juna 30. Yos No
9._Nams and Address of Current Reglstered Agent | 10. Namo and Address of New Repistered Agent
SHACKLETON, ALBERT 81| Name
4100 NO.-QCEAN DRIVE #2504 82| Street Address (P.0O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404

84| City

. SR

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. |
agent. | am familliar with, and accep! tha obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508. Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered

hereby accept the appointment as registered

SIGNATURE

Slgnatupe, typud or printed name of ragistered igenl and Wle f applicable {NOTE Registared Agent signalure required when reinstaling) DATE &
i " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
LE PTD [ Joeere 11TITE [ change L] addiion | &
NAME SHACKLETON, ALBERT 1.2 NAME 3
smeetaooress | 4100 NO. OCEAN DRIVE 13 STREET ADDRESS i
CITY-ST-ZIP SINGER ISLAND FL 33404 14 CITY-ST2IP g
TIE VSh™ [Joecere 24 TITE [ 1 change [] addition
NAME SHACKLETON, BARBARA 2.7 NAME
smeeranpress | 4100 NO. OCEAN DRIVE 2.3 STREET ADDRESS
cTy-sTze SINGER ISLAND FL 33404 24 CTY-STZIP
TTE . [JokLere a1Tme T3 change [J Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP L L 34 CITY-8T-ZIP
TITLE [ oFLere 41TME T changs [} Addiion
NAME 42 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY.ST.2IP S 44 CITYSTZP
TILE [ peceTe 5ATLE () change  [] Acdition
NAME 5.2 NAME
STREETADDRESS 59 STREET ADDRESS
CITYST-ZP - 54 CITYST2ZP
TITLE [ Ioeete 6.1 TITLE [T change [ Addition
NAME £.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-2IP

indicated on thig annual raport or supplamental annual report is true and accurate and that my signature shalt have the same le
an officer or diregtor of the corporation or the receiver or trustee empowerad to execule this report as yequired by Chapler 607,
in Blogk 12 or Block 13 if changed, or on an altachment with an address.

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in section 119.07(3)i), Florida Statutes. i further certify that the information

= — \
LRERT SHASELCTON, | alalce 5 on 02in

%al effect as if made under oath; that | am
lorida Statutes; and that my name appears




