FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i oo, 3 FLOMIDA DEPARTMENT OF STATE
CORPORATION A ::': Sandra B, Mortham
ANNUAL REPORT H Sacretary of State

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

CRUISE MANAGEMENT INTERNATIONAL, INC.

I RO

Principal Place of Business Mailing Address

$1, Pursuant to the provisions of Soclighs
office or registered agent, or bolh in

1 Y7 ARTHUR GODFREY RD. 717 ARTHUR GODFREY RD.
SUITE 00 SUITE 300
MIAMI FL 82140 MIAMI FL 33140-3447
3. Date incorporated or Qualilied 3a. Date of Last Report
03/27/1995 04/27/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
121 _&4 6] QG0 Albon %‘.\q‘fﬁm 650574360 Not Applicable
Sulte, Apt. #, etc., Suite, Apt. #, alc, " ‘ $B.75 Additional
I_—I '—I B. Cerlificale of Status Desired O Fes Reaui
22 27 oo Required
Clty & State . Cily & Slate, 6. Election Campalign F i $5.00
: ’ 3 paign Financing .00 Mmay Be
Bl_u A _f! - E._MS.LQM,\_B E-l__ Trust Fund Contribution Added to Fees
p | Cau \'Y Zip Country & 8. This corporation has liability for infangible tax under s. 199.032,
;—4-] '-53] X (‘\ 2;| DS(A-‘ ;I 3 ’gq 301 v Florida Statutes M\H’Os O No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Il B1 me '
#MHRPGODFREV RD OWilip Joyire
. B2 %{reel Addﬁs'(?’.ﬁ'. Box Nurrrér is Nol Acceptable)
% 3 v
i i Seconat Flocy”
£ Ty, . . 85 [ Zip Coge
: q -?”/)/’ oy \3ralia. FL |*X 19

02 and 607 1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its regislerad
sifle of Florida. Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as regislored

aganl. | am familiar with, and accepy Jigalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE &, .
. ’ EEWB. typad of nnr}}{‘d fnal ietersd agont and tile d applicablo (NOTL: Fogiste-ad Agend signat.re raguited whon reinslating) DATE
; a2, 5 /[ /OFPICERS AND DIRECTORS — 13. ADDITIONS/GHANGES TO OFFICERS AND[DW(;CTORS [IZh]! Em g
H THLE DE 11 HILE L g ange fien |G
£ NAME LEVINE, P/| P 1.2 NAME pWﬁA/P LLV‘ N g
¢ 1 smeeravoress | TTT W?F DFREY RD., SUITE 300 1asmerrannness | S ooy A ron d &
Eol omy-stzp MIAMI FL 33130 14 CITY-ST- 2P Miowa  Roon. L IN3Q &
Sl ome O3 oLere 211N 1 [T Change ] Addition |2
NAME 2.2 NAME
STREET ADDRESS 23 STHELT ADDRESS
GITY-ST-2 2. 4CiTY-ST-2Ip
TmE [ oecene I ] Ehange [T Addition
o s 32 NAME
5 | STREET ADDRESS 33 STREET ADDRESS
CITY-ST.21 34.CITY-ST-ZiP
TME T nerene 41 TILE [T change ] Addition
NAME 4.2 NAME
‘STREET ADDRESS 4.3 STREET ADDRESS
-CITY-5T-2IP 44 CITY-5T-21P
| e ' [T DELETE 51 TIILE [ change [T Addition
| rome - 5.2 NAME
'STREET ADDRESS 53 §TREE) ADDRESS
OITY- 5T-2IP 54 CITY-$T-2IP
TITLE [Jorete B1TMLE [ change ] Addilion
NAME 6.2 NAME
-STREET ADDRESS .3 STREFT ADDRESS
CITY-ST-21p /] . B4 CITY-5T-2ip

14, 1do hereby certify that the informajion
information indicaled on this annyfl re,

appears in Block 12 or Block 1341 chfingled, or on an attachment with an address.

- B

ied with this fling doos not qualify for the exemption staled in Section 119.07¢3)(1), Florida Statutes. | further cerlify that the
‘ tfor supplemental annual report is [rue and accurate and thal my signature sha!l have the same legal effect as if made under cath; that
| am an officer or direclor of the gorpgfatin or the receiver or trustec empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name




