FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham Jan 24 1 99 7 8 : O O am ‘

CORPORATION
ANNUAL REPORT Secrelary of State

1997 W owsion or comrosaTons Secretary of State
DOCUMENT # P95000029055 (7)

. Corporation MName
" i
Mailing Address :

TUGBOAT CRUISES, INC.

Pringipal Place of Boaginess

BIS NE3 ST 815 NE 3 8T
DANIA FL 30004 DANKA FL 33004-3401
3. Date Incorporated q&ualiiied 3a. Date of Last Report |
2, Principal Puace: of Business o 2a. Maihing Address 4. FEI Number Applied For |
I APPLEDFOR- b5~05 L3978 |Not Aspicavie
Suite, Apt # als uite, Apt B, BIC. it
" e » ¢ §. Certificate of Status Desired m $8.75 Add_monal
22| S | S Fee Required
Cry & State: Oy & State 8. Elpction Campaign Financing $5.00 May Be
2 B EBI Trust Fund Contribution O Added 1o Fees
_op _ Country . dp Country 8. This corporation has Yability for intangible tax under s. 199.032,
@,M,,,_, . 25 29[ Eﬂ Florida Statutes Hlves [no
. __9 Mame and Address of ‘Current Registered Agent 10. Name and Address of New Registerad Agent
SHAPIRO, HOWARD 81 Name
815 NE 3 ST 82| Streat Address {P.O. Box Number is Not Acceplabie)
DANIA FL 33004
83
84| City FL 85] Zip Code ;

ong 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
Crvthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ptthe ohhigalions of, Section 607 0505, Florida Statutes.

1. Pursuant o 1o il?«)uﬁ@?{;ns of S
office: or regest 'r(:d agent, o bo
agent | Tam. withy, and ace

SIGNATURE

Sl Tyt e pranli g aggery 5wl DR gy paz (HOTE Fegisered Agant s:gnature req.red when raanstating) DATE
(2. T GRAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12 | %
TIRE D [T oeLere 1A TILE [T cnange [ Adaition | &5
NAME SHAPIRO, ALAN 12 NAME 3
steeet aconess | 815 NE 3 8T 13 STREET ADDRESS &
ovs e |DANAFL3304 14 CITY-ST-2IP &
e [T oeLeTe 21 TILE D [T Change WAddilion o
HAMT _ 2.2 NAME SH AP ]2-0 How '
STREE ACDRESS 2asTreer aooRess | { B N)s %m
clry s . aaom-st-ze | TOMNAA, wm
mt | R JTTILE t Change Addition
NAHE 32 NAME
STREFT ADUESS 33 STREET ALDRESS
GITY-§1- o i 34 0IY-5T.2F
TILE T peLene 41 THLE [“Vohange T Addition
NAHE 4.7 NAME
STFEET ACORE 56 43 STREET ADDRESS
CIIY-§1- 710 B 44 CY-SI-2IP
M |RENGE 51TILE [T change [ J Additien
Nt 52 NAME
STREED ACDHESS 53 STREET ADDRESS
Cilr-§°- 7P o 540TY-51- 21
TILE T oetere 61 THLE [T change ] Addition
Nk £2 NAME
STRFET ADDH & 63 STREET ADDRESS
CIFY 877 64 CITY-51- 21

71471 6o boreny cerity 1at the idarmanen supplics vath tis iling does not quanty for 1he exemplion stated in Section 119.07(3)(1), Flonida Statules. | further certify that the
ir Iurmdlum nlir: nl( « oncthis acnual report gesupplemerntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an oficer o mector of corporal it the: rggpiver or truslgm empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in ook Y or Boack 130 chan atlachment 1an ress.
SIGNATURE: 1~9-97__954-925-%%99
Qae Caytinie Flone #

PR

SIGNATURE 4D Y YPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR



