FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT °

NG FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mar am
S G-Cretarytfgate ”

T 2
G A

1996

OWVISION OF CORPORATIONS

DOCUMENT #  P95000040401 (8)

RIVER QUEEN CRUISES, INC.

" hailng Addess
8635 101ST CF.
VERO BEACH FL

Principal Place of Business

8635 10157 CT

VERO BEACH FL jawa/

37

nzasa/
339¢)

1A A A

3. Date Incorporatod or Qualified

05/19/1995

3a. Dale of Last Report

2. Principal Place of Business 2; Maiting Addrass

4, F[l Number Appiied For

&5~ 05’85”870

Country Zw;ﬂ‘ ’

25

Zp

29|

» HOWARD, JOANN V
_-8835 101ST CT.
VERO BEACH FL 32058

J29¢7

] -
11, Pursuant to the provisions of Sechons
or registerad agent, or both, in the State of Fionda Such change was autborize
familiar with, and accept the obligations of, Section 607.0505%, Forida Staiutes

o]

kil El Mot Applicablo
ite, Apt. #, Suite, Apl. #, et o
Suite, Apt. #, etc | Sulte AplL & etc 5. Certificate of Status Desired $8.75 Adqmonal
22 27| Feo Required
City & State o C/\l, & State 6. Election Campaign Finanging O ssoo May Be
23 28] Trust Fund Contr\tnunon Added lo Fees

8. This cor pOfatwan hae Iuabuhty far |nra[£g}(0 tax under s 199.032,
Fiorcla Statutes [ Yes No

" 10. Name and Address of New Registered Agent

Streat Address (F.O. Box Number is Not Acceptable)

9 Name and Address VoI‘lCurrenl R%Qigtg%& Ageqt ' 7;7”” 7
81| Name
82
83
|84 Cry

Zip Code

FL [*

) e named Curperaton submits this slaternent for the purpose of changing its regstered office
by the corporalion’s board o' directors

| haraty accept the appaintment as registered agent 1 am

oath; that | am an officer or director of the corporationr or the receiver
appears in Block 12 or Biock 12 if changsd or on an atachment watl

SIGNATURE: &bhamn 1/ AhulpRD

SlGNATURE AND TYP D OR

an agiclress

HENING rrncsn

FIDI

SIGNATURE . . . . . . R
Signat de Lpoed o prndend nae e D g teres L G il ac bl g ate IR Faege el Agrns segoanaes e asad wheo tenlabe g [ TE

12. GFFICERS AND DIRECIORS 13, B  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
niLE s, S£c, TRens . [ DeLEE R Ol Crange  [J Additicn
NAME Teonn N Mo RD 12 NAME
sTRseTADRESS | BEBS A4/ (.'M/Zr 13 STREE | ADDRESS

| owsirwe | fke Bewat fremin. F2267 _ Nuwsw | : i
TILE O DELETE 2 1 TR [ Change  [] Additian
NAME 22 NAME
SIREET ADDRESS 23 SMHEL T ADORESS
LTy -ST-21F e e e RACUYSTDE e e e ameeem e e
THLE [ ]18313 3 4TIE - [ Cnange ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ALNAESS

| Crvest:ze - BECISIIH e I
TiTLF ] DELETE 41 TmeE [ Change  [] Addition:
NAME 17 hAME
STREET ADDRESS 43 5IHEE T ADDRESS
CiTY-ST-7IP 44CITY-ST-2F
THLE (7] DELETE 5 1TILE EOCOO0 L 733 %e O Additien
NAME 52hAME -04/29/96—-01033--016
STREET ADDRESS 53 STHEET ADDRESS wxx210. (10
CiTY-51-2I° o 540I0Y-5T-2F
THILE 7] DELETE € 11LE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS €3 STHEET ADDRESS
OIY-S1-2P 6400F-§1-2
14. | do hereby certify that the inforrmation supphod w ith s fiing 15 ol unzm\, furmshad and does nol quaify for the examption stated in Scctnon 119.07(3)(k}), Florida Statutes | further

certify that the Information indicated on this annual repcret or supplemmlal annual report is true and accurate and that my signature shail have the same legal eflect as if made under
r truslee empowerad to execute this repor as required by Crapter 607, Flarida Starutes; and thal my name

Yo7- 58T-4/6)

Da; me Prere #

S G ¢S 9

CR2E034 (12/95)




