SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Aug 15 1997 8:00am
Secretary of State

DOCUMENT # P95000040401 (8)

RIVER QUEEN CRUISES, INC.

AR

Mailing Address

8635 10157 CT.
YERQ BEACH FL 32067

Principal Place of Busingss

8535 1015T CT.
VERO BEACH FL 32067

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a&. Date of Last Report $|

H Country
30

26] 2]

05/19/1995 04/27/1996
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21 m 65'{)585870 Not Applicable
ulte, Apt. #, elc. Suite, Apt. #. elc. it

Sulle, Ap e AL . ¢t 6. Certificale of Status Desied L] $8.75 acdiional
2_z] ;l Foe Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fees
__I Zip Country Zip B. This corporation owes or has paid the cy[r
24

t yaar Intangible
Personal Property Tax due June 30. Yes %

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
HOWARD. JOANN V B1| Name
8635 1015T CT. 5
VERO BEACH FL 32067
83
84] City

85] Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 6070605, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Ftorida. Such change was authorized by the carporation's board of directors. I hereby accept the appointment as registered

Signilure, typad o printed namo ol registersd agent and blla | applicable

(NCHTE: Ragislered Agont signature raquired when reinstatng)

DATE

12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
TITeE PaT T3 DILEiE REGT: T T Change ™ LT Addition g
NAME HOWARD, JOANN W 12 RAVE §
sTheer poaess | 8635 1018T CT. 13 STREET ADDRESS g
orv-st-ze | VERO BEACH FL 32067 14CITY-51- 7P 8
TTLE [J oecere 24 TITLE [ change L] Addilien [©O
NAME 22 NAME

STREET ADOAESS 29 STREET ADDAESS

CITY- S1-2IP 2 4CAY-S1-2P

mLE |GG 31 TWILE [T Ghange [ Addilion
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-21 34, CTY-ST-2P

TILE LI pELETE 41 TLE [ J Changs ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44CNY-ST-2P

TILE [Jouer 51 TITLE [ chenge L Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54001Y-51-2IP

THLE [T oceete 8.1 TITLE Ul change LT Addition
NAME 5.2 NAME

STREET ADDRESS 64 STREET ADDRESS

oY-S1-2P 64 CITY-ST-2P

appears in Block 12 or Block 13 if changod, or on an allachment with an address.

QINRNATIIRE: (o o i mig? iYL

14. | do hereby céttify that the information supplicd with this filing does nat quatiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
irformation indicated on this anmwal report or supplemental annual roport is trua and accurate and that my signature shall have the same legal effect as If made under oath; that
1 #am an officer or director of the corporation or the receiver or trustec empowered 1o executs this report as required by Chapler 607, Fiorida Statutes; and thal my name

o 4 I VA W - NI



