FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P95000063038 (0)

t. Corporation Name

INTERNATIONAL CRUISESHIP AGENCY., INC.

0 0 O A

Principal Place of Business Mailing Address
111 DRINY AVE. PENTHOUSE 17 111 BRINY AVE.. PENTHOUSE 17
POMPAND BEAGH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/14/1995
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . 26 650622407 Not Applicable
Suite, Apt. ¥, stc Suite, Apl #, elc. i
i 5. Certificate of Status Desired O $13.75 Adc!iuonal
;! 7 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ 3;1 Trust Fund Contribution O pdded to Fees
Zip Couniry | 4w Country 8. This corporation owes of has paid the CUH( ye: gible
[;;l 25 291 ;‘ Personal Property Tax due June 30 Yas Mo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent &
BOGEN, FRITZ &1 Namo v
111 m AVE-. PENTHOUSE 17 82| Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
B84{ City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1504. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of diraclors. | hereby accept the appeintment as registered
agent | am farmiliar with, and accopd the abligabons of, Section 607.0505, Flonda Statutes

SIGNATURE

Signatuce typad o pr ek B g i ROTE Régistamd Agent Signaiure reaulfad when renslaling) DATE
12, OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P [ beceTe 11TMLE T crange L Addition
NAME BOGEN, FRITZ 12 NAME :
smeeranoness | 111 BRINY AVE. 13 STREET ADDRESS
CITY-51-29 mmo BEACH FL m 14 CITY-ST-ZIP
TTLE 3 DELETE 21 TITLE ~ [Jchange £ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-si-2p 2. 4 CITY-5T-2IP
TILE TT peceTe IV TILE [T change [T Aaditian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy - §T- 2P 34 CITY-ST-2iP
TIRE T okLETE L1TmE [ changs [ Adastion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -ST-2p 440Y-ST-2P
TITLE CF DELETE 5.4 TITLE [ crangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
LTy -§1-2iF 54 CITY-ST-2IP
WILE U1 DELETE 61 TITLE [T change ] Addition
NANE 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-571-2IP 5.4 CITY-ST-2IP
$4. 1 hereby certity that the information supphod with this Iding does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

jindicated on this annual report or supplomanlal annual repert s trug and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an
officer or director ol Ihe corporation or the recewvar of trustec smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changod. nr on an awt with an gAdd
SIGNATURE: )( - /7"/% Ve Arurz X doaew X 411/ /s¢

CR2E034 (10/97)



