SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/95: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

8andra B. Mortham
Secretary of Stale

DOCUMENT #

1. Corporation Name

MAXAMILLION CRUISES, INC.

P95000074754 (9)

1050

Principal Place of Business

SUNE
FT. LAUDERDALE FL 3315

1050 LEE W
SUTE 33

LEE WAGENER BLVD.
k)

Mailing Address

FT. LAUDERDALE FL 33315

AGENER BLVD.

FILED
Jul 23 1998 8:00am
Secretary of State

AACAON TR

DO NOT WRITE IN THIS SPACE

. /
t aa a b ’

Al ATAIFS™, ”

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
21] 26| 650650130 Not Applicable
Suite, Apt. #, alc, Suite, Apl. #, atc. ) . iti
r—l P P 5. Ceriificate of Stalus Desired D sa 75 Add.|t|onal
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Ba
23 28 Frust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the curent year Inlangible
;:l El 29 30 Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
ROSEN, LAWRENCE N ESQUIRE 81| Wame
LAWRENCE N. ROSEN, P.A. 52| Sirest Address (P.O. Box Number is Not Accaplabie)
2025 AVENTURA BLVD., SUITE 308
AVENTURA FL 33180 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeointment as registered
agenl. | am famlliar with, and accept ihe obligations of, section 807.0505, Florida Statutes.
SIGNATURE
Signatum, typad or prinled neme of registered agent and ulle il applicable (MQOTE: Registerad Agan! signature ruquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D [Joeete 11TILE PCV (] change K addition
HAME PETRILLO, ADAM C 12 NAME ROSS, DAVID
sTreetaporess | 1050 LEE WAGENER BLVD. SUITE 303 1ISTREETADDRESS | 6860 IL,TONS HEAD LANE
CITvSTZP FT. LAUDERDALE FL 33315 1A CITESTZIP BOCA._RATO
Tme [ JoELere 217ME T [ cherge K] Acaiton
NAME 22 NAME
CLINGENPEEL, JERRY
STREETADDRESS 235TREET ADDRESS ] 6 50 3 DIAMOND PLACE
CITY-S1.21P 24 CITY-ST-2IP ';';'ESTGN P 3 3 3 .3_1
TITLE l:] DELETE 31 TITLE ’ e Er(:hange D Addition
NAME 3.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-2P
T [Toeere 43TILE ([ change (] Adtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TmE (] oeceTe 51TITLE [j?}hange L__l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [ oeete 61TITLE [T change [ adation
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-ZiP 6.4 CITY-5T-ZIP
14, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. ! furthar cerify that the information
indicated on this ennual repoert or supplomental annual repor is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am
an officer or director of the corporation of the receiver or frusiee empowered to axecule this reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an atlachmanl with an address.

R Y AP/ W

2 /170 QR A_IEO_M"111

CR2E034 (5/98)



