FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P95000085625

1. Corporation Name

CRUISING SEAFARIS, INC.

(8)

Frincipal Place of Business Mailing Address

2570 N, UNIVERSITY DR.
SUNRISE FL 33322

2570 N. UNIVERSITY DR.
SUNRISE FL 33322

A0 AR

3. Date Incorporated or Qualified

11/06/1985

3a. Date of Lasl Report

2. Principa’ Place of Business

2a. Maling Address

4. FEI Number

Apphed For

21 26] N ES-06LY3g97 Nof Applicable
Suite, Apt. k. etc Sulle. Apt. 4. €1¢ 5. Certificate of Status Desired O $8.75 Additianal
22 E\ Fee Raquired
City & Stale | City & State 6. Election Campaugn Financing $5.00 May Be
23 28] " Trust Fund Gontribution Added 1o Fees
ip Country i ap _ Counliy 8. This corporation has liabity for intangible tax under s 199,032,
—Z:I 25 29] 301 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent | """ jp, Name and Address of New Reglstered Agent
81| Name
MARTIN, DONALD 82| Gireat Address [P0, Box Number & Not Acheptabie;
2570 N. UNIVERSITY DR.
SUNRISE FL 33322 83
84 Ciy FL [asJ 7ip Code

11. Pursuant to the provisians of Sections GO7.0%
or registered agent, or both, in the State of Fioris
farmiliar with, and accept the obligations of, Section 607.05040, Fionda Statutes

7 and 6071505, Floriaa Statutes, the above named corporabon sabmits this statermaen
3. Suct change was authorized by the corporation's board of dreclors. | hereby accept the appoiniment as registered agent. | am

¢ far the purpiose of changing its registered ofiice |

SIGNATURE:

£AND TYPED OR PRINTED

SIGNATURE. . . e e P
. Sgratpe BLed O (ived Pacw o 16 - (NDTE Flngedsn Aol o val ares e b s fo o'afing naTE ey

12. CFFICERS AND 13, ADDITIONS/CHANGE S TQ OFFICERS AND DIRECIORS IN 2 g
TITLE D [ DELETE CATINE P < ] Cnange  [&A” Addition =
HAME MARTIN, DONALD 1.2 AN / 3
steeeraooness | 2570 N. UNIVERSITY DR. 13 STREE 1 ADDRESS o
CTY-ST- 2P SUNRISE FL 33322 L e 14 CITY-ST-2IP o E
T7LE L] DELETE ZAMILE [ Crange [ Addition |
RAME Z 2 NAM:
STREET ADDRESS 23 5TAEET ADDRESS
CITY-ST-7IP o o Z24Cav-81-21F
TITLE [J DELETE 31TILE [ Change 7] Addition
NAME 32 NAMT
STAEET ADDRESS 23 STHEET ADDRLSS
CHY-S™-717 . B I4CIY-ST-2F o . e
TILE [[] DELETE 4 T [] Change  [7] Addilion
NAME 42 NAME
STREEY AZDRESS 43 SIREET ADDRESS
CITY-ST-20P aqpry-stzp L o
TIME [[] DECETE 5 1TULE [] Changz  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54001075 2
TILE [ DELETE 6 1 THLE [ Cnange  [C] Addilion
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-S1-2IF §4CITY-S1. 212 R
14. | do hereby certify that the informatior: supphied with this fung is voluntarily furmshed and does not qualfy for the exemplwon slaled in Section 119, 07(3;k), Florida Statutas. | furtner

certify that the information indicated on this annual reporl or supplenmental annual report is true and accurate and that my signalure shall have the sanme legal e*fect as if marcle under

oath; that | am an officer or dractor of the corporation O the recever or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my namie

appears in Block 12 or Bloc nged, or on an altach Jith an address

r

W ass

[n,m Brivie #

7Y 256y




