FILE NOW: FILING FEE AFTER MAY 18 $550.00 FILED
PROFT !hI.’JRHS):"[;EI,':A:.T:[::;I::;STATE Mal. 24 1 997 8 Ooam

CORPORATION
Secrelary ol State

J PORT
" U%S; ) Secretary of State

'DOCUMENT # P95000085625 (8)

o Caronratieoy B

CRUISING SEAFAFIIS, INC.

T DT

wl;nr;c,fp.ql Frinee ;:I [insaniess T o M.mhaé !\.(;r:at:
2570 N. UNIVERSITY DR. 2570 N. UNIVERSITY DR.
SUNRISE FL 33322 SUNRISE FL 33322-3055
3, Dale Incorporated or Qualilied 3a. Date of Last Reporl
[ 2. Pocipal Puace of Bsiness. ~ ] 2a. Mailing Address 4. FEt Number Appliad For
[21 I ) o o 25] : 65'%24397 Not Applicable
‘%ln‘\:[ #eh Suite, ApL #, ot iti
g ( oy TR o 5. Certiticate of Status Desired 0 $8'75 Additional
22' - B 27] Fee Requlred
City & St _ Cily & Statn 6. Election Campaign Financing $5.00 May Bo
23,[ B B o ) Trust Fund Contribution (] Added to Fees
A Conintry | Counlry 8. Tnis corporation has Kability for infangible tax under s. 199,032,
[24_I - 251 e e 30 Florida Statutes Yes [INa
) 'y Name and Ad __ress of Current Reglstere 10. Name and Address of New Registered Agent
MARTIN, DONALD 81[ Name
2570 N. UNNERS"Y DR 82| Stroel Address (P.O. Box Number is Nol Acceplable)
SUNRISE FL 33322
83
84| Coy FL B5! Zip Code

11, Purs ot o the provisans of Sections 607.0L07 and 607 1506, Tiorida Statules, e above-named corporation SUbmits this slalement for the purpese of changing its registered
(;Hu e on regpedered agont, or ety Ihe State ol Flonda Such chiangs was authatized by the corparalion’s board of directors, | hereby accept the appointment as regislered
agent 1o B o with, and accepl the obl gahans of, Sechon 607 0505, Florida Statutes.

SIGNATURE

CR2ED34 (9/96)

| R o ud e e s bk TUTTIRGTE Fhoy A Aga signanira tuquired when reinsta ngd . " BATE
2. A ToHg £} ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PS - “CTrrLere L1TLE [ Change T[] Addition
K MARTIN, DONALD 1.2 NAME
oo | 2570 N UNIVERSITY DR. 113 STREET ADDRESS
Loy sl e SUNRISE FL e e T4 LNY-ST- 2P
IR [ oeLine 21 THLE [J cnange [ Acdition
| nan 22 NAME “
R T AL b 23 $TREET ADDRESS
Ly St A - - f2eomsrar
RE [T ke TILE [ Change 1] Addition
oS 32 HAME
ST A 33 STREET ADDRESS
TS o S 34 CY-S1.TF
it LT oerere AvTaLr [l change T Addition
Pt 4 7 NAME
R[N R HEHS A3 STREET ADDRESS
Oy s S 44CIHY - 51- W
e [T DECETE 5.1 WILE [J change [T Addition
nant 52 NAME
Sl 1 ADOk: b 535TRIFT ADDRESS
Gty Bl 54GiTY ST 2P
PG h T ) i 61 1MLE [Tchange [ ) Addmon
Bk 62 NAME
SO A M 43 STREET ADGRESS
Gy A B4GIY-§1- 21

4. 1 dhi Furedy e Uy et e indonmtion sosded wath this b ng docs net qualify for the exernption stated in Section 118.07(3)), Florida Statules. | further cerlify that the
storeatironic e o this ane u i r{'pml or supplomanlat annual repg ue and accurale and that my signature shall have the same legal effect as it made under oath; that
Farrn aolhe G deedtor F L v e receiven oF trusto r(*d 1o oxecute this reporl as required by Chapter 607, Flonida Statutes; and that my narne
AP i Bork 12 o0 Block, ¢ Or A attashmient wh -

SIGNATURE:

SIGNATUR D OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR



