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

PRO FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham Apr 1 3 1 99 8 8 : Ooam

CORFPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P95000085625 (8)

1. Corporation Name

CRUISING SEAFARIS, INC.

A

Principal Place of Business Mailing Address
2570 N. UNIVERSITY DR. 2570 N UNIVERSITY DR.
SUNRISE FL 33322 SUNRISE FL 33322
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 11/06/1995
2. Principal Place of Business 2. Mailing Addross 4. FE| Number Appliad For
2 26 650624397 Not Applicable
Suite, Apl. #, olc. Suite, Apl. #, etc.
P - ce e o 6. Certificate of Status Desired 0 $8'75 Additional
Eﬂ zﬂ Fee Required
City & State Crly & State 8. Elaction Campaign Financing $5.00 May Be
2 e 51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;ﬂ ?!T).I Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTIN, DONALD 81] Namo
2570 N. UNIVERSITY DR, B2| Street Address (P.0. Box Number is Not Acceplabla)
SUNRISE FL 33322
83
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statarent for the purpose of changing its registered
office or registered agen!, or both. in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Slgnalure. typod oo povited nace of regpsbined Agent ang o il gpphatile {NOTE- Registerad Apenl signature required when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS T DELETE 11 TITLE [Jthange [ Addition
NAME MARTIN, DONALD 1.2 NAME
seerappress | 2570 N. UNIVERSITY DR. 1.3 STREET ADDRESS
CITY-ST-21P SUNRISE FL 1.4 CITY -8T- 2P
Tme TT DELETE 29 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cy-sT-20 2.4 CITY-5T-7IP
LE [ pEcETE 3.1 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cmy-5t-29 34, CITY-ST- 2
TLE [ bedeTe 44 TILE [ JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21F
ILE [T oELETE 51TIME [J Change™ LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST- 2P
TMLE T oEcETE 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

14. | hereby certiiK that the informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is truo and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporatior 1o recaiver or trustee emppwsgred to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan P
SO Iy 7y9-5E Y

SIGNATURE:®

~



