~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i, FLORIDA DEPARTMENT OF STATE Apr 2 2 1 997 8 . O Oam

CORPORATION Sandra B. Mortham

ee7 . Secretary of State

DOCUMENT # P96000007145 (1)

4, Corporation Name

COMPASS ROSE CRUISE TRAVEL, INC.

' !
- RS OENEA MAn
Principal Place of Business Mailing Address I

11211 SOUTH MILTARY TRAIL. APT. 2622 §1211 SOUTH MILTARY TRAIL. APT. 2822
BOYNTON BEACH FL 3342 BOYNTON BEACH FL 33436-7238
3, Date Incorporated or Qualfiod | 3a, Date of Last Report
"2, Pancipal Place of Busingss 2a. Malling Address 4, FEL,Number Applied For
;ﬂ - ) 2_51 d FOG 320 O Not Applicable
Suite, Apt #, el Suite, ApL. #, etc, . ) $8.75 Additional
’_2_21 rz—ﬂ b, Certificate of Status Desired O Fae Required
City & State City & Stale 8. Elaclion Gampaign Financing $5.00 May Bo
@_ S . 28 Trust Fund Contribution Acided 1o Feas
o | Counlry 4 Country 8, This corporation has liabllity for intanglole 1ax under 5. 199.032,
_ 28] 20| [30] Fiorida Statules Oves OINo
| ] g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LOBDELL, MARION S 81| Name
11211 SOUTH MILITARY TRALL, APT. 2622 82| Street Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438
83
B4| City 85| Zip Code
. P FL
11, Pursuan: Lo the provisigns of Soctions 697.0502 akd 607.1608. Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or regisierad aggm, or bolh State of Hiorida. Such change was authorized by the corporation’s board of directors. | hereby accgpt the appoiniment as registered
agonl. 1 am famy z ligatiogs of, Section 607 0605, Florida Statutes. / /
SIGNATURE L e A A /G
| . Sy typod o prinkfd mrne%l ragictered agont and tile if appheatie {NOTE Registerss Agen! signature requirad whan reinstaling} DATE A
L {___M__UFHCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T [ EEGE 1AT0LE Il T Change ddition
Edw/d F=
NAKE 1.2 NAME ST BT L Sk
SIREET ADDALSS LISTREEVADDRESS | gty S ed™® &VJW 2. WAF22
Oy -S1- 7P 1tn-sre | Beruiibe Bed S IS?J‘
TILE "] DELETE 21TE d [ change [ Adaition
NAME 2.2 NAME
STRES 1 ADDFE 55 2.3 STREEY ADDRESS
| Cv-s1-7F . 2 4CITY-ST-2IP
T 1 oeLETE 31 TTLE Cltnange ] Addition
N&ME 3.2 NAME
SIRELT ADOHESS 3.3 STREET ADDRESS
| CiTy-51-2IP 34.CIY-§T-7%
TILE 3 DELETE 41TME [ change L] Addikion
Hantt 4 2 NAME
STHEE ) ACDHESS 4.3 STREET ADDRESS
Cny-S1-2 44 CITY-ST-2IP
THIE 1T oriere 5.1 TITLE [T change [ Addilion
hame 5.2 HAME
SIREF1 ATDRESS 5.3 STREET ADDRESS
LY 51-2IP 54 CiTY-5T-2IP
T T prLete B3 TITLE T Change™ L1 Addilion
HaME £2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
ciy-51- 28 64 LITY-ST- 2P

14, | do hereby cartity that tho infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the
stormialion indicaled on this annual report of supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
tam an officer or direclor of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /M %17/’!7 @/l?ﬂ'-?a?r)_

PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytme Frorse +
DAL 1%

SIGHATURE AND TYPED O

CR2E034 (9/96)



