FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000041460 (2)

CRUISE SHIP SERVICES CORP.

Principal Place ¢f Busingss

50 SOUTHWEST 23RD STREET
FORT LAUDERDALE FL 33315

Mailing Address

50 SOUTHWEST 23RD STREET
FORT LAUDERDALE FL 33315-2535

21

2. Principal Place of Business

FILED

Feb 06 1997 8:00am

Secretary of State

DA

8. Date incorporated or Qualified

05/13/1996

3a, Daln of Last Report

__2a. Mailing Address

26]

4, FEl Number Applied Far

N-R243¢2 7299

Not Applicabfe

Suite, Apl. #, elc
22

Suite, Apt. #, elc
27]

"$8.75 addttional

6. Centificate of Status Desired (1 Fes Required

City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] e 28] Trust Fund Contribution Added 1o Foes
| Zip |__ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 20| [30] Florida Statutes O Yes K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
PASTARNACK, ANDREW B1) Name
86-11 BANYON COURT B3] Steet Address (P.O. Box Nurbar is Nt Acoepiable)
TAMARAC FL 33321
)
84| City FL 85] Zp Code

11, Pursuant 1o Ing pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the pur C :
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent | am fami'iar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

se of changing its registered

SIGNATURE
Slgnetare, 1gpid o prinded nadie o wegiste e age and thef applicabie {NOTE: Registered Agenl signalure requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e Vice PResn it [T DELETE 1.+ TLE [0 Change [T Addition

NAME Coreickh Gast ﬁﬂf.d./ﬂ e 1.2 NAME

ST AR | Q011 (3 19 AN A Co/RA 1.3 STREET ADDRESS

CITY-S1-23F _{?4_4“ ap !?.C;_Ff 3_5_%_&} 14 Y- §T- 2P _

e AVD AW A AL VAL T[] DELETE 23 THLE ) Change ] Addition

NAME - Y 6 AuNAY Copr ,P 2z :A::n oo

STREET ADDRESS 1 ’ 2351

Y- §T-21p Amaphc Skiide 2 4 CITY-§T. 2

T L] DELETE 34 TILE L) Change L Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY- §1- 4 ) 34, CITY-57- 2P

L T DELETE 41TILE ) Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SE- 2P 44 CTY-ST-2P

e T DELETE 511IE [ Change L] Addition

NAME 57 HAME

STREET ADDRESG 53 STREET ADDRESS

CIFY-§1-2IP 54 GITY-$1-2P

e [T oeLete 61TILE [ Change ] Addition
* NAML : 62 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-§1-2 B4 CTY-§T- 2P

infarmatian indicated on his annual r
I arr: an olfiger or Birsctor of the carg
appears in Block 12 or Block 13 if g

SIGNATURE:

SIGNATURE AN

wered

/i AV

14. | do horeby conify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
¢ 0f supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under path; that
7 exscute this report as required by Chapter 607, Fiorida Statutes; and that my name

cf Thusiieez

QSY-F21-3302

INTED NAME OF SIGNING OFFIGER OR DIAECTOR
Ao e s AL oir oA o adAr L

Datg Daylime Phono »

CR2E034 (9/96)



