PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

-
1. Corporabon Mame

FILED

Apr 21 1997 8:00am

Secretary of State

FAT CAT CRUISES, INC.
Prncipal Place of Busingss. Maiing Addross mmm "”I"l m"mn llm Ilm II”I Ilm m" mI“lIl’ Im Im
3112 CHASE CIRCLE 3112 CHASE CIRCLE
SARASOTA FL 34231 SARASOTA FL M2318104
3. Date Incorporated or Qualified | 8a. Date of Lasi Rgport
- 07/31/1996 ¥ vepo
2. Principal Place of Business [ 2a. Mailing Address 4. FE[ Number ‘ Appliod For
z‘j*k, R, 551 P D i BDX ,qzza C’ 6 - D(ﬂ %0,0 D\f Not Applicable
Suite, Apl #, ele. Suite, Apt. #, et i
= j - i 5. Certificate of Statug Desirgd 0O $8.75 AdquMI
22 e 27 Fes Required
| CiyéSale | Ciy & State B 8. Election Campaign Financing $5.00 may Be
E’LL,_M S, 23-[5 F Trust Fund Contribution Added 1o Faes
2p __ Country Zip Country 8. This corporation has liability for intangiblé tax under s, 199.032,
|24] }zﬂ ~ 20 3‘(?%& w0 USH- Fiorida Statutes Oves X no
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALGER, DANIEL B JR 81/ Namo
3112 CHASE CIRCLE 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231

B3

84| Cuy

Zip Code

FL |*

791, Pursuant to the pravisions of Sections 607.0602 and 6071508, Florida Statules, the a

bAMEL - A 6EL TE.

505, Florid

utes, -

bove-named corporation submits this statement for the purposé"éf changing its registared
olhce or regustered agent, or both, in the State of Florida. Such change was authorizegl by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faribar with, andt accept the obhgations of, Section 807

SIGHATURE ) ” FALAGAAL, - ! — A
i atun rped o prnicd nan e of regsterod agent and litle | applicable, {NOTE: nt signature required whan reinstating)
12, OFFICERS AND DIRECTORS 19, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
] PPEEIDENT. I DILETE 11TME [Jhange ] Addition
NAE CHERSTOPHER. V. DPANS 1.2 NAME
s omtss | 40 NUTME G AVE - 1.3 STAEET ADDRESS
T 75}\1?25 CVA , FL  34e3] 14 CHTY-5T-2P
1 WS - PRES | DENT [T oeLeTe 20TLE [T change [ Addition
NAMi PANIEL B. ALGER, TR . 22 NAME
sartaoniess 3112 CHABE CI2, 23 STREET ADDRESS
avsror | SARASCTI FL- BYZ3 ) 2 4CITV-5T-2P
e TPEASUBEIC L1 oeiere 31 TINE L) Ghange L] Addtion
N SANDRA- L+ ALGER 32 HAME
STREFT ADDRFSS Z L £, 33 STREET ADDRESS
| our-srae “5'%6”(97{2/\— ,%l/ 2423 , 34.0TY-51-2P
meE 56’(,%7’&3% i ) [ToELETe 41TTLE [T Change [T Addition
NAME ‘TH’%"“ T PAVIS 4, 2 NAME
STREFT ADDHE SS 04 NUTMES . 4.3 STREET ADDRESS
Oty -S1 217 J zj\‘ﬂa‘\‘SDm Pl 222 4£CTY-5T-2P
T ] Y |RERGH 51T T Change — [T Addition
NAKF 52 NAME
SIAE? T ADDRERS 5.3 STAEET ADDRESS
_on-glar [ 5.4 CITY-§T-ZIP
i ] beLeTe 61TME Td Change [T Addition
N 6.2 NAME
STAELT ATORESS 6.3 STREET ADDRESS
cy-si-ar BALITY-ST-2P

14. | da hereby cernfy that the infermation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informana ind.cated on this annual report or supplemental annual repord is true and accurata and that my signature shall have the same legal effect as if made under oath; that
lam an oflwer or director of the corporation or the receivar of trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachmery with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GKSNING OFFICER OR DIRECTOR

Date

s ay1-43 -
SWDRA L ALGER  Hqs4 113

CR2E034 (9/96)



