FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secratary o State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCEAN CRUISES MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 &:00am
Secretary of State

DA RO

28] 29 30

1015 NORTH AMERICA WAY 520 BRICKELL KEY #1606
SUITE 128 MIAMI FL 33131
MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE( Number e5-071842% Applied For
m 2_6] Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elG. ’
. pLre uie e B. Certilicate of Stalus Desired 3 $8.75 Additional
El m Fee Hequired
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
2_3l El Trust Fund Contribution Added to Fees
Zip Counlry Zip Courtry 8. This corporation owes or has paid the current year intangible

Personal Property Tex due June 30. Yes o

24
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agant
TSOKOPOULOS, EMILIO 811 Name
1015 NORTH AMERICA WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 128
MIAMI FL 33132 83

84| City

85| Zip Code

FL

agent. | am famlliar with, and acceplt the obiigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

14. | hereby certif
indicatad on lzis annual report or supplemental annual repert is true and accurale and that my signature sha!l have the same legal effect as if made undar oath; thal | am an

afficer or director of the corporation or the receiver or trustee cmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachment with an address.

—lPe el L s, .

40 27

SIGNATURE .
Slgnature. typod or pnnted nano ol registored agont and ik il appiicabln (NOTE- Registered Agant signature <equired whan reinstanng) DATE

12. OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T GELETE 11 TILE U Change L] Addition |
NAME TSOKOPOULOS, MALENA 12 NAME
seerapoeess | 1015 NORTH AMERICA WAY, STE. 128 1.3 STREET ADDRESS
CiTY - 51-2IP _M‘Mﬂ" FL 33132 14 CITY-5T-219
TLE [=1] [ ceLete 21 TILE [T Change [ Addition
NAME TSOKOPOULOS, EMILIO 22 NAMI
smeer poess | 1015 NORTH AMERICA WAY, STE. 128 23 STREET ADDRESS
CTY-57-2P MIAMI FL 33132 2 4CIT¥-5T-2IP
THLE [ CT oeeTe 31TILE [Jchange L] Addition
HAME KOLK, GLENN G 2.2 NAME
strectapDhess | 520 BICKELE KEY #1606 2.3 STREET ADDRESS
CITY - §1-21P MIAMI FL 33131 34 CIV-ST-7IP
TITLE [ Joeere 4T TNLE [Tcrange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4A TITY-5T-2IP
TMLE [T oecete 51TITLE [ change ~ [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1AEET ADDRESS
- 51-21P 54 CITY-§1-2IP
TTLE LT DEeete 6.1TI1LE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-2IP 64 CY-ST-ZP

thal the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further cettify that the information

o8~

g e g R

i fai s e



