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

CR2E034 (9/96)

o
PROFIT ) FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 . OO am
CORPOHA? ION ol %\1 Sandra B. Mortham .
ANNUAL REPORT ey Secretary of State f S
1997 T DIVISION OF CORPORATIONS S ecretal \% O tate
1. Corporation Name P96000095840 (0)
CREATIVE CRUISES USA, INC. i _
17201 CORAL GARDENS DR 1701 CORAL GARDENS DR ‘ '
WILTON MANORS FL 3334 WILTON MANORS FL 33334431
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1996
2. Principal Fiaca of Business 28, Mailing Address 4. FE! Number Applied For
21] 26 {p5-011d 09 +f Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc. " $8_75 Additional
" ;’] 6. Cerlificate of Status Desired [ Fee Required
Ciy & State: City & State &. Election Campaign Financing . $5.00 Mmay Be
23 Hl Trust Fund Contribution O Added to Fees
ip __ Country Zip Gountry | 8. This corporation has liability for intangible tax under 5. 199.032,
24 |2s] [29] 30 Florida Statutes Elves pdno
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registersd Agent
MUSKAS, LOUISE A 81| Name _ :
1701 CORAL GARDENS DR B2 Sirost Address (P.O. Box Number 15 Not AGGoptabla)
WILTON MANORS FL 33334 _
23
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this siatemant fof the purpose of changinp its registared
office or regislered agont, or both. in the Slate of Florida, Such changg was suthorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
aganl. | am tamiliar with, and aceept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE o
re Pypas o nased name of rigestet gd agent ana bt if anpl cable (NOTE: Registarad Agenl sgnaturs required whan relnstaling) DAYE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oRLETE TATME [T Change ] Addition
HEME MUSKAS, LOUISE A 12 NAME
sracer aooness | 1701 CORAL GARDENS DR 1.3 STREET ADORESS
crv-si-ze | WILYON MANORS FL 33334 14 CITY-5T-2P -
TILE ] DECETE 21 TITLE L] change” — L] Addttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-FF 2 4CY-5Y-2P
e 2] DECETE S1TILE = Ll 'changs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-S1-4F 34.0ITY-8T-2IP -
TLE [J DELETE L1TE i Change [ Addition
HAME 4 2 NAME
STREET ALIDRESS 4.3 STREEY ADDRESS
CITY-51- 2 44 CTY-S1-2IP
! ] oerete 51TITLE ' [ Changs L] Addition
NANME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2IF 54 CITY-ST- 2P
[ ] DELETE 6.1 TITLE [T Change (] Addition
NAME 6.2 NAME
STREET ADVIRESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY -§T- 2P . -
14. ! do hereby corlity thal the information suppliod with this filing does not qualify for the exemption stated In Section 118.07(3)(i}. Fiorida Statutes. | further certify that the

SIGNATURECA 0t 4L 4t 4\1«4

informaton ndicatad on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath: that
tam an oficer or director of the corporation or Ihe recelver or trustes empowered to axecute this report as required by Chapter BO?, Florida Statules; and thal my name
appears in Block 12 or Bipok 13 if changed. or an an attachrment with an address. .

1 —

'iﬁsé A.MNuarss . a-Jjo=-81

Cat Degiime Frone § DOUSES

VNA YURE ARD TYPED DR PRINTED NAME OF SIQNING OFFICER OR DIREC




