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

PROFT B, LOMIDA DEPARTMENT OF STATE .
comoRT DA DEPATTMENT OF Mar 16 1998 8:00am
ANNUAL REPORT Secrelary of State
19908 DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT # PQ7000013308 (6)
MARYTIME CRUISES, INC.
A0 0 A
4304 SE 14TH ST 4804 SE 14TH ST
OCALA FL 344M OCALA FL 3471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Business ’;za. Mailing Address 4. FE| Number Applied For
[2l12ug se 14 s 6] 124ys s€ 14 ST 59342 pHsSY Not Applicabie
=] Suite. Apl #. elc. %ﬂ sute. Apt. #. efc. . Certificate of Status Desired (| s‘i‘;’oi::ﬂz?m
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
23] o ALA , FL. 28] OCALA , F\- Trust Fund Contribution 0] Added to Feps
Zip Couniry | 7w Country 8. This corporation owes or has paid the Gurrent year Intangible
[24] 34N 5] WSA  [n] Byuql 30] USA Pergonal Property Tax due Juhe 30. Yes [ No
9. Name and Address of Eurroril Reglstered Agent 10. Name and Address of New Reglstersd Agent
GELLER, CHERYL A NN ey LER,
4804 SE 'MTH ST 82 Street Address (P.O, Box Number is No;_)_\cceplable)
OCALA FL 34471 & AIRS NE AVE
84| City 85| Zip Code
OCALA FL ’ I 476

11. Pursuani to tho provisions of Sections 6070502 and 607.1508, Florida Statutes, the Above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, In tho State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, end accept the oblgiabons ol, Section 607.0505, Flarida Statutes.

SIGNATURE __ / _ : AA— __Q..HE_R,\P— A. GelLteR 3-10-98

Signawfire, typadd of grinfed it of cogpetectd agent anc 0ot Apgdealie (NOTE Hogislered Agenl eignature required when rainstating) DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e D T DecEse 11700 [T Change ] Aadiiion
NAME KILLEBREW, MARY 12 NAME
streer aopaess | 1245 SE 14TH 8T 13 STREET ADDHESS
CITY-ST-2 OCALA FL 34471 14 CITY- §T- 2P
TLE D [T oeLete 21TMLE ) Lekehange L Addition
NAME GELUER, CHERYL A 22 NAME GELLER, CHERYL A
sreeT aporess | 4804 SE 14TH ST asmeETanoress | AIBG NE HS AVE
CITY-S1-2iP OCALA FL 34471 ] _ 2 4 CITY-ST-2p o ALA, P X e {~)
TITLE [J pruere 31 TILE [ change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP - 34.CITY-5T-21P
me T T oelere 41TIE L] Change L] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-5T-21P
me ) I A T3] 51 TME [T chenge L] Adsition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CY-ST-21p ) e 5.4 CITY-5T-2ip
(s [T oerere 5ATME {Tchange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oNY-S1-2iP 64 CTY-ST- 2P

14. | hareby certity that tha information supphed with this filng does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the cofporation or the recover or lrustoe empowerod 10 exocute this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmenl wilh an address.

SIGNATURE: . (et d Gotler . 3-10-92 m,,....,

CR2E034 (10/97)



