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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

PROFIT Q24 > FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REFORT \3‘; Secretary of State
%,J

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

MG CRUISES, INC.

P97000016675 (5)

(RN RO

Principal Place of Businoss Mailing Address

C{0 DAN TEITEL

CONGRESS AVE.. SUITE 2700 .. SUITE 2
% RATON SF?_ 33487 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business _?a.dﬂ iin CWSP 4. FE) Number (ég Applied For
21] 28] Jr D & 5 ~ @7%0[7 No? Applicabla
Suite, Apt. ¥, etc L uile, Apt #, pto. " ) $8.75 Additional
2l 2] 7(0 100 K‘jﬁ/ 6/40( 5. Cerlificate of Status Desired ] Fao Required
| Ciy& State ity & S‘?i/ - é %)f 6. Eloction Campaign Financing $5.00 M=
- , . . y Be
23] L 28| AAC. (7 Ak Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currenyear intangibie
24 |25] 20| %?)L el m J S'A‘ Personal Property Tax due June 30, MD‘:S O No
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WEIL, BRUCE A ESQ. 81) Name
1428 BR|CKEU. AVE 6TH FLOOR B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84 City FL 85| Zip Code

11. Pursuant to the provisions af Soctiens 607.0602 and 607 1508, Florida Statules, the apove-named
agenl. | am familiar with, and accept the obligatons o, Sechan 607.0505, Florida Statutes.

SIGNATURE

office or reglstered agent, ar both, in the Stato of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

corporation supmits this statament for the purpose of changing its rogistered

Sighalure. typod o prinlied o af regisicred agu ard Mie i apphcabie (NOTE- Registared Agont signatre required whan reiaslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T netere TUTNLE B8 Change [ Addilion
HAME TEITEL, DAN 1.2 HAME 6rEss /QL{ St 20
staeeTaDDRESs | 1428 BRICKELL AVE., 6TH FLOOR +3S1REET ADDRESS | Co OO 7
om-st-2e | MIAMIFL 33134 14 EITY-ST- 2P VO OCA (et~ P 2587
TILE [T CELETE 21T vy e LJ Crange 2 Acdition
NAME 22 NAME B Tel 2
STREET ADDRESS 2.4 starer aopress | L SLOO C_O/Ylo‘,'ﬁ,dl—g /é()( ¢ SYe 280
CITY-$T-2P 2.4 CIY-§T-2 M (adw B 22487
TITLE LT peLere 31 1TLE [Jchange [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, GTY-ST-7IP
TILE L] DeLETE 41 TILE L change (] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADOIRESS
GITY-ST-2IP 44CITY-ST-2P
TITLE L] DELETE 5.1 TITLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-571-2IP 5.4 CITY-5T- 2P
TITE (] oEvere 6 TILE [Jcrange [ addition
NAME 6.2 NAME
STREET ADGRESS €3 STREET ADDRESS
ITY-S1-2P 64CITY-5T-2P

14. | hareby certify that the information supplied with this fiing does not quality for the exemption staled in Section 119.07(3){), Florida Statutes. | further certify that tha informaltion
enorl is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
slec empowerad to @xecule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicatad on this annual reporl of supplemental an
officer or dirgctor of the corpogtion or the tecei /ﬂ
Block 12 or Block 13 11 c% or on an attagfpefrith an address.
i . : Lrs
CIFCAMATIIE. v P A~ My T Tl o P

y. U/pﬁl X (LS 0L 2¢O

CR2E034 (10/97)



