FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

™| May 18 1998 8:00am
ANNUAL REPORT

Sacrln o St Secretary of State

DIVISION OF GORPORATIONS

1998
POCUMENT # P97000052414 (4)

fffff A0

_ PARADISE CRUISE LINES, INC.

Principal Place of Businoss T ' Mailing Address
€22 CASSAT AVE 822 CASSAT AVE
” #8
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place ol Busincss "~ | 2a. Mailing Address 4. FEI Number Appliad For
L , s 59 - 24005 %7 Not Applcable
Suite, ApL. #, elc. Suite, Apl. ¥, elc. i
e 3 . ; &, Cerilicate of Status Desired [ $8'75 Add‘uilonal
22 o ) 2?[ i ) Fea Required
City & Stato o Uity & Stato g, Election Campaign Financing $5.00 May Be
23 - 2&_] o Trust Fund Contribution O Added to Feos
i Zip _ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
5 ;?I 25 29J . |s0] Parsonal Property Tax due June 30 Clves [lno
N_ame gr]g megs ol Currem Heglslered ‘Agemt 10. Name and Address of New Registered Agent
ROTH, CHARLES B 81( Name
622 CASSAT AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
+ JACKSONVILLE FL 32205 83
84| City FL asl 2ip Code

T -
1‘»08 florida Statutos, the above-named corporation submits this stalement for the purpase of changing its regislered
Sush change was autherizec by the corporation’s hoard of directors. | hereby accept the appointment as registered

.Hv(non GO7.0506. [ lorida Statules.
4[24(08

ions GO7 0502 dr'w ;

}l:‘if(&b" of i
S [x) \rn' iy

11, Pursuant o the provisions of Sog
office or registercd agoen

agent. | arygmhar wit!
SIGNATURE

LR T

Signatore mnu o "..ff“ L et 4 Hopetee o dgent ot e L”7“(?4“"!‘.’?(’('7;;;;!1;5(]]9‘?“\s.grlalum raqred when reinstaling] DATE =
12. L OHICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TIILE PUED 1T Gefie 11MLE Ul change [ Addilion _._Q-.'
NAME ROTH, CHARLES B 12 NAME §
swmieraponiss | 022 CASSAT AVE, #9 13§11 ADDRESS S
CITY-5T- 1P JACKSONVILE FL 32205 1A LITY-S1- 2P &
TLE Voo [T oecee 21T [T change T Adgiion | O
HAME WADMAN, JOHN P 22 NAVE
smeeraporess | 622 CASSAT AVE, #9 23 GTREET ADDRISS
CITY-5T-2IP JACKSONV'LLE FL 32205 2. 4CNY-51-2IP
TN s - [T orterE 31TILE L] change  [J Addition
NAME WADMAN, JOHN P 3.7 NAME
seeranoness | 622 CASSAT AVE, #8 33 STREET ADDRESS
CITY-S1-2F JACKSONVILLE FL J205 34 CIY-ST-70
TILE | © [ oeLete A3 T0LE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP o 440N1Y- 51 2P
TLE [T DELETE 5.1 TILE Tl change ] Addition
NAME 52 HAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- ST-2P e 54LITY-5T-2P
L ’ T peETE 61 11LE T Grange [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP 6.4 5ITY- ST- 2P
14. | hereby cedify that Uie informalian supplice with tis Lling docs nol qualify for the exemption sialod in section 119, Q7{3){i). Florida Statutes. | further certily thal the information

indicated on this annual repart or supplemental anroal reporl s tru ?qle and that my signature shall have the same legal effect as if made under cath; that | am an
offlicer or diregtor of th (or;lomhom or thpdecowgr o tusleo garfwerad to ekocute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 1341 ¢ Icm(k wl, o on B A bl 15 apaddrgss
"\Ku Vi N L.. 4 A /n)\ln'\—‘\f e TS i ne




