i

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sscrelay of State Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT i 2 . FLORIDA DEPARTMENT OF STATE Mal’ 2 7 1 99 8 8 O O am

DOCUMENT # P97000053989 (4)

1. Corporation Namo

TROPICAL CRUISES, INC.

AR R RIDT N

Principal Place of Business Mailing Address
1300 S.W. 5TH COURY 1300 S.W. 5TH COURT
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/18/1897
2. Principal Plage of Business 2a, Mailing Address 4, FEI Number .1 ¢ |Applied For
21] 26 8 S - o116 4 Not Applicable
Suite, Apt #, elc Suite, Apt. #, atc. i
P P&, 8l 5. Certilicate of Status Desired L] $8.75 Adational
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution O Added fo Foes
Zip Country Zip Cauntry 8. This corporation owes or has pald the cugrent year Intangibla
'Eﬂ 26 m E Parsonal Property Tax due June 30. Y6s L__l No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEDERMAN, ERIKA L 1] Name
1300 S.W. 5TH COURT 82| Strest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
84| City FL ssLZip Code

and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, »f Figrida. Such change was authorized by the corporation's board of directors. { hereby accept the appoinigient as registered
agenl, | am familiar with, ionffofa Sechio 0503, Florida Statutes 3 A é ?Ef

CRZEQ34 (10/97)

SIGNATURE _. ___ . i d il S —

Signature: typrd or e of 1 pNeregf et andg Inle o gppt cablo (NOTE Registered Agont ssgnalure reauired when reinslating) DATE
12, o Ol f'lC[F{; N0 DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T oeLeTe 1 TME Change L& Addition
NAME 12 NAME rka L SLE&EP—/M‘
STREET ADDRESS 1.3 STREET ADDRESS e sw g
CITY-$T-21P 14 C1TY-5T-2IP E}—» a bq,ud-i/lﬂl ’4, FeL 23312~
TLE T oECETE 21 TNLE Y [ JChangs™ L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY- §7-2P 2,4 CITY-ST-2P ’
e T DeLeTe 31TILE [ change T Addition
HAME 3.2 NAME
STREFT AUDRESS 3.3 STREET ADDAESS
CITY-ST-2P L 34.CITY-ST-2P
TITLE " ] peeete 44 THLE ‘ [T change [ Addition
NAME 4.2 NAME h
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T-2IP 4.4 CiTy-ST- 2P
TIRE T bELETE 1 TILE [l Chaage L Additian
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-21P 54 5ITY-5T-2F
e T DELETE 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
OTY-ST-7 G4 CITY-ST-2P

14. 1 hereby certily that the infermalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
afficar or directar of the corporalion or racoiver or Yhstoe empgwvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or attachimgn

ith an ad

" oA . oman 2/02/9¢"

F 1T ISP LRI 1"



