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

corroration SRy T Feb 23 1998 8:00am
ANNUAL REPORT ¢ : Secretary Cluiaibemed

1998 b V“[]IVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000076761 (0)

1. Carporation Narme

CRUISE LINE MARKETING, INC.

RO AR

Principal Place of Business Mailing Address
201 PARK PLACE SUITE 306 201 PARK PLACE SUITE 306
ALTAMONTE SPRINGS FL 32X ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 03/05/1997
2. Principal Place o! Businoss _?_I. Mailing Addroess 4. FEI Number Applied For
E . o 25] 59- 3““7?8 9 7 Not Applicable
Suite, Apl. ¥, etc. Swte, Apl. #, elc.
_—l - - - e e 5. Certificate of Status Desired O $8.75 Aadiional
22 27] = Fee Required
City & Stato  Cily & Stata 8. Election Carnpaign Financing $5.00 May Be
23] o es] Trust Fund Contribution Added 10 Faos
Zip _ Country |4 Couniry 8. This corporation owes or has paid the current year Intangible
E 251 29] - m Personal Froperty Tax due June 30. COves [ONeo
9. Name and Address of Curggpg_ﬂ_eiglstered Agent 10. Name and Address of New Reglstered Agent
JONA 81| Name /7 . -~
MURPHY, JONATHAN Lhris Fraleq
201 PARK PLACE SUITE 306 82| Street Address (P.O. Box Number is Nol Acceptabls)
ALTAMONTE SPRINGS FL 32701 BB 201 FAvie Plice + 306
83
84| Ci . R 85| Zip Code
. Altmente. Speines FL || 5505

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regustared agenl, or both, i the State of T lorida. Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
o

}egonl 1 am familiar wgtp. and accegt the ohiigahons of, Section BO7. 5, Florida Statules,
SIGNATURE _ /; Viee W cad '2/5&:5[ ez

Slygnaturet Yepwod o ;;:uu ot A0 v torad e anc g nme o ui-pl. atibe - ‘iﬁz"iu Fingistared Agent signalure requred when reinstating)
12. O FICE 135 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D B AGE 1L [T Change LT Addition
HAME MURPHY, JONATHAN 12 NAME
staeer aopress | 201 PARK PLACE SUITE 306 13 STREET ADDRESS
CITY-S1- 29 ALTAMONTE SPRINGS FL 32701 14 GITY-§T-2P .
TILE \’? CNnews Fon\ew [ pesere 21TIME [ changa (mdilion
NAME 2o\ Varw Piace Suike 30 . 2.2 NAME e — _—
stReer a00aess | Aidmonte Spf. NESH EL. 32700 ( 23 STREFT ADORESS
LITY-ST-2p 2 40TY-§1- 2P
L T T O 31TMLE TJ Change ] Addition
NAME 22 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST-2iP L 34 CITY-5T-2IF
TITEE 7 peiere 81 TIRE [OJchange [T Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44 C0Y-5T- 2P
TNLE ’ T OELETE 51 THLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
GITY-5T- ZIP 54CiTY-5T-2P
ITLE T [J oELETE 61TITLE [ change [ Addition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CirY-S1-2P 64CITY-ST1-2P

14. | hereby cortify that tho informalion supplicd wilh this iling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repon or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
atficer or director of the carporghion or the recever an trustee empowered to execute this report as reguired by Chapler 807, Flonida Slatutes; and that my name appears in

Block 12 or Btock 13+ chan (wt:a-:,hm psith an acdrgss
) % ,,2/51/66’ o1 05 S8S

QIRNATIIRDE-

CR2E034 (10/97)



