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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT  flon
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Mame

P97000079797 (1)
NEW HORIZONS CRUISES, INC.

Principal Place of Business

5975 SUNSET DR PH 802
SOUTH MIAMI FL 83143

Mailing Address

5975 SUNSET DR PH 802
SOUTH MIAMI FL 33143

AT o I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 09/15/1897
2. Principal Place of Busincss Mailing Address 4. FEI Numbar Applied For
2] 11894 S.w. “W*h avf’. j }‘]QGM SW-97 Quel  (5-0785433 Not Applicable
Apt. #H, 8 Apt. #, ot ’ i
Sulle, Ap!. 4. atc. oy St Ak e 5. Cortfioate of Status Desied ~ [1 $8-79 Additonal
122 7] Foee Roquired
City 8 State | _., Cly&Sale 6. Election Campaign Financing $5.00 May Bs
’E} m\ A, R g] VYuams , Trust Fund Contribution Added to Fees
! Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
'_l 3 3 ]57 a L E 53 )67 ?;;l Personal Property Tax due June 30. Yos [JNo
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, ROBERT M 81 Name
5975 SUNSET DR PH 802 B2| Street Address (P.O. Box Number is Not! Acceptable)
SOUTH MIAMI FL 33143
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerod agent, ar both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Forida Statutes

Lt L

At T A

Rl o st ol

BIAARDILIA T IS ™,

SIGNATURE ____ ... ... ... . . i

Signaluro, typod o prided Mame o fequstosng agonl and igle * apgileatile {NCTE Fi_egislnred Apen! signalure requirad whon reinslating) DATE p
12, ____ OPFICERS AND DIKEGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D " veaee 1A TITLE [T Change [ Addlion | &
NAME SBUMMERS, JEROME 12 NAME
sreeTappRess | 37994 SW 97 AVE 1.3 STREET ADDRESS
CITY-ST- 2P MAMIFL 33157 140/TY-5T-2P &
TITLE D O ke ZATTLE [ Tchange L] Addition |O
WAME MCLELLAN, LISA 2.2 NAME
staeeTApohiss | 17894 SW 97 AVE 2.3 STREET ADDRESS
CmY-S1- 7P MIAMI FL 33157 2 4 CITY-51- 2P
TrILE D [ cecere 11TLE U change [ Aadition
NAME ELLIOTT, JUDITH 3.2 KAME
sreet anpress | 17894 SW 97 AVE 3.2 STREET ADDRESS
EITY-ST- 2P MIAMI FL 33157 3.4, CITY- 817
TRLE 1] ] DELETE 41TIMLE T change ] aadition
NAME WOOD, CHRISTOPHER 4,2 NAME
steer anpress | 17994 SW 97 AVE 4.3 STREET ADDRESS
CITY-81-21P MIAMI FL 33157 44 CITY-8T-7IP
TILE (7 DELETE 5.1 TILE [T Change ] Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDFESS
CTY-51- 29 o _ 5.4 CITY-§1- 70
TILE CJ DELETE 6.1 TILE UJ crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 7P 64 CITY-ST- 2P
14, 1 hereby cerlify that the informalion suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplomental annusl reporl is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporalion ar the receiver or trustee empowerad te exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in

(},:?, altachment with an agdress.
cany YY), a ﬂ ﬂﬂ(/u o

Block 12 or Block 13 if changed, or

wlaalfe  aneYnza. 790G



