RS N T

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

o on vz Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000099114 (5)

1. Corporation Name

o o e e TR e

TIME FOR CRUISES, INC.
AR AN
% LESUIE ALAN ROZENGWAIG. ESO. % LESLIE ALAN ROZENCWAIG. ESQ.
1 SE, 3RD AVENUE. SUIRTE 960 1 SE. 3AD AVENUE. SUIRTE 860
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

—1/20/1997

- R | ottt

2. Principal Piaca of Business | 2a. Mailing Address wl Number . r Applied For
m 261 (_D‘D—‘(\]%LDK_D q !% Not Applicable
Suita, Ap1. ¥, elc. Suite, Apt. #, atc. .
P I a 5. Cenrtificate of Slatus Desired O $8.75 addiional
a 21-1 Fee Required
City & State | Cily & Stale 6. Elaction Campalgn Financing $5.00 may Be
_2;] 28‘| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 _2—5-1 29_[ ;‘ Parsonal Property Tax due June 30. [JYes [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
ROZENCWAIG, LESLIE A ESQ. 81| Nama
1 $.E. 3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 960
MIAMI FL 33131 83
B4y City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligatons of., Section 607.0505, Florida Statutes

TS T AR B TS R A e

CR2ZEG34 (10/97)

SIGNATURE s B
PN Signature. typed o printed name of fug-sterd Bynni and ke if apphcabie. (NOTL: Rngistarec Agent signatura required whan reinsleting) DAYE
12. ) OFT ICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
i ~ 1 DELETE 1ATITLE . T Chany T Aadition
. Reswe w
NAME 1.2 NA C—!‘?«f | e RNy = G BRSO
STREET ADDRESS 1asTAEET ApDRESS | \ > T e g - SNES
CITY-ST-2IF 14 CITY-$T- 7P O Aoy [l 23
TILE [ DELETE 2.1 TITLE [ cChange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _cmy-st-zip 2 4 CITY-$T-21P
TILE L] DELETE 3ATITLE [ change ] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 21 34.CTY-§T-29
TME [T DELETE &1TNLE CJ change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21p 44CITY-51-2P
TE ] DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-21P
TALE T DELETE &1 TILE Clchange T Addition
NAME 6.2 RAME
BTREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 54 CITY-S1-2P

14. 1 hereby cerlify that the information supplied with this filing,deeS ndt qualify for the exemﬁﬁon stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this annual reporl or supplemental annual rof#nt is tfie and accurate and thal my signature shalt have the same legal effect as if made under oath, thal | am an
officar or director of the corporation or he receiver / owored {o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arw
Al Pl B ey § P e W/f E




