SEGOND*RSTISE* CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

r

AMOUNT DUE ON OR BEFORE 0%/18/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 780}

PROFIT FLORIDA DEPARTMENT QF STATE FILED
CORPORATION Katherine Harrs SECRETARY OF STAYE
ANNUAL REPORT Sacretary of State DIVISION GF CORPORATIONS

1999 W DIVISION OF CORPORATIONS

- : 990CT 11 AM 9: 10
DOCUMENT # pgg000037510
OUT TO SEA CRUISES, INC.

- [

ﬁ;ihcipa] Place of Business Mailing Address
1701 N 49TH AVE 1301 N 49TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 04/23/1998
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
tﬂl R bﬂ @S- 035551 D Not Applicable
Suite, Apt#, et Suite, Apt. 4, etc. ) $8.75 Additional
rzzi - L ) Ji 8. Certificata of Status Deslred D Fee Required
__ City & State Ciy & State 8. Election Campalgn Financing $5.00 may Be
l2a) (28] Trust Fund Contribution O Added 1o Fees
_2Zp Country Zip Country 8. This corporation owes the cufrent year
[?4.1, R 25 |20] m Intangible Personal Proparty. Oves [Ino
| % Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81) Name
SALERNO, ONY 82| Street Address (P.O. Box Number Is Not Accoptabla)
1701 N 49TH AVE Tee 58 (R0, BoxRu s
HOLLYWOOD FL 33021 &3 ‘
B4| City 85! Zip Code
FL |

1. Pursvant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registeted
office or registared agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the cbligations of, section 607.0505, Florkda Statutes.

SIGNAT

I !767 ,A, Lﬁ’iE;sﬂL\mu, typed or prirtsd name of tegistered sgant and bile Hf spplicable {NOTE: Rogislerad Agenl signature required when relnstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

r e ‘FAes 0T ; THeasyeel [ Joeen 1ATIE 0 change [ Addition
e Aoitory fafe s anae 100003024431 ——2
swerosess| P00 $RlELR smeeransss =10/25/33--01135--004
avsize | gy cuold . 3301 14 OITYSTZP AR 150, 00 sekkk] 50, 00
TmE ";g-e ?:_qmz, , Jeing a L | DELETE 21Tme [ change [_] Addiion
NAME (7T 5 J‘Mw o 2.2 NAME
STREET ADDRESS g { M. ((qd-g_ Ad(_ 59‘1—‘ :3(5:1:::?:&&55

Lerestze _ | g e JI Ly tatney 744,_3 ACTYST
TE 441 CToeeme 4 TMLE [ Change || Addiian
NAME I2HAME
STREET ADDRESS 3.3 STREET ADORESS
CIY-ST2P 34 CITYST-ZIIP
TTLE ) D DELETE LATITLE D Change D Addition
NAME 4.2NAME
STREET ADORESS 43 BTREETADORESS
grrstoe | 1A CITY-ST-2IP

| vmie ] oetere S4TITLE CJ cnenge L) Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crystze | 54 CITY-ST-21F
TITLE [:] DELETE 6.1 TITLE D Change D Addition
NANE 6.2 NAME
STREETADORESS . 5.3 STREET ADDRESS

| cirvstaie 6.4 OITY-51-21P L

14. 1 hereby oe'rtifﬁ that the Information supi:olisd with this filing does not quari!‘y for the exemption stated In section 418.07{3)i), Florida Statutes. | further certify that the inraﬁatﬁn
indicated on this annual report or supplemanta) annual report is true end eccurste and that my signature shall have the sama jega! effect as if made under oath; that'l am
an officer or director of the corpration or the receiver oy trustee empowered lo execute this report as raquired by Chapter 607, Floriga Statutes, and that my name appears

‘

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING DFFICER OR DIRECT Daytime Phone #

in Black 12 or Block 13 if chafiged, or on an attachmghywith an address.
SIGNATURE: ___ ‘ *.éﬂﬂf-iggafjjéfwo Z/}Zﬂ‘? 1 Y0

CR2E034 (5/99)




CUT TO SEA CRUISIES INC.
1701 N. 49TH AVE

Hollvwood. Florida 33021
954-894-9070

September 27, 1999

Florida Depariment of State

Division ol Corporations

Annual Reports Filings

P.O. Box 1500

Tallahassee, FL.  32302-1500

Dear Sir or Madam,

Regarding Document # P98000037510, 1 am requesting a one-time waiver from
the late foe for this year. We did not receive the filing report through the mall, and
wrongly assumed our accountant had taken care of it. Per the telephone conversation r 7/17
with someone in your office we were granted a one time late fee waiver. Please
accept the enclosed check from Out to Sea Cruises, Inc. for $150.00 with our

ipologles and our thanks for your understanding.
Sincerely,

Anthony Salerno

President, Out to Sea Crulses, Inc,

AN AUTHORIZED AGENCY FOR THE WORLDS MAJOR CRUISE LINES




