04071999-90089-049-$150.00-5$150.00 ~ FILED |
" Apr07,1999 8:00 am |
|

PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Kthorine arts |, ecretary of State
ANNUAL REPORT Secretary of Stats -
1999 DIVESION OF CORPORATIONS 04-07-1999 90089 049 150.00 !
— 4
DOCUMENT # :
POCUMENT # PO8000071211 . 55
FAMILY CRUISES CENTRE, INC. ;
_ . |
Principal Place of Business - . Maiting Address : i
1t NW.I5IST AVE. : 111 NW, 1515T AVE. ' |
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 3328 \ i
DO NOT WRITE IN THIS SPACE \
3. Daie Incorporated or Qualifed . [
. 08/12/1998 ! L
2. Principal Place of Business 2a. Mailing Adcress | 4. FEI Number Appiied For . B
23] 26 (Q - &f C;) qs Not Applicable i
Sulte, ApL %, etc. - Sulte, Apt, #, etc. - 8.75 Additionat i
e T R ‘51.«- - :—p}--,._. o mE e e = _5-.99’11.’93_‘9 Of.sm’“’ﬂ”m-—«g-— ~ s—Fu Requb'md - ) .
Chy & State L City & Staa 8. Elsction Campaign Finf:u.n_g_pﬂ,_w_sf) 00 may Be |i;
. E, i - ——_— 28] T e st Fiind COMBIBOR AldGd 10 Fogs === N
Zip ___ Country Zip Country 8. This corporation owes the current year Intangible i
?4] rz_ﬂ ;' E;] Personal Proparty Tax. Dvyes DOne !
9. Name and Address of Currant Repisterad Agent . 10. Name and Address of Noew Registered Agent |!; )
i : 81| Nama i
PIATT, MILDRED J - - I
111 NW. 151ST AVE. : 82] Steel Address (P.O. Box Number is Not Acceptable) I:
PEMBROKE PINES FL 33028 = 1
84| City P FL las] Zip Code H
. Pu:suam to tho pmmmon;o; - ~- « & 5 7 1508 Florida Statstes, the above-named corporation submits this stalemant for the purpose,3f changing its registerad '
office or reglstere ; S gige was autharized by tha covporation's boand of directors. | hareby accegd the appointment eg registered
agent. ! am farfljb I he : 05, Florida Statute
SIGNATURE _ /1 &— .
P, fypel] O NOTE: Ragistored Ageni signature required when MWrSMNG) o
12. Keg'r ygg;(p a B, FERS AND DIREC‘I’ORS 43, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tme D 7 DELETE ATTE DiChangs O Additon | =
NALE P\ AT\ H | Ldee d D! !
(V] e 12NAIE &
"Wy W \,0 Sist A S
STREET ADDRESS (, 33 1.3 STREET ADDRESS s}
CITY-S1-2P P em b“o Ke 'ﬂ\ e S{ F ) 14 CITY- ST-7P ¥
mE [J DELETE 2ITME ] OcCrange  [1Addden | ©
RavE 22NE . }
STREEY ADORESS ) ] 23 STREET ADDRESS } . e B - ! —.
P R e et 1T o2 2 A L A o : 5
TmE L] DELETE AtTmE Clchanga (] Addiion f
NAME 32 NAME b
. |SmeaeEss| . f33STRETADORESS e - —_— - SN N ——
CITy-ST. 2P 34 CITY-ET-28 . ‘ -
WE O DELETE 4ATHLE OcChangs  [JAddion | | Z.
NAVE 4.2 RANE ; i
STREETADORESS 4 STREET ADORESS f“
CiTy-5T-2P 4ACTY-ST-2P ) Iwé.s
me Oouse S1TME OChange  CJAddiion} !
NAME SZRAME i
STREET ADDRESS 5.3 STREETADORESS E
CNY.5T.29 54 CITY-ST-2¢
e [ DELETE [XETS [Ochange [ Additon )
NAME B2ZNAME '
STREETADORESS 6.3 STREET ADDRESS l
aW-§t. 2P £4 CITY-5T-2P ' . =i
14. | hereby certify that the information supplied with th-s ﬁllng does not quallfy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information i o
indicated on this annual repon or suppbmamal report ig true and accurate and that my signature shall have the same legal effect as if mads under path; that | em an '
officer or director of tha cofpol or the receiys £lnpowgred to execite this report as required by Chapter 607, Floridh States; and thal iny name appears in |
BlocklanBIockﬂll’chan. br oh oY ghnpe ey , jithatl other like empowered. :
: prd v LA, © d
SIGNATURE: 4 ik ACQUIRED aAg )
HGNATURE AN TYRED OF m D NAME OF SIGRNG OFFIGER OR DIRECTOR t /[ DunimeProne

e




