FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

1999

PROFIT ST
COIRPORATION 7 }%

FLORIDA DEPAF TMENT QOF STATE
Katherine Harris
Secretar ¢ of State
DIVISION OF C ORPORATIONS

DOCUMENT # §03923

1. Corporation Name

ANCHOR CRUISES, INC.

Principal Pla e of Business
968 GLYNLEA RD

Mailing Address
968 GLYNLEAN RO

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 032 ***150.00

OGS AR

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us DO NOT WRITE IN THI:S SPACE
3. Date Incorporated or Qualifed
10/04/1990
2. Principal [Ylace of Business 2a. Mailing Address 4. FEI Number Applizd For
21] 26] 968 Glynlea R4 53-3035204 Not / pplicable
Suite, Ap'. #, stc. ite, Apt. #, etc. it
LEl uite, Ap'. #, stc ;‘ Suite, Apt. #, etc 5. Certifcale of Status Desired O $8F.97¢35ReAc;j::lrteI::!nal
City & Stete City & State i 6. Election Campaign Financing O $5.00 May Be
E El Jacksonville FL Trust Fund Contribution Added to i‘ees
Zip Country i Country 8. This corooration owes the current year Ir tangible
24 E‘ El 32216 EE! Duval Personz | Property Tax. O es CiNe
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| N .
SNURA L. VAN NICE “™sandra Van Nice
2675 BARNHILL DRIVE #64 82| Sweet figss £ PR WL R Aol
JACKSONVILLE FL 32207 a3 )
Jacksonville FI,
84| City . 85| Zip Code
Jecksonville Flj ] 32216

SIGNATURE:

41. Pursuart to the provisions of Seclions 607.0502 .1nd 607.1508, Florida Statutass, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corparation's board of directors. | hereby accept the appintment as regis fered
agent. | am famifiar with, and acc ept the obligaticns of, Section 807.0505, Flo ida Statutes.

this statement for the purpose ¢f changing its registered

Signature, typed or printed narr 2 of registered agent 2 1d title if applicabla.

(NOTE Registered Agant signaturs requied when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

12, OFFICERS AND DIRECTORS 13.

TALE DP [] DELETE 11 TILE DP COchange ] Addition
NAME VAN NICE, SANDRA L. 1.2 NAME v N a

smeeTAooRess] D675 BARNHILL DR., #64 13 STREET ADDRESS aI81 Nice Sandra L

CITY-ST-2P JACKSONVILLE FL 14 CITY-ST- 2P 968 Glynlea Rd

TME Dvs [ DELETE 21 TITLE DVS [JChange  []Addition
NAME VAN NICE, THOMAS J. ZINANE Van Nice Thomas J

sweeTaporess| 5675 BARNHILL DR, #64 23 STREET ADDRESS 968 Glynlea R4

CITY-ST-2IP JACKSONVILLE FL 2.4 CITV-ST.2P

TITLE DT [ DELETE 31TITLE DT [JChange  [T]Addition
NAME VAN NICE, THOMAS J. 32 NAME Van Nice Thomas J

streeTanpress| 5675 BARNHILL DR, #64 33 STREET ADDRESS 968 Glynlea Rd

CITY-ST-ZP JACKSONVILLE FL 34.CITY-ST-ZIP

TITLE [ DELETE 4.1 TIMLE [lchange [ Addition
NAME 4 2 NAME

STREET ADDREE S 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZIP

TITLE [J DELETE 54 TITLE JChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TIMLE [J DELETE 6 1TTLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wi
indicated an this annual report o supplementat
officer ¢r director of the corporat on or the recei

Block 12 or Block 13 if changed. or on an aftachinent with an address, with a | other like empowereﬁ. /NI
r

) Sf
SIGNATURE: %%&%&A@g‘

WWDRA V

th this filing does not qualify fo- the exemption stated in Section 119.07/3){i), Florida Statutes. | further crtify that the infarmation
£nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
v 3r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

CE

52 0/7¢

GUYy-724~070%

CR2E034 (11/98)

ED NAME OF SIGNING DFFICEF OR DIRECTOR

Date Daytime Phane #




