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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

E PROFIT FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS

FILED

May 30 1997 8:00am

DOCUMENT #

1. Corporation Namo

/’i/ﬁm( CRUISE LowTol —IHC -

Secretary of State

Principal Place of Business

2N9gg NE
<ot TE

Mailing Address

gy 57" &1 -
70 2

a. Dalefcmpcfaled ar Quéﬂfied 3a, Dal

te of Last Reporl

21)

O

5. Cerlificate of Status Desired

amy Bl 337185C nisi 90 -1/99
2. Principal Place of Business 28. Mailing Address 4. FEI Mufber Applied For
s 2s] 6C 2N F633 ot Appicas
Suite, Apt #, etc. Suite, Apt, 4, elc. $8.75 Aaditional

Fee Required

Ni-m

=L 33/8¢

FL

22
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
' ’E’ '_23] Trusl Fund Conlribation Added to Fees
4p Caunlry Zp Country B. This corporation has liability fof igtangi’ - under s. 199.032,
—l‘:l 25 E 3o Flarida Statutes EY&S Iny
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Rbbistersc  ~nt
E AP L e 81| rlamr-
. PHyeels HARRIS: 1,1/ o
: " 82; Sireet !:ddress P.0. Box Number is Not Acceptable
- / / ‘7’ 5 T ( P )
&
SVITE 902 N
84| City 85| Zip Code

obligations ol, Section 607
£

. Flarida St
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