FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT S 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Pl Sandra B. Mortham
ANNUAL REPORT jﬁ

. ! Secretary of State
AL DIVISION OF CORFORATIONS

1996
DOCUMENT # S89347 (6)

1. Corporaton Name

SEVEN SEAS CRUISE, INC.

ATV TN

Principal Place of Business Mailng Address
6681 RED BUG LAKE RD. 5681 RED BUG LAKE RD.
WINTER SPRINGS FL 32708-5058 WINTER SPRINGS FL 32706-5059
3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1991 04/28/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 59-3091068 Not Applicable
Sute, ADt. #, etc. Sutte, Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Auditional
E\ ;ﬂ Fee Regquired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
E\ ;E\ Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has habiity for intangible tax under s 199.032,
24 25 29 [30] Florida Statutes D ves CINo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLADE- JAMES w. B2] Streel Address {P.O. Box Number is Not Acceptable)
708 SYBILWOOD CIR.
WINTER SPRINGS FL 32708 83
84| Gily FL ’aﬂ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. t am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . I e -
Sigriature, lyped o printed nare of ragisterad agent and tite | spplicabis (KOTE: Rag-stered Agonl sigralue required when reinstat.ng DATE
12. OFFICEARS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 THLE [0 Change [ Addition
HANE SLADE, JAMES W. 12 NAME
SIREET ADDRESS 708 SYBILWOOD CIRCLE 1.3 STREET ADORESS
CHY-ST-79 WINTER SPRINGS FL 14 CITY-8T-2IP
TITLE [CJ BELETE 2 1T0LE [J Changs [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
|_ciy-sT-2p 24CY-ST-2P
TITLE [] DELETE 3 1TLE [ Change [ Additan
NAME 37 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CITy-S1- 2P 34CITY-§T-2IP
TITLE [ DELETE 4 1TTE ] Cnange  [] Addition
NAME 4.2 NANE
STRLET ADDRESS 43 5TREET ADDRESS
CHY-5T-2IP 44 CITY-ST-2P
NILF [] DELETE 51 TMMLE [ Change [T} Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-2IP 54CITY-§1-2P
TILE [] DELETE 6.1TILE [ Change  [] Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-79 64 0ITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is volunterily furnished and doss not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is rue and accurate and that my signature shalt have the same legal effect as if made under
oath: that } am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___Joweo W.56ets  Cuaecdind Ylaylgl  402-699-3000

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Deytime Phone &

CR2E034 (12/95)




