SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 05/30/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCHMENT # V1827

A AGOLD COAST CRUISES, INC.

(©)

Principal Place of Business

19056 N.E. 20TH AVE.
NORTH MHAMI BEACH FL 33180

Mailing Address

18056 W.E. 28TH AVE.

NORTH MIAMI BEACH FL 33180

FILED
Jul 30 1998 8:00am
Secretary of State

VA T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1992
2. Princlpal Piace of Business _2a. Malling Address 4. FEI Number Applied For
21 26 650056040 Not Applicable

Suite, Apt. #, eto.

=

Suite, Apt. 4, elc.
7]

$8.75 additional

§. Certificate of Status Doesired D Fea Required

] 26]

2]

City & State City & State 6. Election Campaigh Financing $5.00 May Be
2_31 E Trust Fund Condribution D Added to Fees
Country Zip Country 8. This corporation owes or has pald the currant year Intangible

Personal Property Tax dus June 30. Yas No

RHEA SHEROTA
19056 N.E. 20TH AVE.
NORTH MIAMI BEACH FL 33125

9. Name and Address of Cu__rreni Ragisterod Agent

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84| City

as' Zip Code

FL

11. Pursuant to the provisions of seclions
offica

1] Siate 0

and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changln? its registered
forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman

as registered

agent. f. section 607.0505, Florida Siatutes.

SIGNATURE —-— &‘mﬂ ;32 72093
Signature, typed of printad name of registersd agenl nd fitle if applicable (NOTE Regislerad Apenl signatura required when rsinataling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSO [ oeiete 1L1TITLE [ change [ additon
NAME SHBROTA, RHEA 1.2 NAME
streeTaporess | 19088 NE 29TH AVE 1.3STREET ADDRESS
CITY.5TZP N MIAMI BCH FL 14 CITY.5T-zP
THLE vF (] pELETE 21TmE [J change [ ¥ Audiion
NAME SHRROTA, TRTFREY 22 NAME
STREETADORESS | | AO® @ W.EL ,?.q‘ﬁ‘a‘vg 2.3STREET ADDRESS
orvstze_ [hENTVRA, T ZRIBD 24 CHTY.ST-ZIP -
e N - [ oecere ANTRLE L chaage [ Addition
NAME SHECT™, (MGl L 3.2NAME
STREETADDRESS | 1TOP6 N.E. 2T _Ave, 33 STREET ADDRESS
CITYST-ZP Fi. BBIBO 34 CITY-ST-2IP
TITLE [ Joetete 44 TITLE [ ] change [J Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST.ZP 44 CITY-ST-2IP
TIME {_Ipetere 54TIMLE [ change L] adaiton
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.28 54 CITY-ST-2IP
TInE ] peLere 8.1 TIE [l change [ Addiion
NAME 62 NAME
STREETADDRESS 6.3 8TREET ADDRESS
CITY-ST-2IP 6.4 CTY.5TZIP

14. | hereby certi

an officer or director

in Block 12 or Block angap, or on

SINMATIIDE.

1ach

{h an address.

R U Mz&mmlegm

oration or the receiver or trustee empowered to execule this report as required by Chapter 607,

that the information sup ltad with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutas. | further certify thal the information
indicated on this annual report or supp emer\lal annual repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

oo/

Lok -9T6e -Fio

CR2EQ34 {5/98)



