FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ - PROFIT
CORPORATION
= ANNUAL REPORT

| 1996 o
. | DOCUMENT # V18274 (3)

1. Corporation Name

GOLD COAST CRUISES, INC.

TR AR AN

.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

' Principal Place of Business Mailing Address
4 19056 N.E. 20TH AVENUE 19056 N.E. 29TH AVENUE
Y N. MIAMI BEACH FL 33180 N. MIAMI BEAGH FL 33180
. 3. Date Incorporated or Qualified 3a. Date of Last Report
: 03/03/1992 05/16/1995
\ 2. Principat Place of Business 2a. Maiing Address 4. FEf Number Applied For
-
[l 2] NOT APPLICABLE Not Appicatic
: __ Suite, Ant. #. etc. | Suite. Apt. #, etc. 5. Gertiicate of Status Desred [ $8.75 agditonal
A 221 ] 27| __Fec Required
} | __ Oty & State Gity & State 6. Election Gampaign Financing $5.00 May Be
; 23] 28] TFrust Fund Contribution o Added 1o Fees
: _Zp | Gountry & | __ Country 8. This corporabion has liability for intangible tax under 8 199.032,
: 24] 25] El 5(;| Florida Statutes [1 ¥Yes [INc
| @. Name and Address of Current Registered Agent 10. Namg and Address of New Reglstered Agent
1 B1| Name oT 4
\ CAPPS. GERALD N. 82| Street Addrass (P.O. Box Numbar is Not Acceptablo)
) 735 NW 22 AVE /7056 ME. 9&' =
, MIAMI FL 33125 83
B4| Cit . 85} Zip Code
' Norrae Niam: Zeden FL P3O

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registerizd agent. | am

familiar 2pt th \| Section 607.0505, Florida Statutes.
SIGNATURE ____ L . AaRort ~ [BEfOBNy /—-2#—- e
Sgnammeyr®a o primed nae of reg stered agent and Wlle if appiicabe NOTE Rogistersd Agent sigaaturg raquicaddHen ranslatng DATE E’-
12 CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
MLE PSD ] DELETE 1. 1TILE {30 Chang: ) Addition -
NAME SHEROTA, RHEA 1.2 NAME p:
STREET ADDRESS 19058 NE 29TH AVE 1.3 STREET ADDRESS &
CITY-S1-2IP N MIAMI BCH FL 14CY-ST-2P &
e [] DELETE 2 1TNLE [0 Chaig: [ Addton {©
MAME 22 NAME
SIREEI ADDRESS 2.3 STREET ADDRESS
CTY-§1-21P 24 OTY-ST-2IP
T: [ DELETE e [ Chang: L] Adddion
HAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CITY- 5T- 2P i 340ITY-S1-2
1NE [ DELETE & 1TIMLE [ Change [ Adddtion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IF 44 0TY-8T- 217
TITLE [] DELETE 5 1TIILE [ Chang: [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 §°REET ADORESS
CITY-S1-2F 540ITY-$T-2IF
TITLE ] DELETE 6 1TITLE {7 Changs  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-SI-2P 624 CITY-ST-2IP

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stautes. | further
cerlify that the information indicated on this annual report or supplemental annua' repert is true and accurale and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ordQlggk 13 if Lhan, or, allachmant with an address.

SIGNATURE: 4‘6-38& Am— //a,&ﬁ&r/-jff‘ TSI

RINTEQYNAME OF BIINING OFFICER OR (HRECTOR Taytms Prase o




