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

AMOUNT DUE ON QR BEFORE 09/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

GOLD COAST CRUISES, INC.

1998 R
V18274

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

(3)

Principal Place of Business

19056 NE. 29TH AVENUE
N. MIAMI BEACH FL 33180

Mailing Address

19056 NE. 29TH AVENUE
N. MIAMI BEACH FL 32180

FILED
Jul 29 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

28]

24]

Country

26]

3. Dato Incorporated or Qualified
,,,,,, 03/03/1892
2. Principal Piace of Business 2a. Malling Addrass 4. FEI Numbar Applied For
21} 26] NOT APPLICABLE Not Applicable
Ite, Apt. #, 3 Suite, Apl. #, etc. i
Sulle. Apt. #, etc uite. Apt. #, ete 5. Cortilcate of Stawus Desied L] DB+ 79 Addiional
22 o 21 Fes Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added 1o Fees
Zip Country Zip 8. This corporation owes of has paid the current year Intanglble

Personal Property Tax due June 30. Yos No

RHEA SHEROTA
19058 NE 20TH AVE
NORTH MIAMI BEACH FL 33180

§. Nameo and Address gj__ggg__e?j_ Replstered Agont

10.

Name and Address of New Reglstered Agent

81| Name

Wf‘ Street Address (P.O. Box Number is Not Acceptable)

83

84} City

F Jj Zip Code

11, Pursuant to the provisions of sections BOT.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered

e of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointman? as fegisterad

!

CR2E034 (5/98)

an officer gr direc
in Block 12 or B

SIGNATURE:

X ad, or on an

BIANATURE ANDTT TYPFE]

office agent, o[ both,
agent. | am [gemiidr with, the obligwjions of, saction 607.0505, Florida Statutes.
SIGNATURE l. _ - F=20-"1F
Signalure. lyped or prinled nama ol regislared gen‘ and I.ii\s I apphcable (NOTE: Reglsterad Agant signalure requirad when reinstating) DATE
12. . OFF[CERS AND 'QE!_ECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmeE S0 [ oewete 11TRE [T change ] Addilon
NAME SHEAQTA, RHEA 1.2 NAME
sweeraporess | 19058 NE 20TH AVE 1.3 STREET ADDRESS
CITY.5T-ZIP N M'AM' BGH FL 14 CITY.81-2IP .
T [V [ peLere 24TITLE [ change LA Aadiion
NAME Srecon, Jémy 22NAME
STREETADDRESS | PPOEG Ao, ATE AuiE, 2 3STREET ADDRESS
cvs1ze  AfeBaTecs 2. EZIEC 24 CITYST-2IP : L
. 7
e s [J oeLeve A THLE [ Changs  [na Prdition
NAME Sig2RO7, [ yr A s 32NAME
STREETADDRESS | /PD8G WL 8. 29T Lo, 33 STREET ADDRESS
STY-57-21P . BEFO 34 CITY-ST.2IP
TITLE "] becete A1TITLE OJ Change U adtion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-ST-2IP 44CITY-STZIP
e Cloecere SATIE ([ change [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP o ) - 54 CITY-ST-2IP
TILE [ I peLere 64TMLE [ change T Agditon
NAME 6.2 MAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T.2IP

nt with an address.

Ll 13 OLRTRR,

atl

Sterers Dom.

14. | heraby certify that the information supplhied with this filing does not qualify for the exemplion stated in section 119.07(3)((), Florida Siatutes. | further cerify that tha Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as f mada ynder oath; that | am
f the corporation or the receiver or trusles empowered to axecule this report as required by Chapler 607,

lorida Statutes; and that my name appsars

! z/zg/vg Fog- 935S

Iy VR PRINTED NAME OF S1GNING OFEICER Of DIRECTOR

1 Myadime Phore B



