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FLORIRA DEPARTMENT OF STATE
Sandra B. Morlham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALL ABOUT CRUISES, INC.

Sacretary of State
DIVISION OF CORPCORATIONS

(7)

OO AR E

Frincipal Place of Business Mailing Address

9722 W. SAMPLE RD 9722 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us | 3. Dute Incorporatod or Qualiied ™ [ 3a. Dals of Last Report
o o o e o 0g/18/1982 04/27/1995
2. Principal Place of Business ) 2a Mailing Address }, 4. FEi Number Applied For
@9 7 A0 ‘ S(LTV] plLB/L Zlﬂ jj& o l/() . SQWL <‘J’ 650394241 Nat Applicable
o . T '”‘777757 R T - I ,—-—--- . e e e i s —

... Sule Ant s elc. L, Sute ApL i, etc. 5. Certificale of Status Desred $8.75 Ad(%ltlonal
2 R £/ N I ] N FeeRequred |
City & State | City & State 6. Flection Campaign Financing $5.00 may Be

E, - o 28| o e Trast Fund Gonlritution Added fo Fees
| 5p L Country - Zip | Country B. This corporation has hability for intangible tax under s 190.032,
24| 25 29| N 30 Frorida Stafutes O ves [CINo
o 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
61 Name
MOSKOWITZ, MICHAEL W 82| Strect Address (7.0 Box Nimbor is Not Acceptabio) ]
800 CORPORATE DR. N S
STE. 510 83
FT. LAUDERDALE FL 33334 G L [

|11, Pursuant o the provisions O Sections BO7 OB07 and B07. 1508, Florda Statutes, o aboes namad corporation submits 116 stalenont for the purpose of changing its registered office
or registered agent, or both, in the State of flarida. Such change was authorized by the corporation's board of directors | herety accept the appaintment as registered agent. | am
familiar wilh, and ascept the obligations of, Section 6070505, Florida Statutes

SIGNATURE _ . i . . . . . .
L. Sgnahe e o it paic o 165 stéd ay it el W fazs sl S Fogistmed Ayt sipute mepsd wde ety b o
12 QFFICEHS ANDV QlBF‘C_'!“ORS e k2 L ____A_Dpl'llo IS/CHANGES TQ OF FIGERS AND DIRECTORS IN 12 g
TIF P [ DELETE CATIF A Change [ Addition o
NAME MYMAN, SHERYL 1.2 RANME 3
SIKELT AGDRESS 9722 WEST SAMPLE ROAD 1asmerrangEss | SR o L S(LMP le Rl g
| oni-sIe CORAL SPRINGS FL 33065 - 14 CITY 517 o L L &
L [ DELFEE 2 1TIE [3 Change  [) Addiien | <3
R 27 HAME
STREL | ADDEESS 23 STREET ARDHESS
| CiTy-S1-2k_ e I - e LA S
THLE [7] DELFTE 3ATITLE [] Grangs [ Additon
Nk 37 NeME
SIREET ADDRESS 33 STREED ANDRESS
Leesvae o4 o S UNURRR AL 1 AF (LU B e -
MWELE [l oeeene ERRAM [J Change  [] Addilion
KAMD 42 NANE
STRELT ATDRESS 33SIREET ADONESS
| Ciy-st-ze B Laaomy-stae o e
T [ DELETE 5 11I0LE [ Change [ Addition
RAME 5 2 HAME
STRZE| ADDRESS 53 SIRFF | ADDRESS
Cny-51-2F — e E4CIY-SI1-2p e e . .
THLE [ DELele & 111LE [ Charg= [] Addition
NAME 67 NaME
SITHET T AZDRESS £ 3 SIREF) ADTRESS
Ciry-87- i o BLCV-SIF

14, mé'?iilin'g_ié '\}c{\iﬁl;—ﬂffm@éd and docs not qu.‘—l-Fi'@ i—c-,v;"lf;é"éxa?n;;'.nic';rr::tﬂted n Secton 116 O2(3)tK), florda Statutes. | furthar
vl or supplermental annual report is true and acewrate and that my signature shall have the sume legal effect as if made under
w the recesvor or trustee empowered to execule 1his report as requiced by Chapter BO7, Flonda Statutes; and that my name

—. 3fa|i fs)au-spa

14. 1 do hereby cerlify that the information supplied wil
certify tnat the information indicated on thigzann
oath; that | am an officer or dig
appears in Block 12 or Blocs

SIGNATURE: _

re M NAME OF SIGNING OFFICER OR DIRECTOR S APy

L./
Wean

SIGNATURE A (y



