FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i B

CORPORATION
ANNUAL REPORT Secretary of State

1097 .2 e Secretary of State

D

1.

ALL ABOUT CRUISES, INC.

OCUMENT # \/58381 (7)

Corporalion Narm

A G

Prinzipa! F‘\a-‘,‘.ewc.;yfniius;ilu;-s;5
9720 W. SAMPLE ROAD §720 W. SAMPLE ROAD
GORAL SPRINGS FL 33065 CORAL BRRINGS FL 33085-4004
us us
3. Date Incorporated or Qualied | 3. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e J2e] 650004241 Not Applicablo
Suita, Al Gic. Suite, Apt #, etc N . $8.75 Additicnal
;¢ 27] 6. Certiticate of Slalus. Desired ﬂ Fee Required
| Cily & Site | . City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribytion O Added o Faes
L ___ Country | 7 Country 8. This corporation has liability for intangible tax under . 199 032,
24] 25 20| 0] Florida Statutes Dves CIto
| 9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOSKOWITZ, MICHAEL W 01| Name
800 CORPORATE DR. 82} Street Address (P.O. Box Mumber is Not Acceptable)
STE. 510
FT. LAUDERDALE FL 33334 83
84| City FL lasJ Zip Code
11, Pursuant 1© the provis-ons of Soctions 607.0509 and 6071508, Flonda Stalules, he above-named corporation submils this statemani for the pUrpose of changing its registered

SIGNATURE |

office or rogisterad agent, of hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agant. | am damikar with, and accept the abligations of, Seclon 607.0506, Floride Statutes.

S

S,| it e typd 3 o praded nanie of ragizhoresl agen aed o f epplcater [NOTE- Hegislared Agenl signalture required when reinstating) DATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DYRECTORS IN 12

P T ELeTe WIME [ Change T3 Adaition
NeMf MYMAN, SHERYL 1.2 NAME :
sareet aooness | 9720 W, SAMPLE ROAD 13 SYREET ADDRESS
an-star | CORAL SPRINGS FL 14CI1Y-81-2F
L [T pecETe 21NNE 1 Change 1 Addilion
NAME 2.2 NANIE
STREET ADORESS 23 STREET ADDRESS
CHy-sL-r 2 4CITY-ST-21P ‘. .
TILE [.JoELETE 31TITLE [Jchenge ] Addition
HARY 32 NAME
SIRCE] AIDRESS 33 STREET AODRESS

IRERARRIET U S 34.LITY-ST-21P ‘
TiLE [T pelETe A1TME [IChangs ] Addtion
NAME 4.7 NAME
SIRES | ADDFESS 4 3 STREET ADDRESS
il -S1- 2P 44 CITY-ST-2IP
TiLE [T orLete 51TITLE CJ change ™ ] Addition
hAAe 5.2 NAME
SIRHET ADIHEES 5,3 STREET ADDRESS
CTy-stae | o 5.4 CITY -ST-21P
L | P 61 TITLE [Jchange L] Addition
NAME 5.2 KAME
SIREEY ADDARESS 6.3 STREET ADDRESS
Lilr-50 2w | Fay I 64cov-sr-20
14. 1 da by cortify hat the information supplied wj filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the
inlormation ricicaled on this annug WO '1tal gnnual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

Farm an ohger o directon of 1he ¢ cAiver g irustgfie empowered to execute thi rt as required by Chapter 607, Ftorida Statutes; and that my name

appears i Biock 12 or Block 13 f ¢

AL b Mt Apr 08 1997 8:00am

CR2E034 (9/96)

Qsy-344-383  ali {99

SIGNATURE AN R B B NAME OF BIGNING OFFICER O DIREGTOR Dale Daytime FHong o

At e

IGNATURE:




