FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATON ™ May 05 1998 8:00am
ANNUAL REPORT

Secretary of Stata S ecretary Of State

OIVISION OF CORPORATIONS

(3)

1998
DOCUMENT #

1. Corporation Name

A.S.AP. CRUISES, INCORPORATED

o maian Sob b Ak tiaie SRR, ke

AAIRTEATRTORRAR AR

Pirinclpal Piace ol Business Mailing Address
8000 PHILLIPS HWY. 8030 PHILUPS HWY.
SUITE 13 SUITE 13
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
] 26 59-3138356 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
- P L, SUe A §. Cerlilicate of Status Desired ] $8.75 ddtional
22 27] Fee Aequired
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23] ) _ Trust Fund Contribution O Added 1o Foes
Zip Country 2ip Couniry ' 8. This corporation owes or has paid the current year Intangible
24 2_BI El m Personal Property Tax due June 30. D Yos [:l No
: ) 0. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i B1| Name
: SAPP, MICHAEL P.A. Brant, Moore, Macdonald & Wells, P.A.
i 50 MUHA STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)
i 3100 BARNETT BANK BLDG 50 North Laura Street, Suite 3100
JACKSONVILLE FL 32202 8
I
3 84| City 85| Zip Code
b _ Jacksonville FL || 32302
H 11, Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

agent. b am familiar g et sligations of, Section 607.0505, Florida Statutes.
+

offica or registersd ;‘nl. or both, in the Slalo of Flarida. Such change was autherized by the corporation's boarg of direclors. | hereby accept the appointment as registered
,&5% Vice e, “Jf2e [ay

SIGNATURE e O ).
i Stgalwe, lyped or peoled name ol rogighrBy agent and wle it apfilicatle {NOTE Regislored Agenl signalura requiired when reinslating) DATE p
L T OIFICMAS AND DIRECTORS , | K22 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 g
TITLE PO NDELEIE 11TILE T Change [ Addition =
HAME ELLIOTT, TODD 12 NAME §
{ | smervsooness | 2172 DEER RUN TRAIL 13 STREET ADDRESS i
P | envestae JACKSONVILLE FL ] 14CTY-5T-2P &
{ THLE A"} [ DECETE Z1TLE VSD Xk crange L] Addition | O
L MURACA, SAM 2.2 NAME Muraca, Sam
f | smeeaooress | 12660 BRADY ROAD zasweer sooress | 12660 Brady Road
£ | env.ste JACKSONVILLE FL s4omy-sr-zp | Jacksonville, FL
T CD [ meleiE A1 TLE [T Change L Addition
NAME BURT, GEORGE 3.7 NAME
| smemaponess [ 15400 WINDCHESTER BLVD 3.3 STREET ADDRESS
£ | onv-st-ar LOS GATOS CA aacny-star | L
TITLE T [ vecere L1THLE PD JE\Chanue L Addition
I Y MURACA, SHERYL TR Muraca, Sheryl
v | smemaponess | 12660 BRADY ROAD sasmeraoess | 12660 Brady Road
£TY-ST- 2P JACKSONVILLE FL worv-srze | Jacksonville, FL
TILE [T DeLEte 51TITLE T change [T Additian
R | NAME 5.2 NAME
t | STREETADDRESS 5.3 STREET ADDRESS
£ | cnv-stae §4CTY-51-2P
T O oecere 61 THLE [ change [ Addition
; NAME 6.2 NAME
3| sreeeTaopRess | 6.3 STREET ADDRESS
i | cvestae 64 GTY-ST-2P

14, | hereby certify that 1he information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of tho receaiver or ruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change?)r on an altachment with an address.

o I-n: .:”\IV)I!AA.AA . 1 A n 1 P P




