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

office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilth, and accept the obiigations of, Section 6070505, Florida Statutes.

PROFIT £ 355 FLORIDA DEPARTMENT OF STATE
i Feb 12 1997 8:00
CORPORATION e Sandra B. Mortham C uvam
ANNUAL REPORT o Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS GCI‘G aI S/ 0 a G
DOCUMENT # (0)
1. Corporation Name 541 26 0
TRAVEL DELIGHT, INC.
Principal Piace of Business Maliling Address ”“‘Il I““ |‘I|| "I‘"“" |‘|I| mll’l“ |‘||"||“|||“I|I|| Ill" ’lll
2575 COLLINS AVE 2575 COLUINS AVE
STES STE 9
MIAMI BCH FL 33140 MIAME BCH FL 331404720
3. Date Incorporated or Qualified | 3s. Date of Last Repor
07/14/1977 04/20/1906
2. Principal Place of BUSINEss - 2a. Mailing Address 4. FEtNumber Appliad Far
21] 28] 58-1754302 Nol Applicable
Suite, Apt. #, elr., Suita, Apt #, etg. o ] $8.75 Aaditional
r;;] ;’-I 5. Cerificete of Status Desired [l Fee Raguired
City & State Cily & State 6. Elsction Cempaign Financing $5.00 way Be
23 28] Trust Fund Contribution O Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 2] 30| Florida Statutes Cves Cno
o. Name and Address of Curront Reglstered Agent 10, Nama and Addrasa of New Registered Agent
CID, MURIEL 81( Neme
2555 COLLINS AVENUE SUNTE 8 82| oot Address (P.0. Box Number 1s Not Acceptabie)
MIAMI, FL
33140 8
B84} City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE . ) . -
Sighatutie lyped of pimed name of registered agenl and tite if applhcable {MOTE: Rogisterad Agunt signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE P TJ DELETE 11 THTLE Tl Thange 1] Andition
HAME CiD, MURIEL 1.2 NAME
sraeer aooness | 1325 N BISCAYNE PT RD +.3 STREET ADDFESS
CITY-§I. 21 MIAMI BCH- FL 14 LAY-SY-2P
TE - [J peLETE 21 TILE ' = [Jchange [T Addition
NAME 2.2 NAME
STREEY ADDRF55 23 STREET ADDRESS
CITy-S1-21P 2 4 CIY-ST- 2P
e [T OFLETE 3.1 TITLE [ Change L] Acdition
NAME 3.2 NAME
STREET ADDRESS: I 3.3 STREET ADDRESS
GiTY-§T-2IP 34.CITY-$T-2P
e T DECETE 41T0LE [T change  LJ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-21P
e ] eLeTE 54 TITLE T J€hange L Addition
HAME 5.2 NAME
STREE T ADURESS 5,3 STREET ADDRESS
CITy-51-2F 54CITY-ST- 2P
VILE I DELETE E1TTLE _ i TJchange ] Addtion
NAME £2 RAME
STREET ALIDRESS 6.3 STREET ADDAESS
CITY-§T-712 64 GITY-51-2(P

14, | to horoby certily that the infortnation supplied with this fling does not quality for the exemption stated in Section 118.07(3)1), Elorida Siales. | Turiher certify that the
information indicated on this annual teport or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or directar of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 ged, or on an attachment with an address. '
SIGNATURE: Mg g iC (D i lg (3‘5)53? -0 ¥

N TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR "Oate
0193138

CR2E034 (9/96)



