FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION LW S
< ANNUAL REPORT

1998

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

DOCUMENT # 541 263

1. Corporabon Name

TRAVEL DELIGHT, INC.

(0)

Mailing Address

2575 COLLING AVE
STE B
MiaM! BCH FL 33140

Principal Place of Business
2575 COLLINS AVE

STE 9
MIAMI BCH FL 33140

FILED
Mar 13 1998 8:00am
Secretary of State

RO AN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
07/14/1977
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2_31 R9-1764302 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
= P P 5. Cerliicate of Status Desied [ $8.75 Additonal
2 E] Fee Roquired
City & Stale City & Slale 6. Election Campaign Financing $5.00 Mey Be
?ﬂ ;[ Trust Fund Contribution Added 1o Fess
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangiole
24] 25 29 30 Parsonal Praperty Tax dua June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CID, MURIEL 81) Name
2555 COLLINS AVENUE SUITE 8 82| Sireet Address (P.0Or. Box Number is Not Acceptable)
MIAMI, FL
33140 a3
84| Ciy FL Jss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

Signalure, fypad o prinled name of tegislered agent end litla i apolicable (NOTE: Regislstad Agen signature required when reingtating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] OELETE 11 THLE [T Change T Addition {3=,
NAME CID, MURIEL 12 NAME §
swecranvness | 1325 N BISCAYNE PT RD 1.3 STREET ADDRESS &
QITY-ST-2PP MIAMI BCH. FL 140y -51- 2P &
THLE LI DELETE 21TIMLE [CJ Change [T Addition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-ST-2IP 2. 4CMY-ST- 2P
TITLE U1 OELETE 31 TITLE [ Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 34.GITY-8T-2P
LE ~ ] oRLETE 41TE [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Iy -5T- 2P 4.4 GiTy-5T-21P
TIILE [T DELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDAESS
GITY-§T-21P 5.4 CITY-ST-2IP
e [T DELETE 5.1 TMLE [J change T Addition
HAME €2 NAME
STAEET ADDRESS £3 STAFET ADDRESS
CITY-ST-21P 64 CITY-$T-2IP
14, 1 hereby certify that the information supplied with this 1ling does not qualtify for the axemplion stated in Section 119.07{3)11). Florida Statutes. | further cerlity that the information

indicated on this annua! reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or frusles empowered to executa this report as required by Chaptar 07, Florida Statutes; and that my name appears in

officer or director of the g
Black 12 or Biock 13 it

SIGNATURE:

1ta nt with an address.

3(7(9p°  (365)536-04S/




