r—
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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # J030

1. Corporation Narmdg:

OCEAN TRAVEL, INC.

(3)

Principal Place of Basingss

8006 SW. 8157 DR.
MIAMI FL 33143-3609

Mailing Address

803 5w, BIST DR.
MIAMI FL 331438809

FILED

May 08 1997 8:00am

Secretary of State

NGNGB

8. Date Incarporatad or Qualified

03/10/1966

8a, Date of Last Report

2. Prncipal fuace of Busingss

21]

2a. Mailing Address

26

4, FEi Number Applied For

59-2650739

Not Applicable

Suite, Apl #, elc,

Suite, Apt. #, etc.

6. Cenlficate of Status Desired L) $8.75 Acdiiona

;ﬂ ﬂ Fea Required
_, Gy & Shalo __ Ciyd State 8. Election Campaign Financing $5.00 May Be
[?3] ________ e — 281 Trust Fund Contribution Added 1o Fees
i __Country Zip Gountry 8. This corporation has liabitity for intangible tax under s. 189.032,
E“ R 25 |20] |30] Florida Stalutes Cves Do
- ___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
GARCIA, MAGALY 81] Name
8450 S.W. 64TH ST 82| Street Address (P.O. Box Numbér is Not Acceplable)
MIAMI FL 33173

83

B4| City

Zip Code

FL ™

SIGNATURL

I 11, Pursaant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office: or registered agent, of Both, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agont | am farndiar wilth, and accept ihe ebligations of, Saction §07.0505, Florida Statutes.

(HOTE: Rogistered Agent signature required wheon reingtaling)

DATE

t‘;i.p..n..rr, (_;;-:de o Fe e Fane of repstared agont and tille |1 applicable

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TDsT T oeLETe RET: [ TChange L] Adgiion
hANE GARCIA, LUIS E. 1.2 NAME
s s | 9490 SW 84TH ST 1.3 STAEET ADDAESS
nrv-sioe | MIAMLFL 14CITY-S1- 2P
IR TR I ¢ - (I DEETE 2ITHLE [Tcrewe L) Addition
" GARCIA, MAGALY 22 NAME
SIHEET ANDRESS 94% Sw “TH sT 23 STREET ADDRESS
arosiav | MIAMIFL 2, 4 BITY-ST- 2P
e ] okcere 31TTLE [ Change T3 Addition
hAM: 32 HAME
STHERT ADDAESS 3.3 STREET ADDRESS
avsta | 14, CITY-81-21P
ﬁ wme | T T Tofere LLTLE [JcChange L] Addition
NAME 4 2 NAME
STRER] ABDRESS 4.3 STREE] ADDRESS *
LLGRIER A - 44 LTy -51-2P
hm M 53 THLE LI Change 1] Addition
et 52 NAME
STREED AIMIHESS 5.3 STREET ADDRESS
| cmesar | 54 LITY-51-2P .
T 1 DELETE 611TLE ) Change [ Addition
NAME 5.2 NAME
STREEE ADORY S5 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 OITY-ST- 1P

appears

n Block 12 or Blogk 13 il changed, or an an
. Ao F e
SIGNATURE:/ a; .

14, 1 do herety certify ihal the infarmation supplied with this filing does not aualify
inforration inchcaled on this annual report o supplemental annual raport is true and accurate and that my signature shall have the same legal affect as it made under oath; that
I arn an olficer or director of the corporation or the receiverhor trustes amp%wdered 0 executa this repon as requirad by Chaptar 607, Florida Statutes; and that my name

chrment with an address,

'{’":!U“ﬁgil‘y Garcia - President

‘g
i

e

BIGNATURIFAND YVPED GR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR

or the exemption siated in Section 119.07{3){i), Florida Statutes. 1 further certify that the

4/25/97

Date Daytime Fnone #
0197942

CR2E034 (9/96)



