FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT gy FLORIDA DEPARTMENT OF STATE
CORPORATION gy ‘ Sandra B. Mortham
ANNUAL REPORT 4 “T 4 - Secretary of State
1997 ' s DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

' DOCUMENT # P93000071180 (2)

CARIBBEAN ADVENTURES DIVE TRAVEL, INC.

Principal face of Busingss Mailing Addrass

10400 GRIFFIN RD 10400 GRIFFIN RD

SUITE 109 STEAe £0 L?

FT LAUDERDALE FL 33928 FT LAUDERDALE'FL 333263922
Us us

A

3a. Dale of Last Report -

3. Date incorporated or Qualified

2 Frincipal Place of BUsinoss 2a. Mailing Addross 4. FEI Number Applied Far
21| 26 650445200 Not Applicable
Suile, Apl. #, et Suite, Apt. #, etc. i
' r— P B. Certificate of Status Deslred 0 $8.75 ddiional
22 27_] Fee Reguired
_____ City & State | Oy & Stale 8. Election Campaign Financing $5.00 may e
2] N 23] Trust Fund Contribution Addad 10 Foes
| 7P __ Country Zip Country 8. This corporation has liability fo&;anglme 1ax under 5. 199.032,
.‘ZTI 2_51 m ;t;l Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regisisred Agent
B1j Name
DARBY, JENNY
—2H-NWSTHAVE—  Joyo O G‘r!ﬁt}ﬂ B J o 82| Street Address (P.O. Box Number is Not Acceptable)

Ft Lavd. FL 3332.F

B4] City

85| Zip Code

FL

agent  am faniliar wiih, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHRE

11, Fursuan( 1o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemert 1or the purpose of changing its fegistersd
oflice o registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

5“;--.m.r~' f‘}i";‘;iw grntiad nan ol IEGinted ngeni:ancl htle f apphcanle {NOTE Registared Agent signature required when reinstaling} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DPT T beikTe 11 TMLE [ change LT addition | &5
NAME DARBY, JENNY : 12 NAME §
sirerTanoRess. | ~P4B4-NWBBTHAVE — 13Y8 COmELUTACIR 1.3 STREET ADDRESS i
ity -51- 20 PEMBROKE PINESFL-33024 ALTToty FL 3826 | 1acny.s1-2¢ &
i3 DVS [T DELETE 21 1NLE [Jchange [T Addtion |©O
Hamt CARTA, PHIL 22 NaME
streer anpress | 2181 NW B9TH AVE 2 STREEY ABDRESS

Lemvesi-oe | PEMBROKE PINES FL 33024 2 4CITY-ST-2p
T | MR 31TILE [T Change L] Addition
HAME 32 NAME
STREFT ATIDRESS 33 STREET ADDRESS
Iy $l1- 29 34, CIFY-ST- 71
L [T pecete £1TIME TJ Grange T Adaition
HAME 4.2 NAME
STREF ANHESS 423 STREET ADDAESS

| ervest-oe L A4 OTY- 5T-2P
e |MEGHE 51TITLE Tl Change . L] Addifion
NAME 52 NAME
STREF! ADIDRE S5 53 STREET ADDRESS

IRSEARETIR L SR sS40y ST-2p
ML LT oeceTe 51 ILE [Jchange  [J Addition
NAM 62 NAME
STREFT ACIDRESS 64 STREEY ADDAESS
CITv-S1- 7 64 CITY-ST-2iP

appears in Biock 12 or Block 13 it changed, or on an attachment

SIGNATUREX o

14, 1 do hereby certity that the information supplied wilh this filing doas not qualify for the exemption slated in Section 119.07(3)1), Florida Statutss. | further certify that the
information inchealed on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 am an officer or director of the corporation ar the receiver or 1rusle&;‘empowered to execute this report as required by Chapter 607, Florida $taiutes; and tha! my name

ith an address.

/ _Zﬁ:_?’éé’_:}_rj’.

Dayt.

WM



