FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

M erocd Sy Fi ORIDA DEPARTMENT OF S1ATL May 15 1998 8003111

PROFIT
Sandra B. Mortham

CORPORATION
s © Secretary of State
DOCUMENT # P93000071 180 (2)

1998
. Corporalion Namo

CARIBBEAN ADVENTURES DIVE TRAVEL, INC.

. AV S

Principal Placo of Busingss Maiing Adclross
10600 GRIFFIN RD 10400 GRIFFIN RD
SUME 100 SUITE 109
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business Y T 2a Maiting Address 4. FEI Number Appliad For
o] I _ | 650445209 Not Appicable
Suilte, Apt #, elc. Suite, Apt. #, elc. it
" - — ! o 5. Certificate of Stalus Desired || $B'75 Additional
22 , - 27] Fos Required
Cily & Stale . City & State 6. Election Campalgn Financing $5.00 May Be
] e ‘z_gi” Trusl Fund Coniribulion 0 Added to Fees
Zip Country _ o Country 8. This corporation owes or has paid the current year Intgngible
¢ |24 J 29] m,, o Personal Properly Tax due June 30, [ Ves No
. 9, Name and Address of Currem Regis!ered Agant 10. Name and Address of New Registered Agent
DARBY, JENNY 81} Name
10400 GRIFHN RD #109 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE Fi 33328
: B3
- 84| City FL as] Zip Code
‘ 11. Purstant to the provisions of Scohans 607.0502 and 607 1508, € torida Stalutes, he above-named corporalion submits this statement for the purpose of changing its regislered
office or registercd agont. ar hoth, i the State of Flodida Such ¢ mngo was aulhorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered
agenl, 1 ams familiar wilh, and accept the shiligalions of, Seclon 607.0005, florida Statutes
SIGNATURE ______. e e e e . —
_'jlynuluu tyr 1 £ prnleat nie Frege bt et ard U IF apipel al _h______ (NOITE - Rog stered Age signature requirad whoen rainstatingy DATE R
12. ] (JI PG| Hﬁ ANH IHIH C 1(»1“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPT [ DELETE 1IN [ Change L) Addition | &2
NAME DARBY, JENNY 12 NAME §
seer aooezss | 1348 CAMELUIA CIR 43 STHEE! ADDRESS a
OiTY -5T-21P WESTONFL33328 14CIY-ST-TF &
TLE (1143 ﬂUELHE 217LE "[JChange L] Addition | O
NAME GARTA, PHIL 2.7 NAME
t | sweeraponess | 2981 NW 99TH AVE 23 STHEET ADDRESS
" CrY-SI-7P PEM‘BROKE P'NES FL 33024 o 2.4LNY-51-2IP
LTI [ DELETE 31TME . T Tchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T. 2 o o 34 CHY-$T-21P
TTLE {] DELFIE 41 LE [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STR{ET ADDRESS
CITY-5T-21P e L 44CNy-51-2IP
TIE [J DELETE 51 TILE (I Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
0ITY-S1-21P e 3 54CI1Y-S1-2F
TiTLE : I DELETE B1TITLE T thange T Addition
HAME 62 NamE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP o e I 6.4 CY-ST-2I
14. 1 heraby certify that the inforinalion upp'l( «d witl) thes filmg doos not qualily for the exemption stated in Seclion 119.07(3)(1}, Florida Statules. | further certify thal the information
indicaled on this annual reporl or supotemienlal annuad reparl is ue and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
officer or director ol the corporalion or tho receiver o lm"’( o empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Biock 12 or Bigck 13 if changaod, or onan altachrment wit f:” address.
Ptk negsl d PP /l-.,,,. ,Fh f . JIL-J P : l l' bﬂ Ard ¢+]lal a9 s




