FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFYT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # P95000042199 (6)

DEL MAFI DIVE & TRAVEL INC.

Prinicigral Prace of Husines:

15820 5W 90TH CT
MIAMI FL 33157

FILED
Apr 21 1997 8:00am
Secretary of State

T 0 G

3a, Date of Last Heport

07/01/1896

3. Date Incorporaied or Qualitied

05/25/1995

| 2. Frincipal Place of Business
i

Souter Apt ¥ 0l

Mfa—_li'\amng Address
_ el--‘_M ard Acoounting
‘" Suite, Apl. ¥, elc. mPMBM-

4, FEl Number Apptied For

, IneB5-0588259

Nol Applicable

O $8.75 additional

6. Certificate of Status Desired

[221 e oot et oo 27 __Sulie-260 Fee Requited
B City & St C:Iy & Stale mem Pines, FL 33024 8. Eiection Campaign Financing $5.00 may 86
1_23] e e * Trust Fund Contribution Added to Foes
R4t _ Counlry Z1p Counlry 8. This carporation has liabllity for intapdfible tax under . 199.032,
[34,] . ?_51 E] Flofida Statutes s L No
L " 9. Name and Address of Current Repistered Agent 10, Nams and Address of New Réglstered Agent
DEL TORAL, MARGARET 81| Name
15820 SW 80TH CT B3| Suoel Address (P O Bax Numbar s Not Asceptabia)
MIAMI FL 33187 .
&
84 City Zip Code

FL a5

T Pusumnt to B
agont Lam famitar with, and accept the obligabons ol, Section 607.09505, Florida Statules.

SIGHATURE

prtms ors ol S-ochom 607 0502 anid 607 1508, Florkda Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

Sipwttone Rgpatioon ;nm d nanme ()l uw ’\ u T h!)(ul ar\

.cahla INOTE: Registered Agent signature requited when reinslating) DATE

appears 0 Block 12 or Bock 134 changed, 1 ar

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR PIRECTOR

12, “OFTICERS AND DIRECTORS 18, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
P I T T oRETE 11T00E T Change [ Addtion
M DEL TORAL, ALBERT 12 NAME
st s | 15820 SW 90TH CT 1.3 SYREET ADDRESS
ongos | MAMIFLOMST
ni D T peLete 21TILE [T Change 1T Addition
Na DEL TORAL, MARGARET 2.2 NAME
et anmess | 15820 SW B0TH CT 23 STREET ADDRESS
USET MIAMI FL 33157 2 4 TIY-SI-2P
ST . ] Dewe 31 TILE [T thange L] Additon |
pA: 3.2 NAME
SIRE T RDDSESS 33 STIARET ADDRESS
(5 2 ) ) 3 ) ) B 34, CITY-51-21P
”17|E17F - 1 o T W"H"”ﬁ'wm—ulj- DELETE 41 TITE D Change Dﬁddil\aﬂ
L AR 4, 2 NAME
SIRELT ATRIME S 43 STREET ADDRESS
R L L 34 CITY-51-2P
T C] oeLere 51 TIILE [ change [T Addition
e 5.2 NAME
SIHEET AL 5 53 STREET ADDRESS
oY S0 5.4 CITY-§T-2IP
miilllri R ) e D DELETE 6.1 TITLE D Chanqe DAdﬁ'tion
N 62 NAME
SIHEED ATIRESS .3 STREET ADGRESS
L _Chy-Gi- i o 6.4 CITy-57-2IP
14, | do herihy llly That e imfonmal on supphed with this Tling does not quality for the exemplion stated in Section 119.07(3)(i), Floride Statukes. | further certify that the

wdornation inchaatea on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the samae legal effect as if made under oalh; hat
L am as gficer o deecton ol the carporation of thy recgper or |ruslee empowefed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)

Dala Daytra Frone # i
0216297



