FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Gy
L%

Py R
Fpse

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000084950 (0)

DOLPHIN TRAVEL & TOURS, INC.

Pnn(;uﬁr—.l Place of Business

145 NORTH SHORE DRIVE
NO. 6
MIAMI BEACH FL 33141

Mailing Address

145 NORTH SHORE DRIVE
NO. 6

MIAMI BEACH FL 33141-3823

I

31509 s 0SB mAMH09

wl SR

3, Date Incorporated or Qualified 3a. Date of Last Report
10/11/1896

| 2. Prrcipal Piace: of [Qsiness 2a. Malling Address 4. FEI Number Applied For
o] 2171 (opAGw00 vy _KVEL] AT Gonlowdrihy ME 53 -324.08415 Nol Appicals

Suite Ape, #, oto Suile, Apt. #, etc. ' » 1 Status Desired O $8.75 Additional
'2"2‘| "27 B, Cerlficate of Status Desire Fee Raqulred
| Oy & Stale City & State €. Elsction Campaign Financing $5.00 May Be
2 0e\aw00 4 ¢ Lo 28] 09\6\0\ wWOO , FL& Trust Fund Contribution Added to Foes

210 Counlry Zip 8. This corporation has liability for intangible tax under &, 199,032,

Floride Statutes Yeg

[ ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
CONZALEZ MARAE T pm e QopBoY
145 NORTH SHORE DRIVE 82| Strget Address (P.O+ Box Number is Not Accoptay
NO. 8 A L aun e iy VS oy
MIAMI BEACH FL 33141 8
84| Ci ip Ci
08\BWO0 FL || 8348q

|11, Pursuant 1o The provisions of Sectons 607.05

02 and 607.1508, Florida Sialules, the above-namead corparation submits this stalement for the purpose of changing its registered

oflce or registered agent, or bath 5 Slate @ Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent 1 am famihar wilb-ar acglpt the gbfations of, Section 807.0505, Florida Statutes. i
SIGNATURT _ Q N,_'_\ff:f’_'_ Pk _ 16 lo' Y
Sigpiative, typateh O prnted 1 Bhestered agent i 1 # applicable (NOTE' Rogisterad Agant signature requlrag when reinstalingl DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fmne D [T oeLene T1TME > TP DX Change ] Addition
g GONZALEZ, MARIA E 2N Govealer . MamA Elvier
strert acoress | 145 N SHORE DR. NO. 6 1asteeeraooness 171 oL v O @ AVEW E
CHY.§0 2P MiAMI BEAG'H FL 33141 14 CITY-§T- 2P DQ\ “ ﬁDD 3 F’ \_ 52 D q
e 1o [ DeLEvE 21 TILE YN PR Change [ ddition
Nk CONBOY, CONNIE 22 MAME roantE Congoy ~
simertacoess | 145 N SHORE DR. NO. 8 2.3 STREET ACDRESS k‘?“l ‘aﬂ&‘%\DD vy AN e
crestze | MIAMI BEACH FL 33141 coov-se. DAVARDO . €L 229609
it [} [T oeiEre 31 TILE S INTT \ ; T Change L] Addiion
- GONZALEZ, MYRIAM ewe  (GONTEAVET , MYy E
swrer apness | 145 N SHORE DR. NO. 6 s aness BTT GALSUVIORXWY FIENIE
| ovesioe | MIAMI BEAGH FL 33141 34, GTY-ST. 2P 09\\'&-\000 y - 222069
THLE T DELETE 41TTLE ’ [T Change [T Addition
NAME 4. 2 NAME
SRIET B00% <5 43 STAEET ADDRESS
oy-S1-2 44 QITY-ST-TIP
e I Totlere 5.1THLE [T Change [ Addition
KA 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIry-S1- 29 54 CITY-§T-2IP
me | [T oner £17IMLE [] Change ™[] Addition
NANE 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
orystze | 64 CIFY-§1-2IP
14. 1 do hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118)07(3)(i), Florida Stalutas. 1 further certify that the

Lam ar officer or direstor of the corperation or the

SIGNATURE: .

informatian indicaled on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
SIver oLtrustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

Alielan  403-316-8216

" S
'"reo

SIGNATURE AND TYPESD

Giate Daytme Phone #
FYr.s 1 -7 r.1

Apr 24 1997 8:00am

CROE034 (9/96)



