FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPQRATION £ 1 1 4 Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000100502 (9)

1. Corporation Name

DRAGONFLY EXPEDITIONS, INC.

VAN,

Princlpal Place of Business Mailing Address
1510 GRANADA BLVD. 1825 PONCE DE LEQN BLVD
CORAL GABLES FL 33134 #369
CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 12/12/1996
2. Principal Place of Business | 2. Mailing Adldress 4. FEI Number Applied For
milE : T B5:0745766 p Not Appiicable
Suite, Apt. #, 81c. Suite, Apl. #, ale.
P ure AR ° 5. Certificate of Stgtus Desired [{ $8'75 Addltonet
Lg_'—z_] [27] : Fae Reguired
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bo
m Trust Fund Contribution 0 Added to Fees
Zip Country aip Courtry 8. This corporation owes or has paid the current year Intangigfe
-2_4—1 25 ;I E] Parsonal Proparty Tax dus June 30. [ ves o
9. Name and Address of Current F!gglnterecl [A_g_ant 10, Name and Address of New Registered Agent
CUSHING, MICHAEL DAVID 81| Name
1510 WNADA BLVD. 82| Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or reglstered agenl, or bath, in the Stale of MNerida. Such change was authorized by the carporation's board of diractors. | hereby accept tha appointment as registered
agent | am famitar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE e L
Sigralure. lypod or [Er_wl.r.ll‘d name ul tegelered agent and (e ¢ appheonle {NO1E Ragistored Agen| signalure required when reinstaling) DATE r\\
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P T oeLETe 1LITIHE [ Change ~ LT agatiion | =
HAME CUSHING, MICHAEL DAVID 12 NAME
smeevapoess | 1510 GRANADA BLVD. 13 STREET ADDRESS §
CITY-$1-21P CORAL GABLES FL 33134 1ACITY-$1-20P
TME [ oecete 21 TTE U IcChange  [J Addition &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P ) B 2 ACITY-ST-2P
TITLE [T DeLETE: 3TTLE { | Crange [ Addition
32 NAME
33 STREET ADDRESS
2l 34.CITY-51-2P
E [T oELETE 41TILE L] Change L] Agdition
}’ 4 2 NAME
5 43 STREET ADDRESS
ony-sr-20 | # 44Ty -ST-2P
TME [ oeLere S1TITLE L7 Change 1] Addition
NAME ’ 5.2 NAME
STREET ADDRESS | 5.4 STREET ADDRESS
CITY-§1- 2P : 54 CITY-5T- 2P
TME ] ! [T cecene 6 TIILE [J change LT Addition
RAME A ‘ 52 NAME
STREET ADDRESS \, > 63 STREET ADDRESS

CITY-$1-21P s~ sacy-ST7e |

g B -
L] et ATII .,

qualify for the exemplion stated in Secton 119.07(3)(i). Florida S1atutes. | further certify that iha inflarmation
and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an
od 1o execule this report as reguired by Chapter 607, Florida Statutes, and that m amejoars in

lied with this filing
report of stppl na! annual re is I

rporation or the receivor or irustee emy
anged, of on an hment with

A fr

14, { hereby centlly that the j
Indicated on this annu
officer or director of th
Block 12 or Block 13

ol
¢/ /?/‘-P / a O "77:’3—-961 <

o

!



